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K 000 INITIAL COMMENTS

Requirements for Long Torm Care Facillties
Section 42 CFR 483,70 (a) except as otherwise
provided in this section, the facillty must meet the
applicable provisions of the 2000 editicn of the
Life Safety Code, New Heaith Care, of the
National Firs Protection Association (NFPA).

The facility was a fully sprinkied single story
building of Type V (411) construsiion with plan

a supervised automatic dry sprinkler system and
an addressable fire alarm system, The building
had a capacity of 12 certified Medicare and

- Medicaid beds,

K 011 | NFPA 101 LIFE SAFETY CODE STANDARD
85=F
If the building has a commeon walf with a
nonconforming building, the commoen wall is & fire
barrier having at leasl a two-hour flite resistance
rating constructed of materials as reguired for the
addition. Communicating openings ocour only in -
corridars and are protected by approved
self-closing fire doors, 18.1.1.4.1,18.1.1.4.2

This STANDARID is not met as evidenced by:
Based on observation, blue print review, and
staff interview, the facility failed to ensure 2-hour
separation from non-healthcare oceupancy in 1 of
2 smoke compartments, The findings were:

Ohsetvation on 5/7/12 at 6:20 PM showed the
west wall was located 10 fest from the
administration building. Interview with the
maintenance director at the time of observation
{reported the administration building sast wall was

approval in 2010. The bullding was equipped with |

K 000

K011

Building 01-Scott Buliding
KO11

| The owhet wili assura that the
discrepancies identified in K11 are
corrected by the contractor in accordance
with directions from the architect as
summarized below.
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DEPARTMENT OF MEALTH AND HUMAN SERVICES PRIE&E%A%Q?J)Z\?QS
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES 64y PROVIDERISUPPLIERIGLIA (%2 MULTIPLE CONSTRUCTION (X3) DATZ SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
ABUILDING 91 - SCOTT BUILDING
WY0042 B VING 05/0B/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY COVE ‘"<5ES"
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 62807 b/%/j
(XA 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION {85y
PREF1X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ATE
DEFIGIENCY)
K 011 | Conlinued From page 1 KoM
not 2-hour fire rated. Review of the blug prints on At Administration Building, removed
BM0HM2 at 10 AM showed the administration existing exterior siding room overhang
building was a Type V (000} non-sprinkled, and and install a fire rated sheathing materiat,
the west wall was not a 2-hour rated wall, Further approved in a UL assembly, oh entire
review showed the administration building was exterior surface. Replace siding. On
not built to healthcare standards, Inferview with interior side of this wall, In affic space,
the facilities architect on 5/17/12 at 8:30 AM extend fire rated gypsum wall board
reported the west wall was designed to be systern from cefling height up to underside
installed as a 2-hout fire rated assembly, She of roof sheathing. Replage ceiling. Add
said the local building official stated, fire rating of another layer of 58" gypsum sheetrock fo
the walls were not applicable and additional the oelling In the storeroom, extending
measures for fire separations could be from the face of the outer wall to the
eliminated. She further reported the facility interior fire rated wall,
sliminated the rated wall from the orlginal
construction contract for additionat cost saving, *Awaiver request is being submitted to
aceommodate an aciual completion date
Reference NFPA 101, 2000 Edltion; of physical work prior to 8/31/12.”
18,1.2.1* Sections of health care facilities shall be
permitted to be classified as other occupancles,
provided that they meet all of the following
conditions:
(1) They are not intended te serve health care
occupants for purposes of housing, treatment, or |
customary access by patients incapable of
self-preservation.
{2) They are separated from areas of heaith care
oeoupancies by construction having a fire
resistance rating of not less than 2 hours.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029 B2
85=F
Hazardous areas are protected in acsordancs
with B.4. The areas are enclosed with a one hour
fire-rated barrier, with a 3/4 hour fire-rated door,
without windows (I accordance with 8.4), Doors
are self-closing or automatic closing in
accordance with 7.2.1.8,  18,3.2.1
FORM CMS-2567(02-98) Previous Versions Obaolete Eyeni ID; 8P5D21 Facilty 1D WY0042 if cortinuallon sheel Page 2 of 10
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PRINTED: 07/10/2012

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NC. 0838-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA {X2) MULTIFLE CONSTRUGTION {%5) DATE SURVEY
AND BLAN OF CORRECTION IBENTIFICATION NUWMBER; COMPLETED
A BULDING 01 - SCOTT BUILDING
WYD04Z B WIRG 05/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ABLRESS, GITY, STATE, ZIP CODE
2311 SHIRLEY GOVE S~ S
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 62801 . /Zéﬁln
oANID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORRECTION * | [xg
PREFIX (BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGCH CORRECTIVE ACTION BHGULD BE | COMPLETICN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THEAPPROPRIATE ;DAY
DEFICIENCY)
K 029 | Continued From page 2 K 02¢.
This STANDARD is not met as evidenced by
Based oh observation and staff interview, the K029;
facliity falled to ensure hazardous areas were _
separated from use areas by 1-hour fire rated GHLS will develop a polioy or procedure
assembly in 2 of 2 smoke compartments, The that requires any maintenance or
findings were: modification activity performed to
incorporate Life Safely Code
Ohsarvation on 5/8M12 at 810 AM showed the reguirements.
doors and door frames to #109 mechanical room,
#110 and #1711 laundry, #118 and #128 Doors and frames have beon replaced
mechanical/furnace rooms, and #4156 storeroom with 3/4 hour, fire-rated door and frame
wera nof 1-hour raied, they wers unrated, On assemblies at identified openings.
5/7/12 at 5:34 AM the maintenance direttor
reported the door and frames were in the process | The maintenance technlcian will monitor
of being replaced. all maintenance and modification activities
and verify ihat the Life Safety Code
requirements have been addressed for
doors and framas,
Any findings that would jeopardize fire
resistance ratings for doorirames and
doors will be corrected and reported o the
Safety and QA Committees,
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K D38 Ti212
58=D
Exit access is arranged so that exits are readily
accessible al all imes in accordance with section
7.1, 18.24
This STANDARD s not met as evidenced by:
Basad on abservation and staff interview, the K038:
facillty falled to ensure corridor door fatches only The contractor will provide single aetion
required one action to open and falied to ensure egress hardware to meet code
cotridor doors were operable from the egress requirements at identified openings.
FORM GMS-2687(02-08) Previous Versions Cbsoleie Event §0: 805021 Faolllly 1D: WY 0042 if continuation shaet Page 3 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR. MEDICARE & MEDICAID SERVICES

PRINTED; 07/10/2012
FORM APPROVED
OMB NOG. 0938-0391

STATEMENT OF DEFICIENCIES (X4} PROVIDER/SUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AN} PLAN OF CORRECTION ICENTIFIGATION NUMBER: COMPLETED
A BUILCING 04 - SCOTT BUILDING
WY0D42 B WING 06/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
2311 SHIRLEY COVE ——
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 L) l
o) 1D SUMMARY STATEMENT OF DEFICIENGIES iD PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD BE SOMPLETION
A REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFMGIENCY}
K 038 | Continued From page 3 K 038
side in 2 of 2 smoke compartmerits. The findings :
were; - Egress hardware on corldor doors will be
' monitored on a quarterly basis by the
Observation on 5/8/12 at 8:48 AM showed a lateh maintenance techhician to assure they
was instalied on the computer reom and the coat are functioning properly.
closet which required two actions to open the
door. The locks requived ane action to release the Any egress hardware found not o be
lock and & second to open the door. Further working effectively will be replaced, and
cbservation showed both the computer room and action items reportad to the Safety and
coat closet were large enough to allow a petson QA Committees.
entry, but the latch was not accessible from the
1interior of the room to release the fock and open
the door. At the time of the observation the
maintenance director reported he was unaware of
the aforementioned reguiraments.
Reference, NFPA 101, 2000 Edltion;
18.2.2.2.4 Doors within a required means of
egress shall hot be eguippsd with a latch or kock
that requires the use of & {ogl or key from the
egress side,
K 056 | NFPA 101 LIFE SAFETY GODE STANDARD K 058 812112
$8=F
There is ah automatic sprinkler system, installed
in accordance with NFPA 13, Standard for the
installation of Sprinkier Systems, with approved
components, devices, and equipment, to provide
complete coverage of all portions of the facillty.
The system is maintained in accordance with
NFPA 25, Standard for the inspection, Testing,
and Maintenance of Water-Based Fire Protection
Systems. There is a rellable, adequate water
supply for the system, The system Is equipped
with waterflow and tampar switches which are
connected to the fire alarm system.  18.3.5.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 0700/2012

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, $938-0381
BTATEMENT OF DEFIGIENGIES {%1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRLICTION (%3} DATE SURVEY
AND RLAN OF CORRECTION IDENTIFICATICN NUMBER: COMPLETED
ABULDING 1 - SCOTT BUILDING
B. WING
WY0042 05/08/2012
NAME OF PROVIDER OR SUPPLIER $TREET ADDRESS, GITY, STATE, ZiP CODE
GREEN HOUSE LIVING FOR SHERIDAN 2314 SHIRLEY COVE
SHERIDAN, WY 82801 L2802 —
X} 1p SUMMARY STATEMENT O DEFICIENGIES ) PROVIDER'S PLAN OF GORRECTION | (g
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GCOMPLETION
TAG REGULATORY OR. LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENGER TO THE APPROPRIATE DATE
DEFIGIENCY)
K 056 | Continuad From page 4 K 056

This STANDARD is nof met as evidenced by:

Based on observation, blue print review, and
staff interview, the facility failed to provide
sprinkler coverage under 4 of 4 exterlor canopies.
The findings were:

Observation on 5/8/12 at 8:48 AM showed the
four exterior canopias did not have sprinkler
coverage under the canopies. The smallest
canopy measured 12 fest by 14 feet and the
largest measured 19 feet by 41 feet. Review of
the blue prints at that same time showed the
gprinklers were installed in the atflc space per
NFEA 13, 2008 Edition. Observation of the attic at |
8:43 AM showed sprinkler heads were installed
above the canopies. At the time of the
observation the maintenance director reported he
was unaware the sprinkler system was required
to meet the requirements on NFPA 13, 1980
Edition.

Reference, NFPA 101, 2000 Edition, 18.2.5.1,
9.7.1.1, NFPA 13, 1299 Edition,

5-13.8.1 Sprinklers shall be installed under
exterior roofs or canopies exceeding 4 ftin width, |
Exception: Sprinkiers are permitted to be omitted
where the canopy of roof is of noncombustible or
limited combustible construciion.

 the exposed finish material of the

K0&8:

Seoction 8.156.7.3 of NFPA 13 (2010) does
permit the omission of sprinklers below
entryways and covered porch arsas when

overhand is of nonsombustible material
PROVIDED that the above combustible
concealed apace is sprinkiered or the
spate meets one of the three listed
spaces that do not require sprinklers,
Project meets this excaption,

Al four skilled nursing structures on the
Green House® Living for Sheridan
campus werg inspacted by the City of
Sheridan Fire Marshal and City of
Sherigdan Building inspectors prior to
Certificaie of Ocoupancy being issued for
each building. This is evidence that the
system, as installed, complies with NFPA
13, 2010 Edition.

Groen House® Living for Sheridan will
insiill an operational policy requiring the
system be inspected oh an annual basis
to ehsure Integrity of the system is
maintained and will perform as desighed,
Any deficlencies noted in the fire sprinkler
system by the inspector andfor
maintenance technician will be reporied to
the Safety and QA Committees.

A long-term walver is requested for this
deficiensy based on S&C letter 12-29™
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 07/10/2012

FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0381
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE GONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: COMPLETED
A BULDING 04 - SCOTT BUILDING
WY0D42 B WING 05/08/2012
NAME OF PROVIDER OR SURPLIER STREETADDRESS, CITY, STATE, ZIP CODE
2371 SHIRLEY COVE e
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 Ja/
() ID SUMMARY STATEMENT QF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION 1i6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 058 | Continued From page 5 K 056
In the event this walver is not approved,
the contracior will install a sprinkler
systemn per NFPA 13 (1999)
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 6/1/12
58=D
Reguired automatic sprinkler systems are
continupusly maintained In reliable operating
condition and are inspacted and tested
periodically. 18.7.6, 4.6.12, NFPA 13, NFPA 25,
875
This STANDARD s not met as svidenced by:
Based on observation and staff interview, the K062:
facility failed to ensure a sprinkler wrench was
supplied for each typs of head installed. The The contractor has provided the correct
findings were: wrenches in the replacement head box
lotated within each of the four coltages,
Observation of the spare sprinkler cabinet on , _
5/8/12 at 8:15 AM showed a sprinkler wrench was A quality Improvement monltoring tool wil
pravided, but it did not il either of the two heads be implemented by the maintenance
installed throughout the faciiity, At the time of the technician to assure that the appropriate
observation the maintenance directer reported he wrenches are in place in the box in the
assumed the sprinkler contractor had provided mop/mechanical room. I wrenches are
the adequate supplies. He did not routinely found to be defective or missing, they will
inspect the cabinet for spare heads or wrenches, ba replaced.
'Reference, NFPA 104, 2000 Edition, 18.3.5.1, Actions taken to address this issue will be
9.7.5, NFPA 25, 1098 Edition; reported to the Safety Committee and QA
2-4.1,6 A spacial sprinkler wrench shali ke Commitiees.
provided and kept In the cabinet 1o be used in the
removal and instailation of sprinklers. One
sprinkler wrench shall be provided for each type
of sprinkler installed.
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K087 61212
88=F
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 0711012012

. FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NC. DB3B-0391
STATEMENT OF DEFICIENDIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING 04 - SCOTT BUILDING
B. WING
WYD042 05/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY COVE N
GREEN HOUSE LIVING FOR SHERIDAN
SHERIDAN, WY 82801 b%/' I
) 10 SUMMARY STATEMENT OF DEFICIENGCIES i PROVIDER'S PLAN OF CORRECTION i {5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSB-REFERENCED TO THE APPROPRIATE  :  DATE
DEFIGIENGY) i
K 067 | Gontinued From page 6 K 067

Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed
In accordance with the manufacturer's
specifications. 8.2, 18.5.2.1, 18.5.2.2, NFPA
S0A

This STANDARD s not met as evidenced by:
Based on vhservation, biue print review, and
staff interview, the facility failed to ensure the fire
place was separated from resident rooms. The
findings were.

Observation of the iiving room on 5812 at 845
AM showed a gas fire place was installed abutting
the smoke barrer wall. Further observation
showed the fire place wae not separated from
resident rooms by a {-hour rated fire barrier wali,
Blue print review at that same time showed the
smoke barrier wall was a 30 minute fire rated
wall, not a 4-hour rated wall. At the fime of the
observation the maintenance director raported
the facility will efther recelver a walver for the fire
place or disconnect the fuel source.

Raference, NFPA 101, 2000 Edlition,
18.5.2.2* Any heating device other than a central
heating plant shall be designed and installed so

that combustible material will hot be ignited by the |

device or Its appurtenances, If fuel-fired, such
heating devices shall be chimnhay connected or
vent connected, shall take air for combustion
directly from outside, and shall be designed and
installed to provide for complete separation of the
combustion system from the atmosphere of the
ocoupied area. Any heating device shall have
safety features to immediately stop the flow of

- compliance are also outlined within
- Section 18,5.2.2. (Including the option of

KO&7:

Section 18.5.2.2, NFPA 101, 2000 edition,
permits any heating device installed in
accordance with provisions contained
witiiin this section. Fireplaces installed at
this project comply with the provisions of
Section 18.5.2.2. Exceplions {0

separation of sieaping rooms and
fireplaces by one hour construction) but
are not applicable as compliance with
Section 18.5.2.2 Is achieved.

The gas line to the fireplace has been
turned off and capped. The maintenance
technician will menitor the flreplaces
ronthly.

**A long-term walver is requested for this
deficiency hased on S&C lefter 127271+

The Green House® model of
skilled-care-nursing living is driven around
the concept of & cenitally located
fireplace/hearth room, with resident units
radiating around it. ‘This mode! of
skilled-care-nursing is lo simulate
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B8=F

i from the corridor, The findings were:

Continued From page 7

fual and shut down the equipment in case of
either excessive temperatures or ignition fallure.
Exception No. 1: Approved, suspended unit
heatars shall be permitted in locations other than
means of egress and patient sleeping areas,
provided that such heaters.are located high
gnotgh to be out of the reach of parsons using
the area and are equipped with the safety
features required by 18.5.2.2.

Exception No. 2, Fireplaces shall be permitted
and used only in areas other than patient gieeping
areas, provided that such areas are separated
from patient sleeping spaces by construction
having not less than a 1-heur fire resistance
rating and that such fireplaces comply with the
provisions of 9.2.2, In addition, the fireplace shall
be equipped with a hearth that shall be raised not
less than 4 in, (10.2 ot} and g fireplace
enclosure guaranteed against breakage up to a
temperature of 650°F (343°C) and consiructed of
heat-tempered glass or other approved material.
If, in the opinion of the authority having
jurlsdiction, spaclal hazards are present, & lock
on the enciosure and other safety precautions
shall be permitled to he required,

NFPA 101 LIFE SAFETY GODE STANDARD

Cooking facilitles are protected in accordance
with 8.2.3,  18.3,2.6, NFPA RS

This STANDARD is not'met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure the kitchen was separated

Ohsarvation on 5/8M2 at 8:47 AM showed the

K067
family-ilfe within a private residence with
the professicnal staff to provide

- appropriate medical care for Individual
needs of eech resident,

If this waliver is not approved, then gas
lines will remain capped.

K 069

K089:
Section 9.2.3 Commercial Cooking
Equipment states that Commercial
cooking equipment shall be in accordance
with NFPA 96, Standard for Venillation

61212
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DERARTMENT OF HEALTH AND HUMAN SERVICES PR‘%E@'A%?%Z\%S
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES (1) PROVIOERISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION (X&) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A BULDING 81 . SCOTT BUILDING
WY0042 B WING 05/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE A
GREEN HOUSE LIVING FOR SHERIDAN 2311 SHIRLEY GOVE
SHERIDAN, WY 82801 Sl 2phz
(Xa) D SUMMARY STATEMENT OF DEFICIENCIES 1 PROVIDER'S PLAN OF CORRECTION (%5
PREFIY {EACH DEFICIENCY MUST BE PRECEDER BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE ARFROPRIATE DATE
DEFICIENGY)
K 069 [ Continued From pags 8 K 069
kitchen was open to the living room and the Control and Fire Protection of Commercial
gorridor. The residential range top was installed Cooking Operations, unless existing
under a fire suppression hood system. Further instaliations, which shall be permitted to
ohservation showed the range top was equipped be continued in service, subject fo
with a power lock and time limit switch. At the approval by the authority having
time of the observation the maintenanee director jurisdiction. The Type T Commercial
reported the kitchen would only supply food for a kitchen hood, exhaust system and
maximum of 12 residents, make-up air system fot the kitchen are
NFPA 98 compliant. Sectlon 18.3.2.6
Reference, NFPA 101, 2000 Edition; Cooking Facliities states that cooking
18.3.2.6 Cooking Facilities, facilities shall be protecied In accordance
Cooking facilities shall be protected in with 9.2.3. Compliance with both section
accordance with 9.2.3. 9.2.3 and 18.3.2.6 Is achieved,
Exception®; Where domestic cooking equipment
is used for food-warming or imited cooking, Significant re-design, demolition and
protection or segragation of foud preparation reconstrustion of the kitchen area would
facilities shall not be required. be required to provide separation between
. kitehen and gorridor,
| if required to make these significant
revisions, a time line would be
j forthcoming based on scope of work and
material availability.
A long-term walver is requested for this
deficlency based on S&C 12-21**
The Green House® model of
skillad-care-nyursing fiving is steadfast that
the residents be able to see, hear, smell
and even participate in preparation of the
“family" meal s an imperativelintegral
part of their cara. The retractable pocket
doors at the low helght kitchen walls are in
place to section off the Kitchen to the
residents when high-heat preparation is
taking place.
K 141 | NFRA 101 LIFE SAFETY CODE STANDARD K 141 G/15/12
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MERICARE & MEDICAID SERVICES:
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FORMAPPROVED
OMBE NO. 0938-0391

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA {%2) MULTIRLE GONSTRUGTION {X3} DATE SURVEY
AND PBLAN OF GORRECTION DENTIFICATION NUMBER: GOMPLETED
A BULDING 01 - SCOTT BUILDING
8. WING
WY0042 05/08/2012

NaME OF PROVIDER OR SUPPLIER
GREEN HOUSE LIVING FOR SHERIDAN

- STREET ADDRESS, CITY, STATE, Z1P CODE !E
231 SHIRLEY COVE

SHERIDAN, WY 82801

Aoz 2 —

58=D

| following wording as & mintmum:

Nom-smoking and no smoking signs in areas
where oxygen is used or stored are in accordance
with 18.3.2.4, NFPA 98, 2.6.4.2.

This STANDARD is not met as evidenced by,
Based on observation and staff interview, the
tacility falled to provide the oxygen storeroam with
& "No Smoking, Cxygen Slorage” sign. The
findings were:

Observation of the oxygen storeroom on $/8/12 at
8:34 AM showsdl the corridor deor was not posted
with a *Ne Smoking, Oxygen Storags” sign.
Further observation showed the oxygen storage
rack had 28 slots capable of sjoring "E" type
eylinders, At the time of the observation the
maintenance director reported he was unaware
only 12 "E* cylinders were allowed to be stored
without "No 8moking, Oxygen Sterage" signs.

Referance, NFPA 101, 200C Edition, 18.3.2.4,
NFPA 82,1999 Edition;

8-3.1,11.3 Signs. A precautionary sign, readable
from a distance of 5 &t, shall be conspicuously
displayed on each door or gate of the storage
room or enclosure. The sign shall inciude the

CAUTION
OXIDIZING GAS(ES) STORED WITHIN
NO BMOKING

(%4} 1D SUMMARY STATEMENT OF DEFIG(IENCIES D PROVIDER'S PLAN OF CORRECTION (45}
PREFIX {EACH DEFICIENCY MUST BE PRECEDER BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COWPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION; TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 141} Continued From page 8 K 1441

Ki41:

- The oxygen storercom doorways will have

a sign posted "Caution: Oxidizing Gases
siored within - No 8moking" that is
readable within 5.

The malntenance technician will monitor
on a monthly basls to assure that sighage
Is in place and that ali combustible items
within ' of the e-tanks are removed,

Any findings will be reported o the Safety
and QA Committess.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ’ FOFEIE)A'A?"’T;?Q%Z\?ETI%

CENTERS FOR MEDICARE & MEDICAID SERVICES JUL 16 2012 OMB NO. 0938-039
STATEMENT OF DEFICIENCIRS (®1) PROVICER/SUPPLIERICLIA %2) MULTIPLE GONSTRUCTION ) {X3) DATIE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: i—| ﬁmmnggp \‘G‘i\%@aﬂ};@ COMPLETED

5 wine GINA SUIVEYS
WYo04z 05/08/2012
NAME OF PROVIDER OR SUPPLIER . STREET ARDRESS, CITY, STATE, ZIP CODE

2311 SHIRLEY COVE

GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801

%4 1D SUMMARY STATEMENT OF DEFICIENGIES in PROVIDER'S PLAN OF GORRECTION o
BREFX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY) -
K 000 [ INITIAL COMMENTS K 000

Requirements for Long Term Care Facilities
Saction 42 CFR 483.70 (a) excapt as otherwise
provided [n this section, the fackity must meet the
applicable provislons of the 2000 edifion of the
Life Safety Code, New Health Care, of the
National Fire Protection Association (NFPA),

The facliity was a fully sprinkied single story
building of Type V {111) construction with plat
approval in 2010, The building was equipped with |
a supervised automatic dry sprinkier system and
an addressable fire alarm system. The bullding
had a capacity of 12 cerfified Medicare and

Medicaid heds.
K 028 | NFPA 104 LIFE SAFETY CODE STANDARD K029 6/1/12
£8=F ‘
Hazardous areas are protected in accordance
with 8.4. The areas are enclosed with & ene hour |
fire-rated barrier, with a 3/4 hour fire~rated door,
without windows {in accordance with 8.4). Doors
are self-ciosing or automatic closing in
accordance with 7.2.1.8.  18.3.21
This STANDARD is not met as evidenced by:
Basad on obseaivation and staff inferview, the Building 02 - Walt Building
tacility failed to ensure hazardous areas were
separated from use areas by 1-hour fire rated K029
gagembly In 2 of 2 smoke compartments. The GHLS wili develop & policy or procedure
findings were: ' that requires any mainienance or
maodification activity performed to
Observation on 6/7/12 at 6:26 PM showad the - incorporate Life Safely Code
doors and door framas {o #108 mechanical room, requirements,
| #4410 and #4141 laundry, #118 and #128 ‘
mechanicalffurnace roome, and #115 storgroom Doors and frames have been replaced
were ot 1-hour rated, they wers unrated. On with 3/4 hour, fire-rated door and frama
LABORATQ) 2I :cTon'scjrg PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XEYOATE
Wis CSprfode g Blasnislratox 7/ b/ )

Any deficiency statement encllgé with an asterlsk (7) denotes a deficiency which the Institution may be excused from correcting providing [t s determined thal
other safeguards provide sufficlent proteciion te the paflents. (See Instruckions.) Except for nursing hornes, the findings stated above are disclosabla 80 days
following the date of survey whether or not 2 pian of sorrattion is provided. For nursing homes, the above findings and plans of cerrection are disclosable 14
days foliowing the date thess documents ara made available 1o the faciity, If deficiencles are chted, an approved plan of correction is requlsils to continued
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CENTERS FOR MEDICARE 8 MEDICAID SERVICES Care “%nsing OMB NC, 0938-0381
STATEMENT OF DEFICIENCIES (41} PROVIDERASUPPLIERICLIA o) MO gqy% £>N {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION RUMBER: : COMPLETED
A BUILDING 02 - BULDI NG
WY0042 B, WING 05/08/2012
NAME OF PROVIDER OR SUPPLIER - STREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 3 {X5)
SREFIX - (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 000 { iINITIAL COMMENTS K 000
Requirements for Long Term Care Facififles
Section 42 GFR 483,70 (a) except as otherwise
provided in this section, the facllity must meet the
appiicable provisions of the 2000 edition of the
Life Safety Code, New Haalth Care, of the
National Fire Protection Association (NFPA).
The facility was a fully sprinkled single stary
bullding of Type V (111} construction with plan _
approval in 2010, The hullding was equipped with
a supervised automatic dry sprinkier system and
an addressable fire alarm systam. The bullding
had a capacity of 12 cerfified Medicare and
Medicaid beds.
K 028 | NFPA 101 LIFE SAFETY CODE STANDARLD K02o B2
88=F
| Hazardous areas are protected in accordance
with 8.4. The areas are enclosed with a one hour
| fire-rated barrier, with & 3/4 hour fire-rated door,
1without windows {in accordance with 8.4), Doors
are salf-closing or automatic closing in
| accordance with 7.2.1.8.  18.3.2.1
This STANDARD s not mat as evidenced by
Based on.observation and staff interview, the Building 02 - Walt Bullding
facility failed to ensure hazardous areas were
separated from use areas by 1-hour fire rated : K029:
assembly in 2 of 2 smoke compartments, The GHLS will develop a policy or procedure
findings were: that requires any maintenance of
. modification activity performed to
Dbservation on 5/7/12 at 6:26 #M showed the incorporate Life Safety Code
doors and door frames to #109 mechanical room, requirements.
#4410 and #111 laundry, #118 and #128
mechanicalifurace rooms, and #1168 storeroom : Doors and frames have been repiaced
were not 1-holir rated, they were unrated. On with 3/4 hour, fire-rated door and frame

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any deflciancy statement ending with an eslerisk () denotes a defigiensy which the institution may be excused from comecting providing i is determined that
other safeguards provide sufficlant protection to the patiants. {See Instructions.} Except for nusing homes, the findings stated above are disclosable 60 days
following the date of survey whether of not a plan of corraclion is provided. For nursing homas, the above findings and plans of correction are disclosable 14
days following the dat these documenls are made avallalle 1o the facility, If deflclencles are clted, an approved plan of cotrection is requisite to continued
program participation. ’
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0838-0381
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER/ICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
ABULDING D2 . WATT BUILDING
- WY0042 . wme 05/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, ZIP COUE
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GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 "‘9[7’511
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES B , PROVIDER'S PLAN OF GORRECTION sy
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE - COMPLETION
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE LATE
DEFIGIENCY)
K 029 Continued From page 1 K 029
B/7112 at 5:34 Al the maintenance director assemblies at identified openings.
reported the door and frames were [h the process
of being replaced, The maintenance technician will mohitor
all malntenance and modification activities
and verify that the Life Safety Code
requlirements have begh aldressed for
doors and frames.
Any findings that would jeopardlze fire
resistance rafings for doorframes and
doors wiil be corrected and reported {o the
: ‘Safety and QA Committees.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038 712112
88=D
Exit access |5 arranged so that exlis are readily
accessible at all times In accordance with seotlon
71, 18241
This STANDARD s not met as evidenced by:
Based on observation and staff interview, the K038:
facllity falled to ensure corridor-door latches only The contractor will provide singke action
required one action to open and falled to ensure egress hardware fo meet code
corridor doors were operable from the agress 1 requirements at identified openings.
side in 2 of 2 smoke compartments. The findings
were; - Egress hardware on corridor doors will be
monitored on a quarterly basis by the
Observation on 5/7/12 at §:27 PM showed a latch maintenance fechnician to assure they
was installed on the computer room and the coat | are functioning properly.
closet which required two actions 1o open the
' door. The lpcks required one action to release the Any egress hardware found not to be
lock and a second to open the door. Further working effectively will be replaced, and
-1 obsetvation showed both the computer room and aotlon items reported to the Safety and
coal cioset were farge enough to allow a person QA Commitiees,
entry, but the Jatch was not accessible from the
interior of the room to release the lock and open
FORM CMS~2567(02-80) Previous Varsions Obsolato : Event 1D: BDED21 Fachity 1D: WY042 if continuation sheet Pago 2 of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/1072012
FORM APPROVED
OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERIGLIA {%2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IVENTIFIGATION NUMBER: COMPLETED
A BUILDING 02 - WATT BUILDING
B. WING
WYOD42 0510812012
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, GITY, STAVE, ZIP CODE A
2314 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIBAN
! SHERIDAN, WY B2801 | 249 f1p—

Therg is an automatic sprinkier system, installed
in accordance with NFPA 13, Standard for the
tnstaliation of Sprinkler Systems, with approved
somponents, devices, and equipment, to provide
complete coverage of all portions of the facility.
The system is malntalped in accordance with
NFPA 25, Standard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection
Systems. Thers is & reliable, adequale water
supply for the system. The system s equipped
with waterflow and tamper switches which are
connected fo the fire alarm system.  18.3.5,

This STANDARD fs not met as evidenced by:
Based on observation, biue print review, and
staff interview, the facillty failed to ensure exterior
canopies had sprinkler coverage under 4 of 4
canopies. The findings were:

Observation on 5/7/12 at 8:40 PM showed the
four exterior canopiss did not have sprinkler
coverage under the canopies. The smallest

(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF GDRREGTION o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD be COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE DATZ
DEFICIENCY)
¥ 038 | Continued From page 2 K038
" {the door. At the time of the observation the
maintenance director reported he was unaware of
the aforementioned requirements, :
Reference, NFPA 101, 2000 Edition;
18,2.2.2.4 Doors within & required means of
egress shall not be equipped with a latch or lock
that requires the use of a tool ar key from the
egress side,
K 056 { NFPA 101 LIFE SAFETY CODE STANDARD K 086 6/12/12
58=F

KO&6:

| Section 8,15,7.3 of NFPA 13 {2010) does
{ permit the omission of sprinkiers below
entryways and covered porch areas when
the exposed finish material of the
overhand is of honcombustible materlal
PROVIDED that the above combustible
soncealed space is sprinklered or the
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X4y 1D SUMMARY STATEMENT OF DEFICIENCIES ¥ i PROVIDER'S PLAN OF CORRECTION (B}
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DEFICIENCY)
K 0568 | Gontinued From page 3 K 086
canopy measured 12 feet hy 14 feet and the space meets one of the threo listed
largest measured 19 feet by 41 feet. Review of spaces that do not require sprinklers.
the blue prints & that same fime showed the Project meets this exception.
sprinklers were installed in the atilc space per
NFPA 13, 2008 Edition. Observation of the attic at All four skilied nursing structures on the
8:43 AM showad sprinkler heads were installed Green House® Living for Sharidan
above the canoples, At the time of the campus were inspected by the Cily of
observation the mairtenance direstor reported he Sheridan Fire Marshall and Clty of
was unaware the sprinkler system was required Sheridan Building inspeclors prior to
| to meet the requirements on NFPA 13, 198% Certificate of Ocoupancy being issued far
Edlition, each building, This is evidence that the
' system, as Installed, complies with NFPA
Reference, NFPA 101, 2000 Edition, 18.3.6.1, 13, 2010 Edition.
8.7.1.1, NFPA 13, 1999 Edltion, Green Mouse® Living for Sheridan will
5-13.8.1 Sprinkiers shall be installed under Instill an operational policy requiring the
exterior toofs or canopies exceeding 4 fi in width. system be Inspected on an ahnual basls
Excaption: Sprinklers are parmitted o be omltted to ensure integrity of the system is
where the canopy of roof is of nohcombustible or maintainad and will perform ag designed,
limited combustible consiruction, Any deficiencies noted in the fire sprinkler
system by the inspector and/or
maintenance technician will be reporied to
the Bafety and QA Commiftees. '
A long-term walver is requested for this
deficlency based on S&C letter 12-29**
in the event this walver Is not approved,
the contractor will install a sprinkler
system per NFPA 13 (1999)
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 087 B/12112
55=F i
Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are Installed
In accordance with the manufacturer's
specifications, 9.2, 18.5.2.1, 18.5.2.2, NFPA
S0A
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£X4) 10 SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION )
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DEFICIENCY)
K 087} Continued From page 4 K 087

| This STANDARD is not met as evidenced by

 heating plant shall be designed and installed so

Based on observation, blue print review, and
staff interview, the facility falled to ensure the firs
place was separated from resident rooms. The
findings were;

Observation of the living room on 5712 at 6:42
PM showed a gas fire place was installed against
the smoke barrier wall, Further chservation
showed the fire place was not separated from
resident rooms by a 1-hour rated fire barrier wall.
Blue print review at that same fime showed the
smoke barrier wall was a 30 minute fire rated
wall, not a 1-hour rated wall, At the time of the
observation the maintenance director reported
the facility will either receiver a waiver for the fire
place or disconnect the fuel source,

Reference, NFPA 101, 2000 Edition;
18.6.2.2* Any heating device other than a central

that combustible materia! will not be Ignited by the
device of ils appurtenances, [f fuel-fired, such
heating devices shall be chimney connected or
vent connected, shall lake alr for combustion
directly frem outside, and shali be designed and
installed to provide for complete separation of the
combustion system from the atmosphere of the
ocoupled area, Any heating device shall have
safety features fo immediaiely stop the flow of
fuel and shut down the equipment In case of
glther excessive temperatures or ignitlon failure.
Exception No. 1: Approved, suspended unit
heaters shall be permitted in locations other than
means of egress and patient sleeping areas,
provided that such heaters are located high
enough to be out of the reach of parsons using

K067

Section 18.6.2.2, NFFA 101, 2000 edition,
permits any heating device instalied in
accordance with provisions contained
within this section. Fireplaces instalied at
this project comply with the provisions of
Section 18,5,2.2. Exceptions to
compliance are alse outlined within
Section 18.5.2.2. {Including the option of
separation of sleeping rooms and
fireplaces by one hour constriction)

hut are not applicable as compliance with
Section 18.5,2.2 is achieved.

The gas line to the fireplace has been
furned off and capped. The maintenance
technician will monitor the fireplaces
monthly,

**A long-term waiver is requested for this
deficlency based on S&C letter 12-21**

The Green House® model of

the concept of & cantraily located
fireplace/hearth room, with resident units
radiating around it. This model of
skilled-care-nursing is to simulate
family-life within a private residence with
the professional staff o provide
appropriate medical care for individual
needs of each resident,

If this walver [s not approved, then gas
tines will remain capped. .

skilled-care-nursing living Is driven around |

29t vY
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PREFX
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SUMMARY BTATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED 8Y FULL
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D
PREFIX
TAG
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(EACH GORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

(X8).
COMPLETION
DATE

K 067

K 069
88=F

Continued From page 5

the area and are equipped with the safety
features required by 18.5.2,2.

Exception No, 21 Fireplacas shall be parmiited
and used only In areas ofher than patient sleeping
areas, provided that such areas arg separated
from patient sleeping spaces by construotion
having not less than a 1-hour fire resistance
rating and that such fireplaces comply with the
provisions of 9.2.2, In addition, the fireplace shall
be equipped with a hearth that shall be raised not
tess than 4 . {10.2 cm) and a fireplace
enclosure guaranteed against breakage upto a
temperature of 850°F (343°C) and constructed of
heat-temperad glass or other approved material.
If, in the opirion of the authority having
jurlsdiction, special hazards are present, a lock
on the enclosure and other safety precautions
shall be permitted to be required.

NFPA 101 LIFE SAFETY CODE STANDARD

Cooking facilities are protected In acocordance
with 8.2,3.  18.3.2.6, NFPA 86

This STANDARD is not met as evidenced by:
Based o observation and staff interview, the
facility falled to ensurs the kitchen was separated
from the corridor, The findings weare.

Observation on 5/7/12 at 6:41 PM showed the
kitchen was open to the living room and the
corridor, The residential range top was installed
under a fire suppression hood systerm. Further
observation showed the range iop was equipped
with a power lock and time limit switch, At the
time of the observation the maintenance director
reported the kitchen would only supply food for g

K087

K 0ge

K06%:

Section 8.2.3 Commarcial Cooking
Eguipment states that Commercial
cooking equipment shall be in accordance
with NFPA 96, Standard for Ventilation
Control and Fire Protection of Commeteial
Cooking Operations, unless existing
Instaliations, which shall be permitted to
be continued in the service, subject fo
approval by the authority having
jurigdiction. They Type 1 Commaercial
Kitchen hood, exhaust system and

B/12/12
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K 089 | Continued From page 6 K 069 .
mepdmum of 12 residents. make-up air system for the kitchen are
NEPA 98 compliant. Section 18.3.2.6
Reference, NFPA 101, 2000 Edition; Cooking Facilities states that cooking
18.3.2.6 Cooking Faclifties, facilitles shall be protacted in accordance
Cooking facilitles shall be profected in with 9.2.3, Compiliance with both sectlon
accordance with £.2.3, 1 9.2.3 and 18.3.2.6 is achieved.
Exceptlon*; Where domastic cocking equipiment :
is used for food-warming or limited cocking, Significant re-design, demolition and
protection or segregation of food preparation reconstruction of the kitchen area would
facllities shall not be regulred. be required to provide separalion between
kitchen and corrider,
I required to make these significant
revisions, a time line would be
forthcoming based on scope of work and
material avaitability,
**Along-term waiver is requested for this
geficiency based on 8&G 12-21*
The Green House® model of
skilled-care-nursing living Is steadfast that
the residents be able to ses, hear, smell
and even participate in praparation of the
“farnily" meal a¢ an imperative/inipgral
part of their care. The retractable pocket
doors at the low height kifchen walls are in
place to section off the kitchen to the
resigents when high-heat preparation is
taking place,
K 141 | NFPA 101 LIFE SAFETY CODE STANDARD K 141 B/29/12
85=D
Non-smoking and no smoking signs in areas
where oxygen is used or stored are in accordance
with 18.3.2.4, NFPA 99, 8.6.4.2. '
This STANDARD s not met as avidenced by:
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Based on observation and staff interview, the
facility falled to provide the oxygen storeroom with
a "No Smuking, Oxygen Storage" sign. The '
findings were; :

Observation of the oxygen storeroom on 57112 at
8:31 PM showed the corridor door was not posted
with a "No Sroking, Oxygen Storage” sign.
Further observation showed the oxygen storage
rack had 28 slots capable of storing "E" type
cylinders, At the time of the cbservation the
mainienance director reported he was Unaware
only 12 "E* cylinders were allowsd fo be stored
without "No Smoking, Oxygenh Storage" signs.

Reference, NFPA 101, 2000 Edition, 18.3.2.4,
NFPA 99,1989 Edition; 8-3.1,11.3 Signs. A
precattionary sign, readable from a distance of &
it, shall be conspicuously displayed on each door
or gate of the storage room or enclosure, The
slgn shall Include the following wording as a
minimum:
CAUTION

OXIDIZING GAS(ES) STORED WITHIN

NO SMOKING

X4y I SUMMARY STATEMENT OF DEFICIENCIER iD PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING IHFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K 141 | Continued From page 7 K 141

Ki4t:

Thy oxygen storercom doorways will have
a sign posted "Caution: Oxidizing Gases
stored within - No Smeking” that is
readable within 5'.

The malntenance techniclan wilt monitor
on a monthly basis to assure that signage
is In place and that all combustible tems
within 5' of the e-tanks are removed.

Any findings will be reported to the Safety

and QA Commitiess.
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K000

K 028
88sF

INITIAL COMMENTS

Requirements for Long Term Care Facllities
Section 42 CFR 483,70 (a) except as otherwise
provided in thie section, the facility must meet the
applicable provisions of the 2000 edition of the
Life Safety Code, New Health Care, of the
National Fire Protection Association (NFPA),

The facility was a fully sorinkled single story
building of Type V (111) construction with plan
approval in 2010, The building was equipped with
a supervised automatic dry sprinkier system and
an addressable fire alarm system. The building
had & capacity of 12 certified Meolcare and
Medicald beds,

NFPA 101 LIFE SAFETY CODE STANDARD

Hazardous areas are protected in accordance
with 8.4. The areas are enclosed with a one hour
fire=rated barvier, with a 3/4 hour fire-rated door,
without windows (In accordance with 8.4). Doors
are self-closing or automatic closing in
accordance with 7.2.1.8,  18.3.2.1

This $TANDARD. is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure hazardous areas were
separated from use areas by 1-hour fire rated
assembly in 2 of 2 smoke compartments. The
findings were:

Observation on 5/7/12 at 5,34 PM showed the
doors and door frames to #128
mechanicalffurnace rooms werg not 1-hour rated,
they were unrated. At the time of the observation
the maintenance dlrector reportad the door and

K000

K029

Whitney Building

K029:

GHLS will develop a policy or procedure
that requires any maintenance of
maodification activity performed to

incorporate Life Safety Code
requirements.

Doors and frames have heen replaced

5/25/12
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K 000 | INITIAL COMMENTS K 0G0
Regulrements for Long Term Care Facilities
Section 42 CFR 483.70 {a) except as otherwise
provided In this section, the faclity must meet the
applicable provisions of the 2000 edition of the
Life Bafety Code, New Health Care, of the
National Fire Protection Associaiion (NFPA),
The facility was a fully sprinkied single story
buliding of Type V (111) construction with plan
approval in 2010. The building was equipped with
a supervised automatic dry sprinkler system and
an addressable fire alarm systam. The building
had a capaclty of 12 certified Medlcare and
Medicald beds.
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD . K 029 52512
s8=F
Hazardous areas are protested in accordance
with 8.4, The areas are enclosed with a ong hour
fire-rated barrier, with a 3/4 hour fire-rated door,
without windows (in accordance with 8.4). Doors
are self-closing or automatis closing in
accordance with 7.2,9.8.  18,3.2.1
This STANDARD is not met as evidenced by
Based on observation and staff interview, the Whitney Building
facllity failed fo ensure hazardous areas were
separated from use argas by 1-hour fire rated Koz28:
assembly in 2 of 2 smoke compartments. The -
findings were: GHLS will develop a policy or procedure
that requires any maintenance or
Obsetvation on 5/7112 at 8:34 PM showed the modifleation activity performed to
doors and door frames to #128 incorporate Life Safety Code
mechanicalffurnace rooms ware not 1-hour rated, requirerments.
they were unrated. At the time of the observation
the maintenance director reported the door and Doors and frames have been replaced
LABORATORY DIREGTOR'S OR PROVIDER/SUPRLIER REPRESENTATIVE'S SIGNATURE TITLE {X3) DATE

Any deficiency staternant anding with an asterisk (*) denoles a deficienay which the Insthulion may be exoused from correcting providing it Is determined that
othar safeguards provide sufflolent prolection o the palients, (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or net a plan of correction |s provided, For nursing homes, the above findings and plans of corvection are disclossble 14
days following the date these documents are made available 1o the fasility. If deficiencles are cled, an approved plan of correction Is requisita to confinued
program pariclpation,
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K 029 | Continued From page 1 Kg2e| "
frames were in the process of being replaced. with 3/4 hour, fire-rated door frame
- assemblies at identified openings.
The maintenance technician will monitor
all maintenance and modification aclivities
and verify that the Life Safety Code
requirements have been addressed for
 doors and frames,
Any findings that would jeopardize fire
resistance ratings for doorfratnes and
doors will be corrected and repotted to the
. Safety and QA Committees,
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038 712{12
88=D _
Exit access is arranged so that exits are readily
accessible at all times in accordance with section
74, 1821
This STANDARD is hot met as evidenced by.
Based on ohservation and staff interview, he K(38:
facility failed fo ensure corridor door latches only The contractor will provide single action
required one action to open and failed to ensure | egress hardware to meet code
cotridor doors wera operable from the egress ' requirements af corridor doors.
side In 2 of 2 smoke compartments. The findings ’
were; Egress hardware on corridor doors will be
monitored on a quarterly basis by the
Observation on 5/7/12 at 5:28 PM showed a latch maintenance technician to assure they
was installed on the computer room an< the coat are functioning property,
closet which required two actions to open the
door. The locks required one action to release the Any egress hardware found not to be
lock and a second to opan the door. Further working effectively will be replaced and
ohservation showed both the computer room and action ltems reported to the Safety and
coat closet were Jarge enough fo allow a person QA Commitlees.
entry, but the iatch was not accessible from the
FORM GMS-2687{02-09) Pravious Varstons Obsolela Evenl I: 806021 Facillly ID; WY0042 If continvation sheel Page 2 of 7
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1€ 038} Continued From page 2 K 038

interior of the room to release the lock ang open
the door, Al the time of the observation the

| maintenance director raported he was unaware of
the aforementioned reguirements,

Reference, NFPA 101, 2000 Edition;

18.2.2.2.4 Doors within a required means of
egrass shall not be equipped with a latch or lock
that requires the use of a ool or key from the
egress side,

K 056 | NFPA 101 LIFE SAFETY CODE STANDARD - K056 6/12/12
88=fF
There is an automatic sprinkier syster, Instaliad
in accordance with NFPA 13, Standard for the
Instaliation of Sprinkler Systems, with approved
components, dovioes, and equipment, to provide
complete coverage of all partions of the facility,

{ The system is maintained In accorgance with
NFPA 25, Standard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection
Systems. There is a reliable, adequaie water
supply for the systemn. The system is squipped
with waterflow and tamper switches which arz
cohnected to the fire alarm system.  18.3.5,

This STANDARD is not met as svidenced by

.

Based oh observation, blue print review, and K056:
staff interview, the facility falled to ensure sxtarior Section B.16.7,3 of NFPA 13 (2010) does
cahopies had sprinkler coverage under 4 of 4 i permit the omigsion of sprinklers below
canopies, The findings were; entryways and covered porch areas when
the exposed finish material of the
Obzervation on 5/7/12 at 5:25 PM showed the overhand is of noncombustible material
four exterlor canopies did not have sprinkler _ PROVIDER that the above sombustibie
coverage under the canoples, The smallast concealed space is sprinklered or the
FORM CM5-2667{02-59) Previous Versions Obsolele Evant ID:8D6021 Foclliy [D; WyoD42 If continuation sheet Page 3 of 7
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K 056 | Gontinued From page 3 K 056
canopy measured 12 fest by 14 feet and the space meets one of the three listed
largest measured 19 feet by 41 feat, Raview of spaces that do not require sprinklers.
the blue prints &t that sams time showed the Project meets this exception,
sprinklers were instalied in the attic space per
NFPA 13, 2008 Edition. Observation of the altic at All four skilled nursing struciures on the
8:43 AM showed sprinkler heads were installed Green House® Living for Sheridan
above the canopies. At the time of the campus were inspected by the City of
observation the maintenance director reported he 1 Sheridan Fire Marshall and City of
was Unaware the sprinider system was required Sheridan Building Inspsctors prior to
to imeet the requirements of NFPA 13, 1899 Certificate of Occupancy being issued for
Ecition, each building. This is evidence that the
system, as installed, complies with NFRA
Reference, NFPA 101, 2000 Edition, 18.3.5.1, 13, 2010 Edition.
9.7.1.1, NFPA 13, 1999 Edition; Green House® Living for Sheridan will
5-13.8.1 Sprinklers shall be instailed under instill an operational policy reguiring the
exterior roofs or canopies exceeding 4 ff in widih. systam be Inspected on an anhual basis
Exception: Sprinklers are parmitted fo be omitted to ensure integrity of the system is
where the canopy of roof Is of noncombustible or maintained and will perform as designed.
limited combustible construction, Any deficiencies noted in the fire sprinkier |
system by the inspeoctor andfor
maintenance fechnlclan will be reported to
fhe Safety and QA Committees.
A long-term walver Is requested for this
deficiency based on S&C lefter 12-21*
In the event this waiver is not approved,
the contractor will install a sprinkler
system per NFPA 13 (1809)
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 087 6212
§8=F
Heating, ventilating, and air conditioning comply
with the provisions of section 8.2 and are installed
in accordance with the manufacturar's
specifications. 8.2, 18.6.2.1, 18.5.2.2, NFPA
90A

<9 1S
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that combustible matarial will hot be ignited by the

This STANDARD is not met as evidenced by:
Based on observation, blue print review, and
staff interview, the facility failad to ensure the fire
place was separated from resident rooms. The
findings were:

Observation-of the living room on 5/7/12 at 5:39
PM showed a gas flre place was Installed agsinst
the smoke barrier wail. Further observation
showed the fire place was not separated from
resident rooms by a 1-hour rated fire barrier wall.
Blue print review at thal same time showed the
smoke barrier wall was a 30-minute fire rated
wall, not a 1~hour rated wall, At the time of the
observation the maintenance director reported
the facility will either receiver a waiver for the fire
place or disconnect the fuel source,

Referance, NFPA 101, 2000 Edition;
18.5.2.2* Any heating device other than a contral
heating plant shall be designed and instslied so

device or its appurtenances. If fuel-fired, such
heating devices shall be chimney connected or
vent connected, shall take air for combustion
direcily from outside, and shall be designed and
installed to provide for complets separation of the
combustion system from the atmosphere of the
oceupied area. Any heating device shall have
safely features fo Immeodiatety stop the flow of
fuel and shut down the equipment In case of
oither excessive temperatures or ignition failure,
Exception No. 1: Approved, suspended unit
heaters shall be permitied in locations cther than
means of egress anhd patient sigeping areas,
provided that such heaters are Jocated high
enough to be out of the reach of persons using

STATEMENT OF DEFIGIENCIES (%1} PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
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K 067 | Continued From page 4 K 067

K067
Section 18.6.2.2, NFPA 101, 2000 edition,
permits any heating device instalied in
accordange with provisions contained
within this section, Fireplaces installed at
this project comply with the provisions of
Section 18.6.2.2. Exceptions fo
compitance are also ouflined within
Section 18,5.2.2. {including the oplion of
separation of sleeping rooms and
firepiaces by ohe hour construction) but
_are hot applicabie as compliance with
Section 18.5.2.2 is achieved,

The gas line fo the fireplace has been
turned off and capped. The maintenance
technician will monitor the fireplaces
monthly,

**4 long-term waiver is requested for this
deficiency based on S&C letter 12-21**

The Green House® model of
skilled-care-nursing living is driven around
the concept of a centrally located
fireplace/hearth room, with resident units
radiating around it. This model of

. skifled-care-nursing Is to simulate
family-life within a private resldence with
the professional staff to provide
appropriate medical care for individual
needs of sach resident.

If thie walver ls not approved, then gas
lines will remain capped.
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K67
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Continued From page §

the area and are equipped with the safety
features required by 18,5.2.2,

Exception No. 2; Fireplaces shall be permitted
and used only in areas ofher than patient sleeping
areas, provided that such areas are separated
from patient sleeping spacas by censiruction
having not fess than a 1-hour fire resistance
rating and that such fireplaces comply with the
provisions of 9.2.2, In atditlon, the fireplace shall
be equipped with a hearth that shall be raised not
less than 4 in. (10.2 em) and a fireplace
enclosure guaranteed against breakage upto a
temperature of 650°F (343°C) and constructed of
heat-iempered glass or other approved material,
If, in the opinion of the authorlty having
jurisdiction, special hazards are prasent, a lock
on the enclosure and other safefy precautions
shall be permitted to be required.

NFPA 101 LIFE SAFETY CODE STANDARD

Cooking facilities are protected in accordance
with 9.2.3.  18.3.2.6, NFPA 96

This STANDARD is not met as evidenced by:
Basad on observation and staff interview, the
facility falled to ensure the kitchen was separated
from the cotridor, The findings were:

Observation on 57112 ai 5:37 PM showsd the
kitehen was open to the living room and the
corridor. The residential range top was instalied
under & fire suppresslon hocd system, Further
observation showed the range top was eguipped
with & power lock and time limit switch. At the
time of the observation the maintenance director
reported the kitchen would only supply food for &

K 087

K 069

K06%:
Sectlon 9.2.3 Commercial Cooking

{ Eguipment states that Commercial

eooking eguipment shall be in accordance
with NFPA 88, Siandard for Ventilation
Control and Fire Protection of Commercial
Cooking Operations, unless existing

" installafions, which shall be permitted to

be continued in service, subject to
approval by the authorty having
jurischction. The Type 1 Commercial
kitchen hood, exhaust system and

B/12112

FORM CMS-2567(02-88) Previous Varsfons Obsolate

€9/ e85

Evont 1D 8DSD2Y

&102-91-40 €461

Fachily 10: WYQo42

13y

If continuation sheet Page Sef 7

Z98154940€1



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDIGAID SERVIGES

PRINTED: 07/10/2012
FORM APPROVED
QMB NO. 0838-0381

STATEMENT OF DEFICCE:'ICIES {X1) PROWDER/SUPPLLERE(JELIA (%2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY

ND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLET
AND PLA 0 ABUILDING 03 - WHITNEY BUILDING B

B. WING
WYn042 051082042
NAME OF PROVIDER OR SBUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
2311 SHIRLEY GOVE e
D
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801 ‘6/29/1

maximum of 12 residents.

Reference, NFPA 104, 2000 Edition;

18.3.2.6 Cooking Facilities,

Cooking faciiities shall be protected in
accordance with 9.2.3.

Exception*; Where domesltic cooking equipment
is used for food-warming or limited cooking,
protection or segregation of food preparation
factlities shall not be required,

(%ay it SUMMARY STATEMENT OF DEFICIENCIES [n} PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-HEFERENOEL TO THE APPROPRIATE DATE
DEFICIENCY)
K 089 | Continued From page G K 068

make-up air system for the kitchen are
NFPA 96 compliant. Section 18.3.2.6
Cooking Facilities states that cooking

" fucllities shall be protected in accordance

with 9.2,3. Compliance with both section
9.2.3 and 18.3,2.6 is achiaved,

Signiflcant re-design, demolition and
reconstruction of the kitchen area would
he required to provide separation between
kitchen and corridor.

If required to make these significant
revisions, a time line would be
forthcoming based on scope of work and
material avaltability,

®A long-term waiver Is requested for this
deficlency based on S&C 12-21**

The Green House® mode! of
sklled-care-nursing fiving Is steadfast that
the residents be able to see, hear, smell
and even participate in preparation of the
"family® meal as an imperativefintegral
part of their care. The refractable pocket
doors at the low height kifchen walls are In
place to section off the kitcher to the
residents when high-heat preparation is
taking place.
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%4y 1D SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION {x8)
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K 000 | INITIAL COMMENTS . K 000
Requitements for Long Term Care Facilities
Section 42 CFR 483,70 (a) except as otherwise
provided in this section, the facility must meat the
applicable provisions of the 2000 edition of the
Life Safety Gode, New Health Care, of the
National Fire Protection Association (NFPA).
The facility was a fully sprinkled single story
bullding of Type V (111) construction with plan
approval in 2010. The building was equipped with
a supervised automatic dry sprinkler system and
an addressabie fire atarm system. The buliding
had a capacity of 12 certified Medicare and
Medicaid beds.
K 038 | NFPA 101 LIFE SBAFETY CODE STANDARD K 038 712012
558=D
Exit access is arranged so that exits are readily
accessible at all times in aceordance with section
7.1, 18244
This STANDARD s not met as evidenced by: :
Rased on observation and staff inferview, the Building 04 - Founders
faoility failed to ensure corridor door Jatches only
reguired one action to open and falled to ensure KD38:
corridor doors wers operable from the egress The contractor will provide single action
side in 2 of 2 smoke compartments. The {indings egress hardware to meet code
were: reguirements at corridor doors.,
| Observation on 8/7/12 at 6:06 PM showed a latch Egress hardware on corridor doors wili be
was installed on the computer room and the coat monitored on a gquarterly basis by the
closet which required two actions to open the maintenance techniclan to assure they
door, The locks required one action {o reiease the are functioning properly,
lock and & sacond fa open tha door, Further
chservation /s}'uowed both the computer room and Any egress hardware found not to be
LABORI\T@Y}DéEGTOR‘B/O(PROVIDER!SUPPLHZ/ﬁEPRESENTATWE’S SIGNATURE THLE (%6) DATE
\ 4 i T o .
YN - U AAASD o )/-Lﬁ W\!\l&[ﬂﬁ%ﬁ’\, / 1/ é:/ [ >

Any deficlency statement ending/with an astersk (*) donotes & ceficlency wilch the Instilution meay be excused from gorrecting providing It Is determined that
other safaguards provide sufficlent protection o the patients. (See instractions,) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survay whathat or no! a pian of comeaction ls provided, Fot nursing homes, the above findings and plans of corraction are digciosable 14
days following the date these documents are made aval'abie to the facility, If deficlencias are cited, an approved plan of correction Is reguisite lo continued

R Tt heozeren, W/ (AP SIMMSLEE, WA b/Ze/z

FORM CMS-2587{02:09) Pravious Vesslons Cisoteto Even! |1 8DED21 F anitity 10 WYD042 If continuation Sheet 'i.-of-é—‘

3/5



RECEIVED
WY Dapt of Hoolih
JUL 16 2[”2 PRINTED: 07/10/2012
DEPARTMENT OF HEALTH AND HUMAN SERVIGES Healthcare Li . FORM'APPRDOVED
CENTERS FOR MERICARE & MEDICAID SERVICES e Licensing OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/GLIA {x2) UL cbmmw _J (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: N COMPLETED
A BUILDING D4 - FOUNDERS BUILDING
WY0042 5. WING 05/08/2012
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(%) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION {5}
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED 8Y FULL PREFEX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
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K 000 | INITIAL COMMENTS K000
Requirements for Long Term Care Faclliies
Section 42 CFR 483.70 (&) except as otherwise
provided in this section, the facllity must mest the
applicable provisions of the 2000 edition of the
Life Safety Code, New Health Care, of the
National Fire Protection Association (NFPA),
The faclliity was a fully sprinkled single story
butiding of Type V (111) construction with pian
approval in 2010, The building was equippad with
a supervised automatic diy sprinkler system and
an addressable fire alarm systern. The bullding
had = capacity of 12 certified Madicare and
Medicaid beds.
K 038 | NFPA 101 LIFE BAFETY CODE STANDARD K 038 7i2nmz
88=D
Exit access is arranged so that exits are readily
accessible at all thnes In accordance with section
7.1, 1821
This STANDARD s not met as evidenced by;
Based on observation and staff Intetview, the Bullding 04 - Founders
facllity failed to ensure corridor deor latches only
required one action to open and failed to ensure Koaa:
corridor doars were operable from the egreas The contractor will provide single action
slde in 2 of 2 smoke compartments, The findings egress hardware to maet code
were, requirements at corridor doors.,
Ohservation on 5/7/12 at 6:08 PM showed a latch Egress hardware on corridor doors will be
was [nstalled on the computer room end the coat monitored on a quarterly basis by the
closet which required two actions 1o open the maintenance techniclan to assure they
door, The locks required one action {o release the are functioning properly.
lock and a second to open the door, Further
ohservation showed both the computer room and Any egress hardware found not {o be
EABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TIME {6} DATE

Any deficlency statemont ending with an asterisk {*) denotes a deficlency which the instifution may ba excused from ¢orrecting providing [t 15 determined that
olher safeguards provide suffictent prolection to the patlents. (See instructions.) Except for nursing homes, the findings stated above are disclosable 50 days
followling the date of survey whether or not a plan of cormection Is provided. For nursing homes, the above findings and plans of correction ara disclosable 14
days following the date these doguments are made avallable to the facliity, If deflclencies are chted, an approved plan of correction s requisiie to continued
program participation,
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K 038 | Continued From page 1 K 038
coat closet were karge enough fo allow a persan working effectively will be replaced and
entry, hut the latch was not accessible from the action ftems reported to the Safety and
interior of the room 1o release the [ock and open QA Committess,
the door. At the fime of the observation the
maintenance director reported he was unaware of
the aforementioned requirements,
Reference, NFRA 101, 2000 Edition;
18,2.2.2.4 Doors within & reguired means of
egress shall not be eguipped with a latch or lock
that requires the use of a tool of key from the
egress side,
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD ¥ 056 6M212
8S=F

 connected to the fire alarm system.

There is an automatic sprinkler system, installed
in accordance with NFPA 13, Standard for the
Instaliation of Sprinkler Systems, with approved
components, devices, and equipment, to provide
complete coverage of all portions of the facllity,
The system is maintained in accordance with
NFPA 25, Stendard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection
Bysterns, There is a reliable, adequate water
supply {or the systemn, The system Is eguipped
with waterflow and tamper switches which are
18.3.5,

This STANDARD is not met as evidenced by
Based on observation, blue print review, and
staff Interview, the facllity falled to ensure exierior
canopies had sprinkler coverage under 4 of 4
canoples. The findings were;

Observation on 5/7/12 at 8,04 PM showad the

KO56:

1 Section 8.15.7,3 of NFPA 13 (2010) does

permit the omission of sprinklers below
eniryways and covered porch areas when
the exposed finish material of the
overhand is of noncombustible matarial
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K 0568} Continued From page 2 K 056
four exterior canopias did not have sprinkler PROVIDED that the above combustible
coverage under the canopies. The smallest concealed space is sprinkiersd or the
sanopy measured 12 foet by 14 feet and the space meets one of the three listed
largest measurad 19 feet by 41 feet. Review of spaces that do not reguire sprinklers,
the blue prints at that same time showed the Project mests this exception.
sprinkiers were instalied in the atlic space per
NFPA 13, 2008 Edition. Observation of the attic at All four skilled nursing sfructures oh the
8:43 AM showed sprinkler heads were Installed Green House® Living for Sheridan
above the cahoples. At the time of the campus were inspected by the Gity of
observation the maintenance director reported he Sheridan Fire Matshall and City of
was unaware the sprinkier system was required Sheridan Building Inspectors prior io
to meet the requirements on NFPA 13, 1099 Certificate of Occupancy being issued for
Edition, each building. This is evidence that the
system, as Installed, compiles with NFPA
Reference, NFPA 101, 2000 Edition, 18.3.5.1, 13, 2010 Edition,
9,7.1.1, NFPA 13, 1999 Editlon; Green House® Living for Sheridan will
5.13.8.1 Sprinklers shall be installed undet Instill an operational policy reguiring the
exterior roofs or canoples exceeding 4 1t in width. system be inspected on an annual basis
Exception: Sprinklers are permitted to be omitted to ensure integrity of the system
where the canopy of roof is of noncombustible or maintained and will perform as designed.
limited combustible construction, Any deficiencies noted in the fire sprinkler
system by the inspector andfor :
maintenance tachniclan will be reported to
the Safely and QA Committees.
A fong-term walver is requested for this
deficiency based on S&C letter 12-21*
in the event this waiver is hot approved,
the contractor will install & sprinkier
systom per NFPA 13 (1999)
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067 6212
§8=F '
Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are Installed
in accordance with the manufacturer's
specifications, 9.2, 18.5.2.1, 16.5.2.2, NFPA
90A

FORN CMB-2587(02-89) Pravious Veraions Obsolele

€9/ 1§

Evanl {D: BDSD21

€10¢-91-40 I#-glL51

Faclly I WY 0042

v

[ continuation sheet Page 3 0f 8

25e15/8/0¢€!1



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/10/2012
FORWM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES [£.4))] IFR(I?#]DIE?SgEI:Pr&:.Fw%%%A (X2} MULTIPLE CONSTRUCTION {43y ggLE fU_?;DEY
AND PLAN OF CORRECTION RENTIFICATION : PLETE
A, BUILDING 04 - FOUNDERS BUILDING
8. WING .
Wypo42 05/08/2012

NAME OF PROVIDER OR SUPPLIER
GREEN HOUSE LIVING FOR SHERIDAN

STREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY COVE
SHERIDAN, WY B2801

B v
280 2—

| staff interview, the facility failed to ensure the fire

This STANDARR is not met as evidenced by.
Based on obssrvation, blue print review, and

place was separated from residient rooms, The
findings were:

Observation of the living room on 6/6/12 at 8:45
AM showed a gas fire place was installed against
the smoke barrler wall, Further observation
showed the fire place was nof separated from
resident rooms by a 1-hour rated fire barriar wall,
Blue print review at that same time showed the
smoke harrier wall was a 30 minute fire rated
wall, ot a 1-hour rated wall. At the time of the
observation the maintenance director reported
the facility will elther recetver & waiver for the fire
place or disconnect the fue! source.

Reference, NFPA 104, 2000 Edition;

18.5.2.2* Any heating device other than a central
heating plant shall be designed and installed so
that combustible material will not be ignited by the
device or its appurtenances, If fuel-fired, such
heating devices shall be chimney connected or
vent conhected, shall take air for combustion
directly from oulskie, and shall be designed and
instalied to provide for complete separation of the
combustion system from the atmosphere of the
occupled area, Any heating device shall have
safely features to immediately stop the flow of
fuel and shut down the equipment in case of
either excessive temperatures or ignition failure.
Exception No. 1: Approved, suspended unit
heaters shall be permittad In locations other than
means of egress and patient slesping areas,

(x4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENGY MUST 8E PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 067 | Continued From page 3 K 067

K087

Section 18.5.2.2, NFPA 101, 2000 edition,
permits any heatihg device instalied In
acsordance with provisions contained
within this section. Fireplaces installed at
this project comply with the provisions of
Sectlion 18.5.2.2. Exceptions to

| compilance are also outliined within

Section 18.5.2.2. (Including the option of
separation of sleeping rooms and
flreplaces by one hour construction) but
are not applicable as compliance with
Section 18.6.2.2 is achieved,

The gas line to the fireplace has been
turned off and capped. The maintenance
technician will monitor the fireplaces
monthly.

“ A long-term walver is requested for this
deficiency based on S&C letier 12-21*

The Grean Housa® modal of
skilled-care-nursing living is driven around
the concept of 2 centrally located
fireplacerhearth room, with resldent units
radiating around it. This model of
skilled-care-nursing Is to simulate
family-life within a private residence with
the professional staff to provide
appropriate medical care for individual
needs of gach resident,

If this walvar is not approved, then gas
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K 087 | Continued From page 4 K 087
provided that such heaters are located high - lines will remain capped.

enough to be out of the reach of persons using
the area and are equipped with the safety
features required by 16.5.2.2,

Exceptian No, 2; Fireplaces shall be permitted
and used only in areas other than patient sleaping
areas, provided that such areas are separated
from patient sleeping spaces by construction
having not less than a 4-hour fire resistance
rating and that such fireplaces comply with the
pravisions of 8,2.2. In addition, the fireplace shall
be equipped with a hearth that shall be ralsed not
{ess than 4 in. (10.2 cm} and a fireplace
enclosure guaranteed against breakage upto a
temperature of 650°F (343°C) and constructed of
heat-tempered glass or other approved material.
If, in the opinion of the authorty having
jurisdiction, special hazards are present, a lock
on the enclosure and other safety precautions
shall be permitted to be required,

K 089 | NFPA 101 LIFE SAFETY CODE STANDARD K089 B/12/12
88=F
Cooking faclifies are protected In accordance
with 8.2.3.  18,3.2.6, NFPAS6

This STANDARD is not met as evidenced by.

Based o observation and staff interview, the | KOG%:
facility failed to ensure fhe Kitchen was separated I Beotion 9.2.3 Commercial Cooking
-from the corridor, The findings were: Equipment states that Commercial
cooking equipment shaill be in accordance
Observation on 51812 at 8:47 AM showaed the with NFIPA 96, Standard for Ventilation
Kkitchen was open to the fiving room and the Control and Fire Protection of Commercial
corridor. The residential rangs top was instalied Cooking Operations, Unless existing
under a fire suppression hood system, Further - Instalfations, which shall be permitted to
observation showed the range top was equipped be continued In service, subject to
with a power lock and time limit switch, Af the approval by the authority having
FORM CMS.2567(02-09) Provious Viorsions Obsolate BEvent 10: 8RS0 Faelllty 1D; WY0042 It conlinuailon sheat Page 5of6
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time of the observation the maintemance director
reporied the kitchen would only supply food for a
maximum of 12 residents.

Refarence, NFFA 101, 2000 Edition;

18,3.2.8 Cooking Facllities.

Cooking facliitles shall be protected In
accordance with 22,3,

Exception®; Where domestic cookling equipment
is usad for food-warming or limited cooking,
protection or segregafion of food preparation
facilities shall not be required.
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NAME OF PROVIDER OR SUPPLIER 1 BTREET ADDRESS, CITY, STATE, ZIP CODE
2311 SHIRLEY COVE — N
GREEN HOUSE LIVING FOR SHERIDAN
REENH SHERIDAN, WY 82801 e
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION " 6y
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREOTIVE AGTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY}
K 069 | Continued From page 5 K 089|

jurisdiction, The Type 1 Commercial
kitcher hoad, exhaust system and
make-up alr system for the Kitchen are
NFPA 96 compliant. Section 18.3.2.6
Cooking Facllities states that cooking
facilitles shall be protected in accordance
b with 9.2.3. Compliange with both section
9.2.3 and 18.3.2.6 is achieved,

Blgnificant re-design, demolition and
reconstruction of the Kitchen area would
be required to provide separation between|
kitchen and corridor.

If required to make these significant
revisions, a time line would be
forthcoming based on seope of work and
materinl availabillty.

“A long-term waiver is requested for this
deficiency based on S&C 12-21**

The Green House® model of
skilled-care-nursing living is steadfast that
the residents be able to see, hear, smelf
and even participale in preparation of the
“family* meal as an imperative/integral
part of their care, The retractable pocket
doors at the low height kitchen walls are in
place to section off the Kitchen to the
residents when high-heat preparation is
taking place.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES JUL 1 6 Zmz FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES. - QOMB NOQ, 0838-0301
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERIGLIA } 'ﬁ@ﬂﬂﬂ%%sﬁ&%!ﬂ%i n {X8) DATE SURVEY
AND PLAN OF GORRECTION IGENTIFICATION NUMBER: e G L TS ASTINISTRAT! COMPLETED
~and Surveys -
WY0942 i 05/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. GITY, STATE, ZIP CODE
2341 SHIRLEY COVE
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 62801
{x4) ID SUMMARY STATEMENT OF DEFICIENCIES I8} PROVIDER'S PLAN Of CORRECTION X6}
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMpLETION
TAG REGULATORY OR LSC |DENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY) -
K D00 | INITIAL COMMENTS : K 000
Regquirements for Long Term Care Facllities
Saction 42 CFR 483,70 (a) except as otherwise
provided In this section, the facility must mset the -
applicable provisions of the 2000 edition of the
| Life Safety Code, New Business Ocoupancy, of
the National Fire Profection Assoclation {NFPA),
The facility was a non-sprinkled single story
bullding of Type V (000) censtruction built in
20610, The building was equipped with an
addressable fire alarm system,
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K029 6/26/12
88=F _
Hazardous areas are protected In accordance |
with 8.4. The areas are enclosed with & one hour |
fire-raled barrier, with & 3#4. hour fire-rated doar,
without windows (in accordance with 8.4), Doors
are self-closing or automatlc ciosing in
accordance with 7.2.1.8.  18,3.2.1
This STANDARD is not met as evidenced by:
Based oh observation and staff interview, the Building 05- Roberts Administration
| facility failed to ensure 1 of 2 hazardous areas
were separated from use areas, The findings Ko2g:
were!
. GHLS will develop a policy or procedure
Observation of the storeroom on 577/12 at 5:09 that requires any malntenance or
PM showed food and hursing supplies were being modification activity performed to
stored in the room, Further chservation showed | incorporate Life Safely Code
the bullding was not equipped with a sprinkler ' reguirements.
system. Review of the door frame showed it was
not 1-hour rated and the door was not % hour Doors and frames have been replaced
rated. At the time of the observation the { with 34 hour, fire-rated door and frame
maintenance director reported he wag unaware assemblies at Idenlified openings.
general storerooms were requlred to have i-hour
4
LABORA@EZ’DIRECT 'S OR PRDVIDERISUPPLIERXTPRESENTATIVE‘S SIGNATURE £ O TITLE (XE) DATE
A SAZ LA} L Cmanrclraton T lef1-

Any deficlenoy statement end] 6 with an asierisk {*) denotes a.defielency which the institution may be excused from cofrecting providing % is determinad that
ofhet safaguards provide suffidlent protection lo the patlents. {8ue Instructions.) Excapt for nursing homes, the findings staled above are disclosable $0 days
{ollowlng the date of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of conection wre disclosabls 14
days following the dale these dooumants are made available to the fapllity, U deficlenclas are olled, an approved plan of correction 1s requisile to continued

prug\rig;;&i-ﬂclpallon. R pasd m W ww%ﬁb
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STATEMENT OF DEFICIZNGIES (X1} PROVIDER/SUPPLIERICLIA {42) MULTI?E&I@@@B&W@W& {X3) DATE SURVEY
AND PLAN OF CORRECTION IDEN ON NUM 1 o
TIFICATION NUMBER A B ookt COMPLETED
- WY0042 B e 05/08/2012
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
2311 SHIRLEY COVE
DU :
GREEN HOUSE LIVING FOR SHERIDAN SHERIDAN, WY 82801
(X4 ID SUMMARY BTATEMENT OF DEFIGIENCIES o) PROVIDER'S PLAN OF CORRECTION (x6)
PREFI {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI% ({EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCER TO THE APPROPRIATE DATE
DEFICIENGY)
K 000 | INITIAL COMMENTS K 000
Requirements for Long Term Care Facllities
Section 42 CFR 483.70 (a) except as otherwise
provided in this section, the facllity must meet the
applicable provisions of the 2000 editlon of the
Life Safety Code, New Business Occupancy, of
the National Fire Protection Assoclation (NFPA).
The facility was & non-sprinkled single story
building of Type V (000) construction built in
2010. The building was equipped with an
uddressable fire alarm system.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029 6/29/12
$9=F '
Hazardous areas are protected In accordance
with 8.4. The areas are enclosed with a one hour
fire-rated barrier, with & 3/4 hour fire-rated door,
without windows (in accordance with 8.4). Doors
are self-closing or automatic cleging in
accordance with 7.2.1.8.  18.3.21
This STANDARD is not met as evidenced by:
Based oh cbservation and steff interview, the Buiiding 05- Roberts Administration
facility failed to ensure 1 of 2 hazardous aveas |
were separated from use areas, The findings Ko2g:;
ware:
GHLS will develop a policy or procedurs
Observation of the storeroam on 5(7/12 at 5:08 that requires any maintenance or
PM showed food and nursing supplies were being | medification activity performed to
stored in the room, Further chservation showed incorporate Life Safety Code
the building was not equipped with a sprinkler requirements.
system, Review of the deor frame showed i was
not 1-hour rated and the door was not % hour Doors and frames have heen replaced
rated. At the time of the observation the with 3/4 hour, fire-rated door and frame
maintenance director reported he was unaware assemblies at Identified openings,
general storerooms were requlred to have 1-hour

LABORATORY DIRECTOR'S OR PROVIDER/GUPPLIER REPRESENTATIVE'S BIGNATURE TITLE {#8) DATE

Any deficlency staternent ending with an astarisk (*) denctes daficiency which the institution may be axsused from comrecting providing It Is determined that
other safeguards provide sufficlant protaction to the patients, {Ses Instructiens.) Except for nursing homas, the findlhgs stated above are disclosabls 90 days
followlng the dale of survey whelher or not a plan of careclicy i provided. For nursing homes, the above findings and plans of correction are disalosable 14
days following the date these documents are mads avaliable to the facility. if deflelencies are clted, an approvad plan of correction Is requisile to continued:

program participation,
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NC. 0938-0381
STATEMENT OF DEFICIENCIES (%4} PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: GOMPLETED
A BULDING 0B - ROBERTS ADMINISTRATH
WY0042 B WING 05/08/2012
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
GREEN HOUSE LIVING FOR SHERIDAN 2011 SHIRLEY COVE ;
SHERIDAN, WY 82801 L 2% 2~
x4y ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY Of LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K 029 Continued From page 7 K028
separation or be fully sprinkied with smoke The maintenance technician will monitor
resistant partitions in business occupancy, 1 all maintenance and modiflcation activities
ang verify that the Life Safety Code
Referense, NFPA 101, 2000 Edition; requirements have been addressed for
38,3.2.1* Hazardous araas including, but not doors and frames,
limited to, areas used for geheral storage, boiler
or furhace rooms, and maintenance shops that Any findings that would jeopardize fire
include woodworking and painting areas shail be resistance ratings for doorframes and
protected in accordance with Section 8.4, doors will be corrected and reported to the
8.4.1.1* Protoction from any area having & Safety and QA Committess.
degree of hazard greater than that normal to the
general oocupancy of the bullding or structure
shall be provided by one of the following means:
(1) Enclose the arga with a fire bartier without
windows that has a 1-hour fire resistance rating in
accardance with Section B.2.
(2 Protect the area with gutomatic extinguishing
systems in accordance with Section 8.7,
(3} Apply both 8.4.1.1(1) and (2) where the
hazard is severe or whare otherwise specified by
Chapters 12 through 42,
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