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INITIAL COMMENTS

Requirements for Long Term Care Facilities
Suation 42 CER 483.70 (a) except as olherwise
provided in the gaction, the facllity must meet the
epplicable provisions of the 2000 sdition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Association.

The fanifity was a fully sprinkled single story
building of Type V (111) construction built in !
1983, The bullding was ayuipped with &
supervised automatic dry sprinkler system and a
zoned fire alarm system. The facility had a
capacity of 45 vertifled Medicare and Medicald
beds with a census of 36,

NFPA 101 LIFE SAFETY CODE STANDARD

lumination of means of egress, including exit
discharge, is amanged a0 that failure of any singlea
lighting fixture (hutd) will not Isave the area in
darkness. (Thiz does not refer fo emergency
lighting In accordance with section 7.8.)  19.2.8

This STANDARD 15 not mel as evidenoad hy:
Based on ohaarvation and staff interview, the
faclllty falled to ensure exlt discharge lighting was
arranged so that faflure of any single lighting
fixture will not leave the area in darkness for 2 of
5 gxlis. The findings were:

Observation of the exit dischargs lighting on

K 000

K 045

|

“local Eastern Shoshone Housing Security
' employees to

K045

The Maintepance Dept will fix the two
bulb fixtures for exit discharge lighting
above the East and West exit doots. The
Maintenance Manager will conduct an in-
service for Maintenance staff on NFPA
Life safety Code Standard 19.2.8. The
Maintenance Manager will meet with

incorporate a lighting
checklist on their dally nightly security
rounds a3 an added auditing tool and
communication  link  with  our
Maintenance dept by 8/10/12, A monthly
audit will be conducted on lighting
fixtures outside and inside the facility.
This audit will be presented by the
Maintenance manager at the CQI meeting

7M0/M12 2t 9:15 PM shawed neither of the lights in Ischeduled for September, &/10M12
the two bulb fixtures above the east and west sxit 5
wrra lluminated, On 7/11/12 at 9:05 AM the
maintenance direotor reported he was unaware of
LAHORATORY RIRECTOR'S OR, PROVI DERFSUPPI:IER REPRESENTATIVE'S EIGNI“'\TURE :I'iTLE (X8) DATE
Aolrmdnsihrate— ES

. L]
Any deflolenoy etatamant anding with an asterizk (*) denotes a deficlahcy which the instiutien may be excused from coweacting providing il is determined that

othey safeguards provide auficlent protaction to tha patlants. (See [nstructions.) Except for nursihg homes, the findings stated sbove are diselosable 30 days

following the date of
daya followlng the gate these docu

progran participatign,

Healthcare Licensing
aned Surveys

D:Zﬁﬂél

suvay.whethat.ornata-plan-cfcomectionds-provided. For nuralng hamas, tha above findings and plans of corection are disclosable 14
ndllity, If deficlonales ara olted, an approved pkan of comection is requisite fo contifnusd
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 MORNING STAR GARE GENTER FORT WASHAKIE, WY 82814 22
X4 1D SUMMARY STATEMENT OF DEFIGIENCIES T PROVIDER'S PLAN OF CORRECTION © ™ tsy
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I
K 045 | Cantinued From pags 1 K 045

the sforementioned lights balng burned out. He

Iy also reported the security rounds should have K046
¥ noficed the bulbs and notified him, ' - ] _
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 046. The Maintenance Dept will conduct an
§5=F i Emergency Lighting system test for 90
Emergency lighting of ait least 174 hour duration s minutes starting in September 2012

provided In accordanca with 7.8, 19.2.8.1. provided through documentation and each

September there after on a yearly basis.
On a monthly schedule starting August

This STANDARD {8 not met as avidenced by: 2012 a test of 30 seconds or more will be
Based on record review and staff Interview, the ; conducted to ensure that NFPA 101, 2000
facility faifed fo snsure the &0 minute emergency i Edition, 19.2.9.1:7.9.3 Periodic Testing is
battery light test was performed in the pest year. [ completed and  recorded. The
The findings ware: | Maintenance Manager will in-service the

i} Revlew of the emergency battery light testing Maintenance dept on_8/10/12 on Periodic

records showad the Jast 90 minute annua! test Testing of Emergency Lighting system,
was performed on 9/27/10, more than one year . The Maintenance Manager will present
aga, On 71112 at 11:26 AM the maintenance  testing information to the CQI cominittee.

director confirmed tha teat had hot bean
perfarmad singe 9/27/10. Me could not explain
why the test had not been performad. ;

Reference NFPA 101, 2000 Editlon, 19.2.9.1,
7.9.3 Periodic Testing of Emergency Lighting
Equipment.

, A functlonal tast ehall he conducted on every

y raquired emergency lighling system at 30-day

B intervals for not less than 30 seconda. An annual
i tast shall be conducted on every required

i battery-powered emergency Eghting system for
ot less than 11/2 hours. Equipment shall be fully
! operatlonal for the duration of the test, Wiitten

| records of visual inspections and teats shall be :
| kept by the owner far inspection by the authority :
having jurisdiction, :
K 050{ NFPA 101 LIFE SAFETY CODE STANDARD | K050 l

' 1
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&5=D .
Fire driiie are held at unaxpectad times under
varying condllions, at laast quarterly on each shift,
The steff is familiar with procedures and Is aware
that drills are part of esteblished routine.
Respansibility for planning and cenducting drills iS§
assigned only to compatent persons who are :
qualified to exerciza leadership. Whers drills are
conducted between 8 PM and 6 AM a coded
announcament may be used Instead of audible
alamms, 18.7.1.2

This STANDARD s not met as avidenced by:

Based on record review and staff interview, the
Tacility fated to ensure 2 fire drill was held on
each shift during 1 of tha past 4 quarters. The
findings were:

Raview of the fire drill testing recards showed the
first shift oceUrred betwean 8 AM and 2:30 PV |
and the second shift occurred between 2,30 PM
and {0 PM. Further review showed a fire drill had |
not been conducted on the second shift during
the third quarter of 2071, On 7M1/12 at 11:256 AM
the maintenance director confirmed the drill had
nwt been conducted. He could not explain why the
drill had not been conducted. Review also
showed wo difils had been conducted on the first
| shift during the aforementioned quarter.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD '
88=D
Required automatic sprinkler sysfems are
continuously maintaingd In reliable opearating
conditior and are Inspecied and tested
perodically,.  19.7.8, 4.8.12, NFPA 13, NFPA 25, |
975 '.
|

The NFPA Life Safety Code Standard
19.7.1.2 fire drill should be conducted on
ia day and evening shift to meet
requirements for all facility staff. The
» Maintenance Manager will in-service the
- maintenance staff to ensure both shifts are
| participants and properly educated on
departmental roles, The Maintenance
Manager will provide the documentation
of quarterly fire drill tests at our quarterly
CQI meeting. The next MSCC CQI
meeting is scheduled for September 2012,

8/10/12

K062

: The Malatenance Manager will in-service
KUGQ!aH Maintenance staff on NFPA 101 Life

iSafety Code Standard 19.7.6, 4.6.12,

NFPA 13, NFPA 25, 975 to inspect all

escutcheons, replace and or fix all

iesoutcheons and make a checklist of

|

|

FFORM OMS-2567002-99) Previovs Verslons Obsolzte Event |D: 26UR21
"
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K10 BUMMARY RTATEMENT OF DEFICIENCIES i n J PROVIDER'S PLAN OF CORRECTION ” x5
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’ inspections. The checklist should include
"the location and pumber of each
+ escutcheons inoluding the date and time
i of inspection. Imspections will be done

KK 062 | Continued From page 3 | Kosz

Thls STANDARD is not met as evidahced by: monthly by the Maintenance staff and
Based on observation and staff interview, the reported quarterly at the CQI meeting.
facility failed to ensure escutnl}:eon ﬂngsrtmer.‘e The hext MSCC COQI meeting [s
smioka regisfant In 1 of 4 smeke compariments. scheduled opt
| The findings were: | for September 2012. 8/10/12

Observatlon of resident room #111 on 7/11/12 at
0:33 AM showed there was a % inch gap around
the escutcheon ring in the restroom. At the time
of the pbservaticn the maintenance dirertor could
not explain why the gap had not been hoticed and
repaired during the: quattery inspections,

i Reference NFPA 101, 2000 Editon, 19.3.5.1, )
|9.7.1.1, NFPA 13, 1999 Edition:
i 3-2.7.2 Escutcheon plates used with a recessad ]
or flush type sprinkler shall be part of a fsted :

o eI TN s

sprinklar assembly.

K 084 | NFPA 101 LIFE SAFETY CODE STANDARD K084 Kped

88=D ! . I }
Portable firs extingulshers are provided in al jgh”"" Maintenance Manager will in-servioe
health care occupancies in acoordance with ;the Mﬂfm"‘"a““’ S‘f“ff on fire extinguisher
9,744, 18.3.5.6, NFPA{D ~ linspections and will use reference NFPRA

1101, 2000 Edition, 19.3.5.6, NFPA 0%, \O
\C\C\‘b 1988~ Edition 4-3 inspection and 4-3.4-%§
: frequency. A checlclist will be made

| This STANDARD is hot met a3 evidenced by,
Based on ohservation and staff intervisw, the
taillty failed to ensure partabla fire extinguishers :
were maintalned in 1 of 4 smoke compartments. | |
l

]

The findinge were:

Obsefvation of the smoking room on 7/11712 at

i
FORM CME-20667{12-99) Previous Virglona Chaplete Bvent J2: Z5UR21 Fadllity Iy, Wyoo17 If continuation sheet Page 4 of 7
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X
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does not exceed .5 gal/sq fi {20.4 Lisq m). A

ortrash collection receptacies with capagities

, protectsd as a hazardous arsa when not
atended.  18.7.56.8

This STANDARD is not met as evidenced by;
Based on observation and staff interview, the
facilty falled to ensure soiled lineh receptaclas

Sollad nen or trash collection receptacles do not
excaed 32 gal (121 L) in capaclly. The average
density of container capacity in & room or space

capacily of 32 gal (121 L) Is not exceeded within
any 64 sq f {5.9-sq m) area. Mobile soiled linen

greater than 32 gal (121 L) are located in a room

T ] 3
MARY EMENT JENCIE {[r] PROVIDER'S PLAN OF CORREGTION [#5}
F%E)g'gc (EAGE#E*EFICIEﬁE’}\’ThTIﬂE‘ﬁg 'I;RDEEIE%ED B’YSFULL FPREFIX | (EACH CORREGTIVE ALTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) T3 CROBE-REFERENCED TO THE APPROPRIATE DATE
I DEFICIENCY)
) including location of equipment, date,
oo g'oﬁri"trhjileghir\:gldﬂﬁgel;t annual Inspection for fe et time and  staff initials conductig
the partable fire extinguisher ocourred durlng : mSp;ct;OE' Theg 0 m;pectx_ons will  be
Novemiber 2011, Further observation showed a i conducted at 30 day intervals. The
monthly inspection had not baen performed ! - inspection report will be presented by the
during February and March 2012, At the time of j Mamtenance Manager at our quarterly
the observation the maintenance director could | CQI meeting. MSCC quarterly CQI
m‘t 2,’;‘;'?.2},‘3’&; cﬂﬁ ;2:5’,?:;‘3';?;‘,?‘3, Egrearl} missed. | meeting is scheduled for September 2012.
Inapection tool to ensure all extinguishers were 8/10/12
Inspected oh & menthly basls. |
Reference NFPA 101, 2000 Edition, 19.3.5.5, :
. a.7.4.1, NFPA 10, 1988 Editlon; 5
; 4-3 Inspection. =
4-8,4 Fraquency, Extinguishers shalt be
inspacted when initlally placed In sarvice and
thersafter at approximately 30-day Intervals ...
K 075} NFPA 101 LIFE SAFETY CODE STANDARD K 075!
58D

§K075

‘The Maintenance Manager/Housekeeping
IManager  will  in-service Nursing,
‘Housekeeping and Maintenance staff on
NFPA 101 Life Safety Code Standard
119.7.5.5 deficiency as receptacles requite
h separation of 8 square  feet.

ousekeeping/Maintenance  managers

Wwill conduct audit to monitot this
!

FORM CMS-2687(02.94) Pravious Varslons Obsolele

Event |10: 26URZ

|
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By
A

did not replace permanent fixed wirng in 2of 4
smoke compartments. The findings wers;

1. Obsgervation of resident room #1406 on 7/11/12
et 9:46 AM showed the telavialon set was
plugged into & 3-way electrcal adapter, At the
tirne of the obaervation the maintenance director
could not explain why the adapter had not been
noficed and removed during the quarterly
inspections,

2. Obgervation of the server room on 771112 at
2:51 AM showed the nurse call router was
plgged info an extenslon card, At the fime of the
obaervation the maintenance directer could not

i exiplain why the extansion cord had not been

noticed and removed during the guarleny
inspections.

DEPARTMENT OF HEALTH AND HUMAN SERVICER EORM ABPPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0938-0301
STATEMENT OF DEFIGENCIES 0kt) PROVIDERISUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION (X3) gg’m ?Bﬁggv
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULONG 01~ MAIN BUILDING 01
635060 B. NG 071112012
NAME OF FROVIDER OR 3UPPRLIER STREET ADDRESS, CI7Y, STATE, 2P GODE A\~
. CARE CENTER 4 NORTH FORK ROAD
- MORNING STAR GARE LEN FORT WASHAKIE, WY 82514 #2212
(X#) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIBER'S PLAN OF CORRECTION (%51
" PRERI AL DEFIGIENCY MUST BE PRECEGED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFCRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
K 078 | Continued From page 5 K 075; requirement. The Housekeeping Manager
hed adequate separation in 1 of 4 smoke - will present in-service report at weakly
compartments. The findings were: risk meeting on 8/9/12 and will present
Obsarvation of resident 105 on 7HAM2 ut audit report to the CQI committee in
gsanvaiicn of resiaen {Qﬂm an a Se tembel‘ 2012
0:26 AM showed two solled linen carts were P 8/24/12
stored side by side. At fhe time of the observation |
the maintenance director reported ha was.
unaware the receptacias requires a separation of
& square feet.
K 147 } NFPA 101 LIFE BAFETY CODE STANDARD K 147
Gi3=D
Eleotrical wirlng and equipment Is In accordance
with NFPA 70, Natlonal Electrical Code. 9.1.2
i
This STANDARD s not met as evidenced by: :
Based on abservation and staff interview, the '
faclity falled to ensure temporary electrical wiring | K147

| 1. The Maintenance dept removed the 3-
.way plug in room 106 on 7/11/12. The
. Maintenance Manager will in-service
Maintenance, Housekeeping, and Nursing
‘Staff on NFPA 70, National Electrical
Code 9.1.2. The Maintenance dept will
!conduct & monthly walk about through
jeach room to check for non certified
‘electrical wiring equipment and will
.pravide checklist of room inspeotion. The
|room inspection report will be provided at
jthe quartexly CQI meeting. MSCC CQI
‘meeting is scheduled for September 2012. 8/24/12

r
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NFPA 70, 1820 Ediflon;

: 400-8. Uges not permitted. Unlass specifically
pemmitted in section 400-7, flexible cords and
{ cables shall nat ba used for the following:

{1} As a substitule for the fixed wirlng of a
atructure

(2} Where run through holes in walls ...

(3) Where run through doorways, windows, or
similar openings

) (4) Where aftached to builking surfaces

Reference NFPA 101, 2000 Edition, 19.5.1, 9.1.2,
;

X4 D SUMMARY STATEMENT OF DEFICIENCIES | o PROVIDER'S PLAN OF GORREGTION )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX | {FACH GORRECTIVE ACYION SHOULD BE COMFLETION
TAG REGULATORY OF L8O IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENGY)
I
2, The Maintenance dept removed the
K 147 | Continued From page 6 K 147! extension cord located in the server room

:on 7/11/12. The Maintenance Manager
; will In-service Maintenance,
: Housekeeping, and Nursing staff on
NFPA 70, National Electrical Code 9.1.2,
The Maintenance dept will conduct g
» monthly walk about throngh each room to
i check for non certified electrical wiring
 equipment and will provide checklist of
room inspection. The room inspection
report will be provided at the quarterly
CQI meeting. MSCC CQI meeting is

scheduled for September 2012 8/24/12

|
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