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K 000 [ INITIAL COMMENTS K ooo o
A K032 1ifirfecy
Requirements for Long Tert Gare Facilities The facility wi 1
Seotion 42 CFR 483.70 (1) except as otherwise ] N an:i ”tt:mw'g Bnsure s:\_rmke partitions
provided In the section, the facility must meet the are malntained as a con inuous
applicabla provisions of the 2000 adition of the membrane, this will be 2ccomplished
Lifs Safely Code, Existing Health Care, of the by:
Nationa! Fire Proteotion Association,
A)The celling tie has been replaced In
The factity was & single stery buliding of Type V the Unit 2 Emergency Eye Wash Room.
{111) construction builk in 1892, The buliding was The wall was repaired In resident roony
equipped with & supervised autometic wet 4107
sprinkler system and addrassable fire alarm )
system. . . .
K 012| NFPA 101 LIFE SAFETY CODE STANDARD koqz| The attic door has been closed and will
28D . remain closed unless being accessed by
Bullding gonstruction type and height meats one authorized personnelfvendors,
of the following. 18.1.6.2, 19.1,6.3, 18.1.8.4,
19.3.5.1 B&C) Ceiling tiles, walls and attic doots
will be monitored to assure smoke
partitions are maintained as a
contlnuous membrane.
Thig STANDARD Is not met as evidenced by: . -
Based on observation and staff inferview, the D] A quallty manitoring tool will be
facliity falled to ensure smoke partitions were developed and the Enwironment
maintained as a continuous membrane in 1 of & Service Director will report semi-
smoke compartments. The findings were: annually st the facility’s
Observation on 9/20/00 at 12:48 PM revealed performance improverment
servation oh 9/29/00 &t 12: revealed two Ii
unsealed penetrations In the celling the In the unit CDTT;??E mmﬁk:mit?t]:nns ca
#2 "emergency eye wash' raom. The cable maintaining smoke pa 2
originated from two elsctrical boxes used for the continuous membrane,
facility's new magnetic lock system that was
Installed within the past year.
Obssrvation on 9/29/09 at 12:53 PM revealed one
unsealed penetration of the wall in resident reom
#107 where the bed height adjustment handle
had penetrated the wall.
LABORATORY DIRECTOR'S OR I:fﬁmm;ﬁm REPRESENTATIVE'S SISHATURE ‘ TITLE {X8) DATE
0 Mgt Geooirties, it /5.2 (2005

Any daficlency stalemant ending with an astarisk (%) danote
other safeguards

u deficlency which the instlution may be exoused fram corresting prm/ndlng tfs determlrad that
providasufficlent protection'to the patients, (See Instructione.) Except far
followlng the B’Mnﬁamaywhptpp Loknat a plan of gorrection is provided. Far nurslng ho

nurging homes, the findings stated abwyve 4rs disclosable B0 tays
mis, tha above findlngs and plans of cormection ape distlosable 44

days following tha dats thede documants are made avallable to the faciliy. If deficiencias are ohed, an Epproved plan of corraction Is requisite to continlied
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTEE: 10/07/200%

Ka15
88=0

Kats
G85=D

above,
NFPA 101 LIFE SAFETY CODE STANDARD

Interior finlsh for rooms and spaces not used for
corridors or exttways, Including sxposed Interior
surfaces of bulldings such as fixed or movanle
walls, partitions, columns, and cellings, has a
flame spread rating of Class A or Clags B. (In
fully sprinklered bulldings, flame spread rating of
Class A, Class H, or Class C may be confinuad In
use within rooms saparated in asoordance with
18.3.6 from the access corridors.)  19.3.3.7,
19.3.3.2

This ETANDARD is not met as evidenced by:
Based on chaervation and staff Interview the
facility failed to provide an interior finish with a
class "A” rating In 1 of 5 mechanical closets. The
findings were;

Obsarvation on 9/28/06 at .22 PM in the
emergency eye wash room hear the Unli#2
Nurses' Station revealad untreated plywood was
being Usad am backing for two magnetic lock
elecirical boxes,

NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings in other than
requlred enclosures of vertical openings, exits, or
hazardous arees are substantial doors, sugh as

FORM APPROVED
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{%4) I SUMMARY STATEMENT QF DEFICIBNGIES D FROVIDER'S PLAN OF CORRECTION (5}
PRERIX {EACH DEFICIENCY MUST BE PRESEDED BY FULL PREFi {(EAGH CORRECTIVE AGTION SHOULD 5 BEMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE RATE
DEFICIENGY)
K 012 Continued From page 1 K2

Obsarvation on §/20/09 at 11;38 AM revealed the

attis entrance door in the room located next to the

Unit 2 Nurses' Station that was labeled "janitor”

was open with an extension ladder was leaing

up into the attic. The maintenance manager

confirtmed the observations at the times stated Koig

KO15! The facility will ensure that interlor
finlshes for rooms and spaces notused |/ f/ "avog
for corridors wr exitways will have a
flame spread rating of Class A or Class
B. This will be accomplished by:

A} The untreated piywood in the
emergency aye wash room near the
Unit #2 Nurses Station will be painted
with flame spread with a rating of Class
Aor Class B.

B&C) Interior finishes for rooms and
Spaces not used for corridors or *
exitways will be monitored to assure
they are treated with a flame spread
with a rating of Class A or Class B.

D) A quality monitoring tool will be
developed and the Environment Service
Director will report semi-annually to the
facility’s performance improvement
committee regarding the compliznce of
treating Intarior finishes for rooms and
spaces not used for corridors or
exitways with flame spread with a
rating of Class A or Class B.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTEL: 10/07/2009

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SEBVICES OMB NO. 0B38-D391
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUEPLIERICLIA (X2} MULTIPLE CONBTRUGTION (X2) DATE SURVEY
AND PLAN OF GORRECTION " IDENTIFISATION NUMBER: COMPLETED
A, BUILDING 1]
B WING
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NAME OF FROVIDER OR SUMFLIER STREET ADDRESS, CITY, 3TATE, 2IF GUDE
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(X4 Iy BUMMARY STATEMENT OF DEFIGIENG ES iD PROVIDER'S PLAN OF CORRECTIGN . s
PREFIX {EACH DEFICIENCY MUST BE PRECEDED EY FULL PREFIX (BACH CORMECTIVE AGTION SHOULD BE COMPLETICN
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE ARPPROFRIATE DATE
PEFIGIENGY)
K 018 | Continued From page 2 K018
thoss constructed of 134 inch solid-bonded core
wiod, or capable of resisting fire for at lesst 20
minutes. Dioors in sprinklered buildings are cniy K18
required to resist the paseage of sioke. There is
no impediment o the closing of the doors, Doors The facillty will ensure corrider doors
are Prﬂ\ﬁde—d With ad Mmeans Euitab;e fUr kaepfng are capah'e of resjsting the passage of r/”/mq
the door closed. Dutsh doors meeﬁng 19,3.6,3.6 smoke. This will be accotplished by
are permitied, 13,363 W plished by:
Roller latches are prohibited by CMS regulations Al Doors 107, 218, 221, 222, and
in all health care faciities. resident hathmg room have been
adjusted to allow closure with less
thar 5tb of pressure. The bucket
has been removed from in front of
room 216.
B & C) Doors protecting corridor
openings wil be monltored 1o assure
they close with less than 5 Ib. pounds of
This STANDARD s not met as evidenced by: pressure,
Basad on observation and staff interview, the
facility failed to ensurs cormidor doors were D) A quality monitor will be developed
capable of resisting the passage of smoke in 1 of and the Envirenment Sarvice
§ smake compartmants. The findings wera; Director will report semi-annually at
Observation on 9/28/09 at 2:18 PM revealed the fiscility's performance
corridor doors did not seat in their frames unless improvement conmmitiee
a force In excess of § footpounds of pressure sompliance of doors to the
was applied in the following locations: resident corridors are capable of resisting
rooms #107, #2719, #221, #222 and the resident the passage of smoke
bathing room on the Unit #2. In addition, the door '
to resident room #216 was propped open with a
plastic bucket, preventing sasy closure in the
event uf an emergenay, Interview with the
maintenance manager at that ime confirmed the
excessive force requived to close the
aforementionad doors.
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES

SYATEMENT OF DEFICIENCIES
AND PLAN QF CORRECTION

GENTERS FOR MEDICARE & MED|CAID SERVICES

PRINTED: 10/07/2008
FORM APPROVED
OME NG. 0938-0391

X1) PROVIDER/SUPPLIERIQLIS,
IDENTIFICATION NUMBER;

35048

(X2) MULTIPLE CONSTRUCTION
A BUILDING

B. WING

m

{X3) DATE SURVEY
COMM.ETED

09/30/2009

MAME OF PROVIDER OR BLPPIIER

LIFE CARE CENMTER OF CASFER

STREET ADDRESS, Q4TY, STATE, ZIP GDGE
4041 BOUTH POPLAR STREET

CAEPER, WY 82601

(X4} 1D
PREFIX
TAG

SUMMARY BTATEMENT OF DEFICIERGIES
(EALH DEFIGIENCY MUST BE PRECEDED BY FULJ,
REGULATORY OR L8G IDENTIFYING INFORMATION)

lin}
RREFIX
TAG

PROVIDIER'S PLAN QF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
GEFICIENGY)

(X6}
GOMPLETION
BATE

K027
&8=D
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89=D

Continuad From page 2

Doar openings in smoke barriers have at lzast a
20-minute fire protection rating or are at least
1%-Inch thick solid bonded waod core, Non-ratac
protective plates that do not exceed 48 inches
from the buttom of tha door are permitted,
Horizontal aliding dours comply with 7.2.1.14,
Doors are self-closing or automatio elosing in
accordance with 18.2.2.2.6. Swinging doors are
not reguired o swing with egress and positive
latching Is not required.  19.3.7.5, 19,3,7.58,
18377

This STANDARD is not met as evidenced by:
Based on obsstvation and staff interview the
facility falled to ensure 1 of & srmoke barrer doors
wae capable of resisting the passage of smoke,
The findings were:

Ohservation on 8/29/00 at 11:48 AM revealed the
cotrldar door to the Special Care Unlt did not
¢lose completely, Observation aleo reveaisd the
vinyl covering on the door was coming away from
the door and preventad the door from closing in
its frame, Af the time of chsenvation the
malntenance manager confirmed the observation
and immadiately contacted maintenance staff to
toime and fix the door,

NFPA 101 LIFE SAFETY CODE STANDARD

One Four fire rated construstion (with % hour
fire-rated doors) or an approved automatic fire
extinglishing system In accordance with 8.4.1
and/or 18.3.5.4 protects hazardous aregs, When
the approved automatic fire extinguishing system
oplinh is used, the areas are separated from

other spaces by emoke resisting partitions and

FORM £MS-2507(02-80) Previous Varsions Obsolele
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A} The facility will repalr the corridor
door to the Special Care Unit to
assure [t does mot prevent the door
from closing in its frame.

B & C) Smoke bartier doors will be
monitored to assure they are capable of
rrsisting the passage of smoke.

D) A quality monitoring tool will be
developed and the Environment Servics
Director wiil report semi-annually gt the
facility's parformance improvement
comrmittee that smoke barrier doors are
capable of resisting the passage of
smoke,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/07/2008

FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES COMB NO. 0838-0281
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIBR/CLA (X2} MULTIPLE CONSTRUCTION (X2) DATE SURVEY '
AND PLAN DF CORREGTION IDENTIFIGATIDN NUMBER; COMPLETED
A, BUILDING iy
B, WING
535049 08/30/2000

NAME OF PROVIDER OR EUPPLIER
LIFE CARE GENTER OF GASPER

STREET ADDRESS, GITY, STATE, 2IF GODE
4041 SOUTH POFLAR STREET

CASPER, WY 82601

{X4) 113
PREFIX
TAG

SUMMARY BTATEMENT OF DEFICIENCIES
{HACH DEFIC| ENGY MUST BE FRECEDED BY FLI,
REGUIATORY OR LEC IDENTIFYING INFORMATION)

o
PREFIX
TAG

PROVIDER'S PLAN OF GORRECTION
{EACH CORRECTIVE ASTION SHOULD BE
CROSS-REFERENCEDN TO THE APPROPRIATE
DEFICIENGY)

{x?
COMPLETION
DATE

K020

K 044
§8=E

Confinueg From page 4

doors, Doors are self-closing and non-rated or
field-applied protestive plates that dao nat exceed
48 nches fram the bottom of the door are
permitted,  18.3.2.1

This STANDARD is not met as avidenced by:
Basad on obssrvation and staff interview, the
facllity failed to ensure one hezardous area was
separated from other spaces by smoke resistant
assemblies. The findings were;

Observation on 9/29/09 &t 12:08 PM revealed the
Unit #1 linen closet door dld not seat in its frame
with thres separate atlempts. The door had a
self-closure devics attached, Interview with the
facllity's maintenance manager et the time
confirmed the observation and stated the doar
wlfuuld require an adjustment in crder to properiy
Gloga.

NFPA 101 LIFE SAFETY CODE STANDARD

Horizontal exits, if used, are in accordance with
7.24. 19225

Thiz STANDARD Is not met as evidenced by:
Based on obsarvation and staff Inferview the
facility falled to ensure a horizontal exit door was
fuily operational. The findings ware:

Observation oh 8/29/09 at 2:48 PM revealed the
axit dogr near the Unit #2 nurses’ station did rot
dlese in its frame with three separate attempta.

The door lacked a esif-closing devica. Interview
with the maintenance manager at the time of the

K028

K 044

K029

The facllity will ensure that hazardous
areas are separated from other spaces
by smoke resistant assemblies. This will
be accomplished by:

A) The Unit #1 linen closet door was
adjusted to seat in its frame,

B & C) Fire-rated doors will ke
monitored Lo assure they close
adequately to provide a smoke resistant
partition,

D) A guality monttoring tool will be
developad and the Environmant Service
Director will report semi-annually to
agsure fire-rated deors dose adequately
to provide & smoke registant partition,

i

i /;ZM‘
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 10/07/2008
FORM AFPROVED

CIMB NO. 0835-0391

STATEMENT QF DEFICIENCIES X1) PROVIDER/SUPRLIERICLIA (X2) MULTPLE SONSTRUCTION (X3) DATE BURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLRTED
ABULDING g4
535049 B NG . 08/30/2009

NAME OF PROVIDER R SUPPLIER
[JFE GARE CENTER QF CASPER

STREET ADDRESS, CITY, §TATE, ZIF CODE
40a1 BOUTH POPLAR STREET

CASPER, WY 82601

(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES in PROVIDER'S PLAN QF GDRRECTION %9)
FREFIX (EAGH DEFIGIENGY MUST BE PREGEDED 2Y FULL PREFX (EACH CORREGTIVE ACTION SHOULD BE COMRLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROBY-REFERENCED TO THE APRROPRIATE bata
DEFICIENGY)
K D44 | Continued From page & K 044
ebservation verified that the door would raquire K044
| an adjustment in ordar to properly close. o
K 082| NFPA 101 LIFE SAFETY CODE STANDARD kogz| The facility will ensure that hortzantal |
Soor exit doors are full operational. This will | Jf } H}ZM’?
Reguired automatic sprinkler systems are he accomplished by:
continuously maintalned in reliable operating
condition and are Inspected and tested A) The exit door near Unit 2 nurses
25, 9.7.5 close in its frarme, :
B & C) Horizontal exit doors will ba
This STANDARD Is not met a& evidenced by; monitored to assure they close in their
Based on ohservation, record raview and statf frames,
interview, the facllity falled ta ensure the fire
suppression (sprinkler) system was maintained D] A quality monitgring tool will be
&8 reguired. The findings were: developed and the Environmenta|
_ Service Director will report semi-
Record revisw on §/29/09 at 3:48 PM revealed e o .
the sprinkler systam had not bean inspected Iannually ta the fa c'h:w = performance
during the first quarter of 2008. Recard review mprovement committes the results of
revealed the earliest inspection in 2009 eeelrrad the monitoring of harizontal exit doors
on 4/1/08. Observation on 9/29/09 at 5:48 AM closing complately in their frames.
revedled a gap between the sprinkler hiead
eseutcheon and the cailing In the boiler room.
Observation also revealed 2 hole in the ceiling of
the laundry room where a sprinkler head had
beer remaved, Interview with the maintenanscs
manager at tha time confirmed the above
ohservitions and stated he started workdng for
the facifity during the first quarter of the year and
was not awears of Inspection and maintenanse
- Terulrements for the sprinkier systam.
K 211 | NFPA 101 LIFE SAFETY CODE STANDARD K211
85=N
Whare Aloohol Based Hand Rub (ABHR)
dispenzers are hstalled In 2 corrldor
i 0 The corridor is at least 6 feet wide
i @ The maximum individual fluid dispenser
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MED|CARFE & MEDICAID S8ERVICES

PRINTED: 10/97/2009
FORM APPROVED
OMB NO. 0938-0581

capacity shail be 1.2 liters (2 litats in suites of
fooms)

o The dispensers have a minimum Bpacing of 4 ft
from each other

o Not more than 10 gallohs are ysed in @ shhgle
smoke compartment outside a storsge cablnet,
0 Dispensers are not installed over or ad[acent to
an lgnition source,

o if the floar is carpetad, the building is fully
sprinklered.  19.3.2.7, GFR 40%.744, 418.100,
480.72, 482.41, 483,70, 483,628, 485,623

This STANDARD s not met as svidenced by
Based on observation and staff interview, the
facility faflad to ensure aloohel based hand rub
(ABHR) dispensers wara ot installad over
ignition sources ih 3 of 6 smoke compartments,
The findings were:

Observatlon on 9/20/08 at 12:11 PM revealad the
room In Unit #1 labeled "blaod spill Kit" had an
ABHR dispenser attached to the wal
appn:;lximately 12 -Inches directly ahove a light
switch,
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STATEMENT OF DEFIGIENCIES {X1) PROVICERISUFPLIERIGLIA 42) MULTIFLE GONSTRUCTION {%8) DATE SURVEY
AN PLAN OF CORRECTION IPENTIFICATHIN NURBER: COMFLETED
A, BUILDIRG 01
B, WING
. 535049 09/30/200%
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, 8TATE, ZIF CODE
4141 SOUTH POPLAR STREET
LIFE CARE CENTER OF
? CENTER OF CASPER CASPER, WY E2601
{4y it SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'E PLAN OF GORRECTION )
PREFIX (EAGH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTICN SHOULD BE COMPLETION
TAG REGULATORY OR L$G IDENTIFYING INFORMATION) TAG CROSE-REFERENGCED TO THE APFROFRIATE DATE
DEFICIENGY)
K211 Confinued From page 6 K211

KO&2

The facility will ensure that the
automatic sprinkler RYstelins are
continuously maintained in reliabla
aperating condition. This will ba
accomplishad by:

u{ u/;zms;

AB,C} A monitaring too! will be
developed and maintained to agsure
that the quarterly inspections are made
of the faciliny's fire sSupprassion
[sprinkler) system,

D) The rasults of the monttoring for
quarterly inspactions of the fire
Suppression system will be reported
guarterly to the facility’s performancge
improvement committee by the
diractor of enviranment Services,

0211

The facility will ensure aleohal based

hand rub dispensers are not installed

over ignition sources. This will he H/H,’Qﬁo‘f

accomplished hy: '

A} The ABHR In the unit 1 blood splil
kit room has beer maved away
from the light switeh.

B,C.D) A manitoring tool will be
develaped and the Environment Servige
Director will repart sami-annually 1o the
facility's perfarmance improvement
commitiee the compilance of ABHR's

et Page 7of 7
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