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K000 | INITIAL COMMENTS K 000
This plan of correction is the facility’s
Requirements for Long Term Care Faclities gredible allegation of compliance.
Sectlon 42 CFR 483,70 (a) exoept as otherwise Rreparation and execution of this plan of
Pm\;’jdegi in thls_sie:ctl'on% g‘ie ;%((:)Ilgy S}ttilSt mfet?ut the dorrection does not constitute admission of
applicable provisions of the edition of the h :
Life Safety Code, Existing Health Care, of the ﬁ“’;‘iums‘:’g;:g:t goftrlf‘indtf ":;g“i’ flf thfe
National Fire Protection Association (NFPA), neusio 1 ihe statement o
_ eficiencies. The plan of correction is
The facility was a fully sprinkled single story repared because it is required by the
building of Type V (111} construction with plan rovision of federal and siate law.
approval in 1983. The building was equipped with
a supervisad automatic dry sprinkler system and
a zoned fire alarm system. The facility had a o1
capacity of 45 certified Madicare and Medicald 8
beds with a census of 33 residents.
K018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018Dbserved door to the kitchen dish washing
§8=D rpom witl be closed.
Doors protecting corridor openings in other than
reguired enclosures of vertical openings, exits, or . . . .
hazardous areas are substantial doors, such as 1ejtary Staff . will * be .mSBWICEd _l:y
those constructed of 1% inch sofid-bonded core aintenance Director relating to ensuring
wood, or capable of resisting fire for at least 20 the observed door self closure mechanis
minutes. Doors In sprinklered buildings are only i§ not impeded
required to resist the passage of smoke, There is
na impadiment fo the closing of the doors. Doors : : P
are provided with a means suitable for keaping alntenanf:e Dlrgctor, Adm]{l lStrat. r
the door closed. Dutch doors meeting 19.3.6.3.6 d/or designee will complete audits daily
are permitted.  19.3.6.3 for one week and randomly thereafter fo
epsure door is not impeded.
Boller iatches are prohibited by CMS regulations
in all health care facllities. esults of audits will be taken to the
uality Assurance Committee at least
quarterly. 12/28/10
LABQRATORY DIRECTEB OR PROVIDEREUPI’ ER REP SENTA'I‘IY?}?: BIGNATURE THLE (%0} DATE
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o
Any deﬂdﬁancy statement ending with an asterisk () denotes a deficiency which the Insfitution may be excused from corecting providing it is detarmined that
other safeguards peovide sufficlent protection to the patisnts, (See instructions.} Except for nursing homes, the findings stated above are disclosable 50 days
Tollowing the dlate of survey whether or not a plan of correction |3 provided, For nursing homes, the above findings and plans of correction are disclosable 14
clays following the date these deouments are made avallable to the facliity, If deflolencles are cited, an approved plan of correction is requisite to continued

program paaticlpation.
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continuously maintained in refiabla operating
conditlon and are inspected and tested
periodically,  19.7.8, 4.6.12, NFPA 13, NFPA
25,975

This STANDARD is not mef as evidenced by:
Based on observation, record review and siaff
interview the faciity failed to ensure sprinkler
heads were unobstructad in 2 of 4 smoke
compartments and failed to ensure 1 of 1
sprinkler system backilow preventer was tested in
the past year. Tha findings were:

1. Observation of the sprinkler systam on
11416710 betwaen 8:30 AM and 10:30 AM showed

STATEME‘EQNT or DEFI'((Z}IEIhcl’CtES {x1) PIEOVIDIER!SELCI}I;:‘PLE‘%CELIA {%2) MULTIPLE CONSTRUCTION (x3) DAg“E fé’r'};\ﬁw
AND PLAN OF CORRECTION IDENTIFICAT! N R A BUILDING 01 - MAIN BUILDING 04 COMP
535080 B Wa 11/18/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE S
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FORT WASHAKIE, WY 82514 2/
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K 018 | Continued From page 1 K018
[ 062
This STANDARD is not met as evidenced by:
T I ey il gt e e il b
resistant in 1 of 4 smoke compartments. The near #201 will be moved to ensure the hegd
findings were: not obstructed. The light in the clegn
ility room near the nurses station will be
Observation of the kifchen dish washing room on replaced by a recessed light to ensure the
1111610 at 10:25 AM showsd the corridor door shrinkler head is not obstructed.
was equlppad with an automatlc closing device.
Further review showed the closing device was not . Di il di i
able to fully latch the door into the frame because amtenance  Director  will - audit  a
a dish cart was propped in front of the door. At sprinkler heads to ensure each is ngt
the time of observation the maintenance director opstructed.
reported he was aware corridor doors were not
permitted to be obstructed. Furthermore, he PP :
reported staff members were ratnad to not hold esults of a(l:'dlt Wi tliebe t:ﬂl(en tto thithlxalg
corridor door open, he could nat explain why the ssurance Commitlee at least quarterly
door was obstiucted. e Maintenance Director..
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 062
S8=F 2\ Backflow preventer will be tested by
Required automatic sprinkler systems are qhalified contractor.

recruit
palified contractor to perform test.

faintenance Director will

M
q
Maintenance Director will log testing fqg
the backflow preventer to ensure annus
gsting in completed.

e

Reesults of log will be taken to the Qualit,
Assurance Committeo at least quarterly b
the Maintenance Director.
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K 062 | Continued From page 2 K 062
the corridor sprinkler head near #201 and the K 147
head in the clean utility room near the nurses’
station were obsiructed by celling mouhnted 1I(Igiints. 1! The microwave oven and refrigerator ip
Both hoads were located within 12 inchas of the . .
lights aind the bottom of the fighta were below the the report room will ‘l’f gl“ggefhmt"ba SoigE
sprinkler deflector. At 8:59 AM the maintenance pjotector not attached to the building
director reported he was aware of the spacing siirface.
requirement. Furthermore, he reported the
SYS_'GEZF was lPSPtB:!ed ;?ﬁu?ﬂytl?y an gt;itsme Maintenance Director will review facility tp
sprinkler contractor and the last ingpection N
conductsd on 8/04/2010 did not Indicate any e ﬂl"‘;‘e.rl P protectors  arp
sprinkier heads were obstructed. atiached to the building,
2. Review of the sprinkler system testing records aintenance  Director  will  obtain
showed the backflow preventer had not been owledge of the code for surge protectors
testad in the last year. The device was last tested
oh 6/02/2009. On 11/16/10 at 11,15 AM the . . . . 5
maintenance director confirmed the last test was aintenance Director will audit the surge
conducted more than 1 year ago. Furthermore, protectors to ensure none are attached to the
he reported he was aware of the lesting biilding weekly.
reguiremeant.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 148 :sults of audit will be taken to the Qllalil':r’
§8=E .
Electrical witing and equipment is In accordance Q Sﬁm.wte Comnll:;t'tee tat least quarterly by
with NFPA 70, National Electricat Code. 9.1.2 amntenance Lirector.
2. Observed GFCI outlets will be replacedl
. by new GFCI outlets.
This STANDARD is not met as evidenced by:
Based on observation and staff inferview the . . .
facility falled to ensure temporary wiring did not l\ﬂamtenance Director will .teSt all GFCY
replace permanent fixed wiring and failed to outlets to ensure all are working order.
ensuie the ground fauit cireuit (GFCI) protected
auttet in wet lncations were maintained In 2 of 4 Maintenance Director will audit GFCI
smoke compartments. The findings were: ovtlets on a monthly basis to test to ensur
1. Observation of the electrical system on al} outlets are in working order.
1141610 at 9:12 AM showead tha microwave aven
and refrigerator in the report rootn were plugged
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K 147 | Continued From page 3 K147 :
into a surge protector which was attached to the K 147 continued; ,
walll. At the time of observation the maintenance Reesults of audit will be taken to the Qualltbf
director reported he was not aware slectrical Assurance Committee at least quarterly bpr
adapters could not be attached to the building the Maintenance Director. 12/14/10
surface.

2. Observation of the electrical system on
11/16/10 between 8 AM and 11 AM showad the
outlet in the beauty shop near the sink was a
GECI outlet. Further review showed that when the
outlet was trippeditested the cutlet as well as the
other outlet on the opposite side of the sink still
ned power, Review of the outlet near the kitchen
baverage sink alsc falled to break the slactrical
connection when tested. At 9:28 AM the
maintenance director reported the GFCI gullets
were hot routinely inspected to ensure they would
break the electrical connaction when
trippaditested,
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