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Door openings in smoke bamers have at least a
20-minute fire protection rating or are at least
1¥einch thick solid bonded wood core. Non-rated
protective plates that do not exceed 48 inches
from the bottom of the door are permiited.
Horizantal skiding doors comply with 7.2.1.14,
Doors are self-closing or altomatic closing in

accordance with 19.2.2.2.6. Swinging doors are |

1ol required to swing with egrass and positive
latching is notrequired.  19.3.7.5, 19.3.7.8,
19377

This STANDARD is not me! as evidenced by:

Based on observations the facility falled to protect
1 of & smoke barrier doors in accordance with
NFPA 101 Section 198.3.73and 8.34.1. The

'WTATEMENT.OF DEFICIENDIES {41) PROVIDERISY  ER/CLIA 1{%2) MULTIPLE CONSTRUCTION [¥a) DATE BURVEEY
D PLAN UF CORRECTION DENTIFISATIC  JMBER [A BULDING 01 - MAIN BUILDING v COMPLETE
. WING
535050 B 08/08/2006
NAME: OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STAYE, 74P GODE A
P O BOX 859
MORNING STAR CARE CENTER FORT WASHAKIE, WY B2514 9 ]n /V‘E?
) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER' PLAN OF CORRECTION (5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR L5C IDENTIFYING INFORMATION} TAL CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 060 | MITIAL COMMENTS K000
Surveyor #18185
The regulatory reference is 42 CFR 483.70 (a)
excapt where a different regulation may be
specifically referenced,
K3: Building: Type V {111) single story building T oo o Mo bl
with @ supevised automatic dry Sprinkler system It is the pOhCy,O,f Mm‘mr‘ng , 2/ /
K8: Date of Plan Approval: 1883 safe environment for all
K7: Life Safety Code surveyed under 2000 residents
Existing Heaith Care
K8&: Total Beda=45;SNFMNF=45 . )
K@: The facility meets the Life Safety Code _ The Maintenance Director
standards based on an acceptance of a Plan of has adjusted the self-closing
| Correction. device. The doors are now
"NFPA”" National Fire Protection Association 0105}115% pr 0v1d1ng a smoke
barrier for all residents.
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027

the smoke barrier

The Maintenance Director
when doing his weekly
generator test will monitor
the door closings. This will
prevent future problems
associated with the doors and

Corrective actions will be
reported to the administrator
immediately and monitor in
the quarterly QI meeting.
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Any deficiency stalemenfendhm with an aElerisk (%) denotes g deficiency which the hshtuhon may b sxcused from comecting providing it is detemnlned that
olher saleguards pravide sufficisnt prolection to the palients. (See Instructions.) Excapt for nursing homes, the findings stated above me disclosable 80 days
following the date of survey whathar or nat 2 plan of conection is provided. For nursing homas, the above findings ang plana of comechion are disclosable 14
days follovnng tne date these documents are matle available to the facility. 1t deﬂdem:)as are cntod an approved plan of comection is requisite 1o continued
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO . 0635-0391

BYATEMENT OF DEFICIENCIES P) PROVIDERIS!  ER/CUA {X2) MULTIPLE CONSTRUCTION By gg‘& E fé-'f\g-’\’
AND PLAN OF CORRECTION IBENYIFICATION . NUMBER: 1A BULDING 1 - MAWN BUILDING 01 E
535050 B. WiNG 0B/08/20086
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE 3
P O BOX 859
MORNING STAR CARE CENTER FORT WASHAKIE, WY 82614 Yn ;ﬂlﬂ
STATEMENT OF DEFICIGNCIES D . PROVIDERS PLAN OF CORRECTION P ey
FloviAvd {E,.cﬂ“;':::‘éf;m{? AL Gl PREFIX {EACH CORRECTIVE ACTION SHOULD HE CoMPLETION
S IAG REGULAYORY DR LSG IDENTIFYING JNFORMATION) TAG * CADSE-REFERENCED TO THE APPROPRIATE TE
DEFICIENCY]
K 027 1 Gontinued From page 1 EEBET ‘ . ' o1l [k
. _ It 1s the policy of Morning
finding was: . ) .
1. Observation on DB/0B/IE at 12:24 PM ravesied Star Care Center to provide a
the seli-closing device attached to the east si:idg safe and secure environment
smoke barrier door near the dining room wou for all residents in the facilit
not close the door. After the door was released ¥
from the magnetic hoid open device, it did not | -
close. A) The Maintenance
' Director has sealed pipe
K 029 | NFPA 101 LFE SAFETY CODE STANDARD K 029 penetration above the
S8=0 . newly installed hot water
One hour fire rated construction {with ¥% hour heaters
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1 .
and/or 19.3.5.4 protects hazardous areas. When B) The Maintenance
the approved automatic fire extinguishing system 1. Director will check seals

oplion i used, the areas are separated from _ _
other spaces by smoke resisting partitions and monthly to note any
doors. Doors are self-closing and non-rated ot ‘ problems associated with
field-applied protective platas thal do not exceed leaks. The Maintenance
48 inches from the butlom of the door are Director will reseal area

itted, L1329 .
permitted. 9.3 and log date of reseal. If
problem continues a

plumber will be called in

This STANDARD is not met as evidenced by: immediately to repair

Based on observations the facility failed to
separate 1 of 9 hazardous areas from other

gpaces by smoke-resistant agsemblias in C) Maintenance Director

accordance with NFPA 101 Section 18.3.2.1. will report to the

The finding was: 1 I

1. Observation on 08/0B/6 at 2 PM revealed the Quarterly Quality Control

ceiling in the boiler room had three unsealed pipe Committee his monthly

penetrations above the newly instalied hot water report on seal checks and

heaters, if plumber had been
called in.

FORM CMS-2587(02-00) Prrvious Versions Obanleia Even] 1D LENZH Fackey 1. WYOI7 If continuation sheet Page 2 of 7
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DEPARTMENT OF HEALTH AND HUM ** SERVICES FORM apha4/2008
CENTERS FOR MEDICARE & MEDICA.. JSERVICES OMB NO), 0938-0381
. | STATEMENT OF REFICIENCIES X1} PROVIDER/SUPPLIER/GLIA £(2) MULTIPLE CONSTRUCTION ‘M)ESLELSEUT?EEY
. AND PLAN OF CUORRECTIDON IDENTIFIGATHON NUMBER: A BUILOING 01 - MAIN BUILDING 01
53508 B WNG 08/08/2006

NAME OF PROVIDER OR BUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
P OBOX 853

-
q|n]ote

A fire slarm system required for life safely is
installed, tested, and maintained in accordance
with NFFPA 70 National Eigctrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA 70 and 72,  D.6.14

This STANDARD s not met as evidenced by

Based on record review the facility failed to test
the installed fire alarm system in accordance with
NFPA 72 Table 7-3.2. The findings were.

1. Review of the fire alarm system tasting records
on 08/08/05 at 2:15 PM revealed the facility had
not tested every smoke damper in the last year
Records showed only 2 of 11 smoke dampers
had been tested.

2. Review of the fire alarm system testing records
on 08/08/06 at 2:19 PM revealed the facility had
not tested evary smoke detector in the last year
Records showed 22 of 24 smoke detactors had
been tesied,

MORNING STAR CARE CENTER FORT WASHAKIE, WY 82514
(A4 1P SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECGTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CoupLETION
TAG REGULATORY (R LSC {DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE
DEFICIENCY)
K052 | NFPA 101 LIFE SAFETY CODE STANDARD K052 - , _ . _
55D It is the policy of Morning Star

Care Center to provide a safe and
secure environment for all residents
in the facility,

A) The Maintenance Director has
checked with Grinnell our
contractor for testing the fire
alarm and it has been
determine that the smoke
detectors had been tested but
the documentation was
incorrect. Facility will be
contracting a new company for
our annual inspection schedule
for 2007.

B) The Maintenance Director
mailed diagram of facility and
Annual Test and Maintenance
Summary dated 8-10-06_and
signed his name as to the
correctness of data.

& itfre.

C) All dampers are working
according to life safety code
All dampers will and monitor
ornece a month during Fire
drills.

D} Any problems associated with
dampers will be reported to the
administrator and to Sweet Water
Air Conditioning for repairs,
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~ DEPARTMENT OF HEALTH AND HUMA. .ERVICES " RORM APPROVED
__CENTERS ICARE & MEDICAID SERVICES OMS NO. 0538-0391
'| STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {(XZ) MULYIPLE CONSTRUCTION {%3) DATE SURVEY
-| AND PLAN OF CORRECTION IDENNFICATION NUMBER; COMPLETED

A BULDING (- MAIN BUILDING 9
B. WANG
7 535050 0B/0B/2006
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, C1TY, STATE, 2W CODE ‘ j
MORNING STAR CARE CENTER - PO WOX 856
FORT WASHAKIE, WY 12514 \o! S
(%4) 1D SUMMARY STATEWENT OF DEFJCIENCIES s} PROVIDER'S FLAM OF CORRECTION 1X5)
PREFIX {EACH RERNCIENGY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLAD BE COMPLETION
TAG REGULATORY OR L5C |DENTIFYING INFORMATION} TAG CROSS-AEFERENGED TO THE APPROPRIATE DATE
REFICIENCY)
K 058 | NFPA 109 LIFE SAFETY CODE STANDARD K 056 Itis the policy of Morningstar Care
§5=D , Center to provide a safe and secure

If there Is an automatic sprinkler system, #tis
fnstalled I accondance with NFPA 13, Standard
for the Installalion of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Malntenance of
Water-Basad Fire Protection Systems. [tis fuily
supervised, There is & rellable, adequete water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper
swilches, which are electrically connected 1o the
building fire alarm system, 18.8.6

This STANDARD is not met Bs evidenced by:

Based on observations and stalf intenvdew, the
facility was not fully sprinkled in accordance with
NFPA 13 Section 5-1.1 and 5-6.3.2, The findings
were:

1. Observallon on 08/08/06 at 1:10 PM revealed
the sklewall sprinkler head in the medical record
store room was maore than 7 1/2 feat from the far
wall. The sprinkler head was 12 feet from the far
wall. At the time of survey the maintenance
director did pot know it the sprinkier head had a
coverage area of 12 feet.

facility for all residents of the facility.

MSCC has conwracted with Western
State Fire to correct the sprinkler
system. They will install two dry
pendant five sprinkiers. Existing fire
sprinkler piping will be modified and
used for Lhe new sprinklers, New fire
sprinklers will be installed away from
all grids, lights and registers, Drum
delp type drains will be Installed

where piping is trapped. The fire
sprinkler system will be drained and
refitled and a design and plan

submitted to the Stare,

‘I/ti/Dt,.,

Maintenance Director will checks all
sprinkler heads monthly to see that no
corrosion is on existing sprinkler
heads, Heads will be replaced if
cotroded.

Muintenance Director will report any
problems to administrator and
Western State Fire for order of
replacement heads and problems.

Requesting Waiver extension—see

tr . OM CotRL
letter with time line, woinL
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DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
._CENTERS FOR MEDICARE & MERICAI “RVIGES ‘ OME NO_0938-0391
STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUSPLIERICLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 01 - MAIN BUILDING 01
B I
| 535050 " 08/08/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 2IP CODE
MORNING STAR CARE CENTER PoBox8s
 FORT WASHAKIE, WY 82514
(44) ID SUMMARY STATEMENT OF DEFICIENCIES - PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DERICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG HEGULATORY ©OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DAYE
_ DEFIGIENCY)
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD Koss{ Itis policy of Morning Star
58=D _ Care Center to provide a safe
If there is an automatic sprinkler system, it is and secure facility for all -

ins\alled in accordance with NFPA 13, Standard
for the Installation of Sprinider Syslems, to
provide complete coverage for all portions of the ‘
building. The system is properly maintained in Contracted with Western
accordance with NFPA 25, Standard for the State Fire to correct the
Inspection, Testing, and Maintenance of .

Water-Based Fire Protection Systems. 1t is fully Spr;nker system.

supervised. There is 2 rellable, adequate walter Maintenance Director is
supt;zy for the sy;stem& Fﬁthmf?d i};’:‘f:gﬁ; \amper inspecting the arca daily and
systems are equipped with water -y s ‘
sirilches, which aI:e electrically connected to the ‘ n¥ghl nurse will inspect area
building fire alarm system.  19.3.5 nightly to assure that the area
is safe. This will be an on-

going process until Sprinkler
system is corrected.

residents of the facility

This STANDARD iz not met as evidanced by:

Based on observations and staff interview, the Maintenance Director checks
facility was not fully sprinkled in accordance with all sprinkler heads monthly to
‘I:EIZA 13 Seclion 5-1.1 and 5-6.3.2. The findings check to see that no corrosion
1. Observation on 08/0B/06 at 1:10 PM revealed | is on existing sprinkler heads.
the sidewall sprinkler head in the medical record Heads will be replace is

store room was more than 7 1/2 feet from the far corroded.

wall. The sprinkler head was 12 feet from the far . . .
wall. Althe time of survey the maintenance Maintenance Director will
director did not know if the sprinkler head had & report any problems to

coverage area of 12 feet. administrator and Western

State Fire for order of
replacement heads and
problems.

Requesting Waiver extension

see letter.
FORM CM&-2567{02-00) Previous Versionz Otsolale Event ID: LEN22Y Fachity 1D: - WYDH7 I continuation shaet Paga 4 of 7
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES 1) PROVIDER/SL  ER/CLIA DL2) MULTIPLE CONSTRUCTION ' (X3) DATE SURVEY
AND BLAN GF GORREGTION ] IDENTIFIGATION UMBER: COMPLETED
A BULDING D4 - MAIN BUILDING 1
’ . B. WIKG
. 535050 - 0B/0BI2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, 2IP CODE
P D BOX B50
MORNING STAR CARE CENTER
R FORT WASHAKIE, WY B2514 /el
Py ID SUMMARY ETATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION sy
PREFIX (EAGH DEFICIENCY MUST SE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSE IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE bate
DEFIGIENGY)
K 087 | NFPA 101 LIFE SAFETY CODE STANDARD K 087
88=F 09/ 74/
| Heafing, ventilating, and air contfifioning comply :

with the provisions of section 9.2 and are insfalled . ,
in accordance with the manufacturer's ' p7//6 /o]
specifications.  16.5.2.1, 9.2, NFPA 0DA,
19522

It is the policy of facility to
provide a safe and secure
environment for all residents
' This STANDARD is nat met as evidenced by:

Based on observation and staff interview, the Sweet Water Air w?ll be in
facility falled o install the airconditioning and 09/16/06 to determine if the
vaniilation system in accordance with NFPA 90A Tt stem is balance.
Section 2-3.11.1. The findings were: V?mﬂauo? SyS ¢ Water

1. Observation on D8/DB/S between 12:30 PM If doors after Sweet Water .
and 1 PM revealed the three sets of sinoke inspection shows that system

barrier doors woukd not completely cloging. The

: . is balance will put fire
doors were not smoke resistant due to positive air

f iping on
pressure hoiding the doors open. Maintenance | proofing weather stnpu}gl .
staff could not determine if the ventilation system barrier doorto make a tighter
was balanced at the time of survey. The air seal,

handling units aufomatically tirned off with the
aclivation of the fire alarm system and the barrier . . .
doors did completely close. Y Will monitor weekly for

Oct.2006 then will monitor
on monthly basis

Report to administrator
problems and to Sweet Water
Alr.

FORM CME-2587{02-39} Previous Versiong Dbaofeie Evant i LENZ2Y Fackity ID.  WYOD1T if conlinuation sheet Page S of 7




. DEPARTMENT GOF HEALTH AND HUMAN SERVICES

PRINTED: 08/24/2006
FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID  3VICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SURPLIERIGLIA {X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION ADENTIFICATION NUMBER: COMPLETED
A A BULDING @ - MAIN BUILIING D1
B, WING
535050 i 08/08/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE A
MORNING STAR CARE GENTER P O BOX 559
FORT WASHAKIE, WY 82514 erfnjme
(X4) ID SUMMARY STATEMENT DF DEFICIENGIES 1 PROVIDER'S PLAN OF CORRECTION 5]
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FLLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLLATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCER g.; T\}:}E APPROPRIATE DATE
IENG
K 144 ] NFPA 101 LIFE SAFETY CODE STANDARD K144 Plan of Cortection
85=F a ‘ e . -, ‘
Generators are inspected weekly and exercised Itis Morning S.tal Cf:u ¢ Ce’_““_ d G 176k
under foad for 30 minutes per month in Policy to ensure that Generator an
accordance with NFPA93.  3.4.4.1. Emergency Lighting are tested
weekly and monthly
A Electrician has been called to
come in and put a emergency light
in above the transfer box in the
break room /1 b/@fb
Beits Electric in Riverton is doing
This STANDARD is not met as evidenced by: the work
‘ l? rotme a"s‘ew ?nce . y: The maintenance Director will test
Based on obsetvations the facility failed to install and maintain this System
required egquipment in accordance with NFPA 99
Section 3.6.3.1.1, 34.4.1.1, and NFPA 110 ; tar will rennor
3 : e Maintenance Director will report
Section 5'3'..1‘ The ﬁndmg A e immediately to the Administrator if
1. Observation on 0B/08/06 at 1:25 PM reveaied Weekly or monthly test of light is
the lights in the room housing the automatic g eplace immediately
transfer switch (ATS) were not on emergency outand rep
power, The ATS room was not equipped with a ) . )
baﬁery puwered emergency "ght r Wl” be Monitor in quat‘tel ]y QI
- K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
85=D
Electrical wiring and equipment is in aceordance
with NFPA 70, National Electrical Code, 9.9.2
This STANDARD is not met as evidenced by:
Based on observations the facliity failed to
maintain an electricat system in accordanta with
NFPA 78 Seclion 400-8 and 410-3. The findings
were:
1. Obsarvation on 0B/08/06 betwean 12 PM and 1
PM revealed the following rooms were replacing

FQRM CMS-2667(02-B8) Provious Versions Obsolale
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PRINTED: 0B/24/2006

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAIL  :RVICES OME NO. 0938-0381
STATEMENT OF DEFICIENCIES - |(X1) PROVIDERISUPPLIER/GLIA {X2) MULYIPLE CONSTRUCTION {%3) DSLE fu%\gsv
| AND PLAN OF CORRECTION IDENYIFICATION NUMBER: [A BULDING 01 - MAIN BUILDING o1 COMPLE
_ 535050 I 08/08/2006
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, ZIP CODE
PO BOX 259 -“‘?
MORNING STAR CARE CENTER FORT WASHAKIE, WY 82514 AP fot -~
DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION XSy
SRER :Enciusﬁshg?é};rfg‘ﬂfungﬁ";s%egssnm BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE - cOMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K147 | Continued From page 6 K147 The facility will ensure the safety

permanent fixed wiring with temporary wiring; of all residents this will be o3 / 05’/&6

a. Resident room #202 had a 3-way adapter. accomplished by:

b. The medication room had @ 3-way adapter

plugged into a surge protector, _ a) Removai of 3-way adapter

2. Observation on 08/08/06 between 12 PM and 1 plugged in RM #202 and in the

PM revealed the following electrical devices were Medication Roofm.

damaged: : - b) Electrical receptac!e’fas been

a. T he electrical receptacie near bed "B ,ID replaced in RMA208

resident room #208 had char marks, . ¢) Blectrical face plate has been

b_ The electrical receptacle behind the soft drink

machine in the activities room had a damaged replaced behind soft drink

face piate machine

. An oxygen concentrator permanently located in d)  Oxygen concentrator, electrical
the dining room had & damaged electrical cord cord has been repair.

naar the plug.

B) The maintenance director when
doing his water temperature rounds
will check the electrical adapter
and electrical receptacle to
determine if receptacle or face
plates and any electrical cords on
Oxygen Concentrator need
replacement

C) The Maintenance Director will
in-service the staff on the causes of
electrical fire and safety. Will be
done on Sept. 25, 2006

D) Will be monitored weekly and
corrective action will be taken by
maintenance director, Will be _
reported at quarterly QA meeting
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