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DEPARTMENT OF HEALTH AND HUM, SERVICES " EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB N, 0938-0391
| STATEMENT OF DEFICIENCIES (X1) PROVIOER/SUPPLIER/GLIA {X2) MULTIBLE CONSTRUGTION (X3) DATE SURVEY
; 4 |ENCI i< Priviriy _ COMPLETED
AND PLAN OF CORRECTION (BENTIFICATION NUMBER; A BULDING 01 - MAIN BUILBING 01 MPLETED,
o . s3s0Y B WING s 027162008 . .|
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, 2P CODE
i CARE CENTER OF CASBEE 4041 SGUTH POPLAR STREET A
LIFE CARE CENTER OF CAS .R CASPER, WY 82601 | i /t{
(;(4) D _ _SU_MMARY STATEMENT OF DEFICIENCIES 3 PROVIDER'S PLAN OF CORRECTION {%8)
[ T BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
P.%E(I;IX iE!EEfEBGJngES’RGﬁI‘EggISTACUI%EN%FY_I_NG INFORMATION TAG CROSSREFERENCED TO THE APRROFRIATE DATH
' af ORFICIENGY)
K 000 | INITIAL COMMENTS K000
MAR 18 200 K000

) N This Plan of Cortection is subritted as
| Buiveyor# 18185 WIVORNIMG DEPT OFMEALTH requited under Federal and State
THe régulatory refererice is &'ﬁ%%fﬁgm IES  regulations ahd statues applicable to

except whers a diffarent rsgulation may be Jong term care 'p;fo"'d?rs' ‘_'Tms_plm of
specifically refershced: cofrection does hot constitute 4n
. : admission of liability on the paft of the
[163: Buiding. Type v (111) with a complete wet facility, and such liability is heteby

and dry ;gpg‘fﬁrjﬁ&, . specifically denied. The subrission of
K7: Life Safsty Code surveyed under 2000 the plan does not constitute agreement
Existing Health Care by the facility that the surveyor's

K8: Total Reds=120,8NF/NF=120 findings or conclusions ate accirate, of

thz _fghedfag'l!t.? g’ee“-_* .the.l%'rﬁ'ciafiw Clgd%f that the scope or sevérity of deficiencies
i;‘r?e;ird:s ased on aceeptance of a pian cited is correctly applied,

"NFPA" National Fire Protection Assotiation .‘

ST B L The facility will ensure that :sm‘oke
K018 NFPA 101 LIFE SAFETY CODE STANDARD K018 arriers are in acoordarce with L

Dais protecting corridor apehings in othr than regulations to ensure that all doors are
required shelosures of vertical operiings, exits, or fire resistant. o

hazardous areEs 4re substanfial doors, such as 3121705

those constructed of 1% Inch sold-bonded.corg -

wobd, capable of resisting fire for at1east 20

minutés. Doors in-spritiklerad bufldings are only

required to resisi the passage of smoke, There is

ho impediment to the ¢losing of the doors. Doors

are provided with & means suitable for keeping

the door Slosed. Dulch dodis meeting 19.3.6.3.3

ate perfiitted.  19.363 .

Raller 1athes dre profilbitsd by CMS regulations

in all health care fatilities as of March 13, 20086,
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Any daficiency staterhénl ending with an ssterisk (%) denles a defciency whish 1hce/instilution ﬁﬁy be axcud'e/d Trom cnrr‘e’c.ting providing It Is det‘erfnlnedﬁat

otfier zafeguards provide sufficlent protectioh (o he patients, (See Instructions,) Except for nursihg homes, the findings stated above are disclésable 90 days

Tollowing the date of sutvey whather or not & plan of earrection fs provided. For hurstg homes, the abeve findings and plans of comection are disclosablo 14

gfggsrﬂ?m% 1;1; lcoi:l-ez these documents are made available to the fachlty, If deficiencies are clted, an approved pian of sorrection Is requisite to contfued
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DEPARTMENT OF HEALTH AND HUMAI. JERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ . . OMB NO. 0938-0391.
STATEMENT OF DEFICIENGIES. - { (1) PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONBTRUCTION _ (¥4) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; ABULDNG 01 - MAIN EUILBING 01 COMPLETED
- e ... i 02/16i2005. _
NAME OF PROVIDER OR SUPPLIER STREET ADDRESSE, CITY, $TATE, ZIP CORE '

4041 SOUTH POPLAR STREET

LIFE CARE GENTER OF CASPER GASPER, WY ‘82607 ?4/:/,,5'

A1 ~SUMMARY STATENENT OF DEFICIENCIES PROVIDER'S PLAN OF CORREGTION

D R » {%s)
"PREFIX (EACH DERICIENCY MUBT BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CoMPLETIoN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROFRIATE A

BEFICIENCY)

K 018 | Cotitinued Froi page 1 | Kotg

Resident rooms #111, #113, %121 hive
been fEpaired by maititenance to ensure
the doors are sitioke resistant,

This STANDARD ‘s not met as evidericed by: Maintenance staff will moniitor o0
Baseéd oh obseivations and staff intérvigw on ' preventative maintenatice rotinds and
2/10/08 Batween 8 AN dnd 10 AM, the facility will repair a3 identified. Trends will be

falled t6 protéct 3 of B3 residaht robm coreidor eviewad o fontrr (it
door openings In accordance with NFPA 101 reviewed by QA and Sg'/f;'?;é"mmjmes-
Saction 19.3,6,3, The findings were:

1. Residént room #113, #111, and #1217 hed
& gap between the fop 2dgé of the corridor door
and the dobr frame that was graatar than the
aldud 1/8th 6f an Inch, Malntenarics staff vetified
the door was not smoke rasistant,

K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027

$8=D The facility will ensure that all self
Door opé&tifgs in smoke bairiers have at least a closing or automatic door openings are
20-rminute fité pl‘b['e'ét'iOh ra‘ting ot are at least sealed to meet the ﬁre Sa_fet}( codes,

1¥-irich thick solid bonded wood core. Non-rated
| protective plates that do not exceed 48 inches

from the bottom of the door are permitted. 1) The latch on double ddof outside of
Horizontal sliding doors comply with 7.2,1.14, room #205 was repaired on 2/24/05.

| Doors are seif-closing or automatic closing in Maintehance will faonitor door closures
on ounds, Trends il be reviewed by
Iatehing is notreduired.  19.3.7.5, 19.3.7.5, . QAand Safety Committees.

119377 ' : 3/21/05

This STANDARD Is not miet as evidéncad by:
Baséd on obsetvation and staff interview on
2/10/05 betwéan 10 AM zind 10:30 AM, the facllity
falled to protect 1 of 6 smoke barrigrs in
accordarice with NFPA 101 Section 19.3.7.3 and
4.6,12.2, The findings were!

1. The double doots for the smoke barrier

FORM CMS-2567(02-99) Previous Verslons Obsolete Event ID: X05G21 Facily ID:  WY0013 If continuation sheet Pags 2 of 7
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b e e PRINTEL: Ug/18/200%.
© DEPARTMENT OF HEALTHAND MHUMZ  SERVICES ~ FORM APPROVED:
. _CENTERS FOR 'MED[GARE & MEDICAID SERVICES. _ _ OME NO, 0238-0391
STATEMENT OF DEFICIENGIES  [(X1) PROVIDER/SUPPLIERICUIA 1%2) MULTIPLE CONSTRUCTION (x3) ggyi Lsgﬁe%ev
AND PLAN OF GORRECTION (DENTIFICATION NUMBER! ABULDING 01 - MAIR BOILBING 01
| 1 535049 B e - 0211072005
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE A

a/\{,{

SUMMARY STATEMENT OF DEFICIENGIES

PROVIDER'S PLAN OF CORRECTION |

{X4y 1D Lo MM ‘ n ] N {X5) ‘
. AUST BE PRECEEDED BY FULL F EACGH CORRECTIVE ACTION SHOULD BE COMPLETION
P?EQ X 1%?&12%?\533 I:Is\f: u%ﬁﬁ‘rm&;ﬁ% INFORMATION) pﬁ; X CéOSS-E'FERENC"ED TO THE APPROPRIATE DATE
Ahe - _ DEFICIENCY)
K 027 | Continued From pagé 2 K027

near fésidant room ¥205 were squipped with
latching devices that did not fully Tatch the doors
Into the door framas, Méintenance staff vefified
the double dodrs did not fully 1ateh |n the door
frame,

K 029 | NEPA 101 LIFE SAFETY CODE STANDARD Ko2o
884D | _ The facility will enstire that hazardous
ﬁgerggg :{il‘é ra)tid Gghvsggfﬂfﬁ_z_ gv?hr;/; thglfjl;e arcas have proper separation in

113 30 doors) oran a ove utomat - Yot NI 5
extingulshing system in accordance with 8.4.1 accordarice witl NPP"’;}ZOI% s
and/or 19.3.6.4 protects hazardous areas. When *
the approved automatic fire éxtinguishing systém
optlon is uséd, the areas are sgparated from
other spaces by $mbke resisting partitions and
doorg. Doors are self-closing and non-rated
protective platés that do not exceed 48 inches
from the bofiom of the door are permitted.
19.3,2,1
This STANDARD is fiot mél as evidancsd by
Basad oh oBésrvation and staff iiiterview on oad 37 .

e ; ] . W
3/10/06 betwseh 9:30 AM and 10 AM; the faciliy Cart was g“"'ff A0/ O:r’t Staft d_as
failed to-provide 2 of @ hedardous argas with inserviced on the importance and
proper ssparation In accordance with NFPA 101 purpose of not impeding the doot from:
Section 19.3.2.1, The findirsgs were: closing. Maititenance to monitor on
by nl'r g:sﬁg:m%;a‘;;f%:)h;dg'ﬁ“ ;lﬂtlllgy 7,00'2 rounds. Trends will be reviewed by QA

‘ eded from closing by _ e it A
a utiity cart placed In the path of the door, and Safety Committecs, Inservice or
Mainténancs staff verifled the corridor door was disciplinary acts will be implemented.
Ifnpeded from closing. 3/21/05
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K 045
85=D
Ilurnination of medns of egress, including exit
dischargs, is arrang_ed so that fallurg of any sihgle

FORM CMS-2507(02-08) Previous Varsions Obstlele

EvanliD; X08G21

Facllity 10: - WY0013

If continuation sheet Page 3 of 7



Fire drills are held at unexpected times undsr
varying condiflons, at least quartarly on each shift.
The staff is familiar with procgdurés shd is aware
that drins are pat of astablished routing.
Responisibility for planning and condusting drills is
assigned only fo corfipetent parsong who are
qualified to exercise 1&adarship, Whiere drills are
conducted bstween 9 PM and 8 AM 4 toded
ahHouncement may be used instead of audible
alarms. 19,712

This STANDARD is not it as evidenced by:
Based on record review and staff interview on
2/9/08 betwéen 3 PM and 3:30 PM, the facility
failed to conduct quarterly fire drllls oh each shift

©3/18/2005 ©9:32 3872348934 LIFE CARE CENTER _PAGE 16/19
b : - PRINTED: 02/18/2006
DEPARfMENT OF HEALTH AND HUN.  SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MERICAID SERVICES i OME NO. 0938-0391
| STATEMENT OF DEFICIENCIES (X1) PROVIOER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 01 - MAIN BUILDING 01 COMPLETED
e - 535049 & NG — 0%/10/3008: _
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
L A g s ke B 4041 SOUTH POPLAR STREET -4
| LIFE CARE cENTER__ QF g‘éﬁéén CASPER, WY 82601 ) - .q /, /tﬁ" |
, T SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF GORREGTION “m |
é’é‘e’é& (hcﬁusﬁe%ﬁgpfcv MUBT BE PRECElED!'ED BY FULL PRERIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG -REGUIATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENGED 10 THE APPROPRIATE: DATE |
' _ DEFICIENGY)
K 045 | Continued From pagé 3 K045 o
lighiting Bixture (bulb) will not leave the area In Blds have been obtam?d to jitstall
darkiess, (Thig does not refer to efmergency another light in the exit area outside of
lightihg Ih aceordance with section 7.8,)  19.2,8 room #216. A letter requesting approval
: for installation will be submitted to the
Department of Health and Human ,
Services, Prior to installation,
This STANDARD 1s not met as evidenced by: maintehiance will roonitor all exits on
Based oh obgervation and staff interview on , rounds to enisure that all exits are
2/10/06 betwsen 10:30 AM and 11 AM, the faciiity properly lit. Trends will be reviewed by
falled to provide exit discharge lighting fixtures Safety and QA Committées.
that prevetit the loss of iliumination if a single bulb 3/21/05
falled for 1 of © exits in aceordance with NFPA
101 Sectioh 19,2.8, The findings were:
1. The exit haar resident room #2186 was only
gduipped with one exit discharge light thal housed
ong light bulb. Maintensince staff verified the exit
only had one light (bulb).
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050
55=D

FORM CME.2587(02:58) Previous Verslons Obscletn
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DEPARTMENT OF HEALTH AND HUMAL ,ERVICES ‘FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/GLIA {(X2) MULTIPLE CONSTRUCTION (X3} ggt&% Eéj%\éﬁv
AND PLAN QF CORRECTION IDENTIFICATION T\IUMBER: A BUILDING 04 - MAIN BUILDING D1
_.‘, - 535049 B VNG e L viroz006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE A

4041 SOUTH POPLAR STREET ,
CASPER, WY 82601 i

LIFE CARE CENTER OF CASPER

‘ IMARY STATEMENT OF DEFICIENGIES b FROVIDER'S PLAN OF CORRECTION | ore.
-yiﬁ;)p'& ‘ (éAcﬁul%gﬁéﬁﬁx -{AEU%!'EI' BE PRECEEDED BY FULL PRIEF[x {(EACH CORRECTIVE ACTION SHOULD BE mmgn.emw
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TA GROSS-REFERENCED TO THE APPROPRIATE ATE
‘ ’ PEFICIENGY) o
K 050 Continusd Frdm page 4 K 050 New Mﬁig‘fﬂﬁagﬂ? Supervisor k;afﬁ beeh
v , . ; - inscrviced o1l the importance of fire
A 101 Section 19,7.1.2, . . \
?hi‘i?r?g?,?;; a;féh NFPA 101 Section 19.7.1:2 drills, Fire drills will bs conducted
1, Réview of the fite drill records revéaled the quarterly on each shift, Maihtenance
third shift had not gorwdtﬁ:'t?d a fire d'rint F’#ri“qft{hg will monitor. The QA Cominittee will
fourth quarter of 2004, Maintenari¢e staff verifle review trends. ED and Supervis
the third shift had not conducted a fire drill duting onttor pervisor to
the fourth quarter of 2004, , '
| 3/21/05 3/:;1}? .
.. e )
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K051
S8=F
- | Afife alarm system with approved components, o s '
davicas or aquiprient is installed according to The facility will ensure that fite -fgn.l.anﬁs
NFPA 72, National Fire Alarm Code, to provide system is maintained and tested in
effective wafiiing of fire in ainy part of the bullding, accordanice with Fire Safety Code
Adtivation of fHe complete fire aldrm system is by NFPA 72
manhual firé alarm inltlation, automatic detection or + ‘ A/21/05
extinguishifg system oferation. Pull stations in Wl

patient slegping dreas, may be omitted provided
that mariual puil stations &re within 200 feet of
nurse's stitions. Pull stations are located in the
| path of egress. Except for self-testing systems,
fire alarim systeéms are manuslly tested monthly.
Elactronic or wiittan records of tasts are avallable,
A reliable second source of power Is provided.
Fire dlarrn systerns are maintained pariodically
and records of maintenance kept readly
available, Thers Is remote annuncistion of the
fite &iléirm system to an &ppireved central station,
19.3.4, 9.6

This STANDARD is not met as avidenced by:
Based on racord review and staff Interview on

FORM CMS-2607(02-0%) Previous Verslons Qhsolels Evant 1D; XC3G21 Faclliy Ir  WYDD13 If co'nllﬁu;nllén sﬁéEt.Pagé 50f7
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FORM APPROVED
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$TATEMENT OF DEFICIENCIES {oxy PROVIDER/SUPPLIER/CLIA (X2) MULFIPLE CONSTRUGTION 1ixa) gg‘_ﬁfgggv
AND PLAN OF GORRECTION: IBENTIFICATION NUMBER: A EULDING 61 » NN BULISIG 0F VPG
| | 35049 B ke — | odngipis
{"NAME OF PROVIDER Gk SUPPLIER ' STREET ADDRESS, OITY, STATE, ZIP GODE 1
i e el e 4041 SOUTH POPLAR STREET 0 )4’ —
LIFE CARE CENTER OF CASPER CASPER, WY 82601

' SUMMARY STATEMENT o PROVIDER'S PLAN OF GORRECTION _ |
lgﬁ-:)t!g( (Héau%hg?géﬁg;\ EEU%E'NJE%FB%E??DEE%%ESFULL FR]IIEDFIK {EACH CORRECTIVE ACTION SHOULD Bif t:omD(r-ALTeérloN
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROBS—REFEREggEI% ;{'E?I (‘)l';i)E APPROPRIATE
K 031 cc.’.rft.'”us'd Frof" p?ge 5 — _ . K 081 The smoke detector sensitivity test was
219105 batween 3 BM fid 4 PM, the facility failed comipléted on 2/12/05. Watte: f hy
to ialitain, test, and document the instalied fire npicted on 2/12/05. Water flow and
aldrm systétn in daccorddhce with NFPA 72 Table main drain tests were co_nducted on
7-8.2. The findings were: 2/25/05 and 3/1/05, Maintenarice wiil
1.] Rdé\gav; of the rlnalntinegni‘:t:e crtecords i review Preventative Maintenance Book
revedléd the blannual smokes detettor sensitivity .t e _
test was last conducted on 10/22/02, more than 1o cusure fest are done timely. ED and
the allowed two yests, : laintenatice Supervisor to mohitor,
2. Review of the maintanatice records | Trends will be reviewed by QA and
reve‘a][id the Wategﬂ?;w %‘ﬁfmddei‘ﬂcflds”lﬂtes’isow | Safety Comumittees. Inserviceor y
sigriat devicds, and the Main dréin had not been | correctiotis will be madeé ag need 2/ o
Coutad Fot the third or fourth quarters of 2004 a8 rrections will be mac;c;zis/g;edcd. | %
rétyuired by the Code,
3. Mairfenance staff véified the smoke
defestor sensitivity tést had not baen conductad in
the past two years and the Waterflow,
Supervisory Signal, and Main Dréin tésts had not
been conducted duting the third and fourth
duarter of 2004:
K 064 | NFPA 107 LIFE SAFETY CODE STANDARD K 064
S8=E : :

Portablé fire extinguishars are provided in all
héalth care dctupancles in acgordafice with
9.74.1, 19.3.566 9741, NFPA 10

THis STANDARD s not rhet &5 evidenced by:

Based on obsetvaficis dnd staff interview on
2/9/05 Ietwean 2:30 PM arid 4 PM, the faclity
falled to maintaih &fid test 3 of 156 porlable fire
extinguisher in accordance with NFPA 10 Saction
4-4.1 arid 4-4,3 respactively. The findings were,
1. Thé portable fire extinguisher In the
glgctrical réom had the last yearly inspection
performed in January 2004 more than one year

FORM CMS-2567(02:0%) Previous Verslana Dbsolate

Evant ID; XO562

Fagiiity 1ID: - wWYQD13

If continuation sheet Page 8 of 7
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This STANDARD is nét rist as evidenced by:
Based on obiservations and staff intérview on
2/10/06 betwvean 8 AN and 11 AM, the facility
failed to prévide an elactrical Sy&tem Installed in
accordance with NFPA 70 Section 400-8 and
NFPA 99 Séction 3-6.2.2.3. The findings were:

1. The' beauty shop, resident rooms #119,
#205, and #218 all Had power strlp bars attached
16 the wall used @8 pérmanant wiring.

2. The special cara unit medication
reffigetator was hot supplied with emergency
Power ds reqjuirad by the Code,

3. Maintenance staff vetifiel the power strip
bars weire dttached to walls for petmanent
witingand the medication refrigarator was nat on
ermargency power,

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPUERICLIA (X2 MULTIPLE CONSTRUCTION |xayoaTe suRvEY ~
| AND-PLAN OF CORRECTION JDENTIFICATION.NUMBER: ABURDING 01~ MAIN BUILBING 01 COMPLETED
o e 695049 |3 VNS _ 1 odronoeds
| nawmE oF PROVIDER OR SUPPLIER BTREET ADLRESSE, OITY, STA;E. 21P CODE
I 4041 SOUTH POPLAR STREET
— T SONMARY STATEMENT OF DEFICIENGIES 5 PROVIDER'S PLAN OF CORRECTION 0
é’é@p‘& _ (Excﬁ”o’“e“#ﬁlrfgﬂﬁﬁ”é E ;R%% EEDEpnlaY FULL pnlEF:x (EACH CORRECTIVE ACTION SHOULD BE comp:énan
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREISEEE [E% gg}s APPROPRIATE DATE
K 064 | Continugd From page 6 K 064
ago. N
2, The:portablé fire extinguishir near resldent o o ,
root 119 h&d the last yéarly inspection Fire extingiishers were checked by thie
petformad in Ottober 2003 more thah one year confractor and updated as necded on
aga. : 2/11/05. Maititenance will monitor fire
3. The partable fire extinguisher in the N " Ter Ton ale b canistrEn
elactiical rooth was nignufattured In 1998, The ethﬁg}‘lSl?erS on inonthly basis to ensure
extingulsher was miore than B y&drs old and had they afe upddted.
not réceived the raquirgd 6 year mainténance.
4. Mainferignce staff verified the two
extinguisher had hot bean serviced in the past
year and tlié 8 year mdint&hdnces hdd not been
parforied. o e 1 mir e s bt £ 11 T pt ot
The facjlity will ensuta that all electrical
T P AP . Systems meet the tittent of Life Safety
: : LANRBOUS ‘ .
i«égzg NFPA 101 MISCELLANE K180| Sode NEPA 70 & 99.
OTHER LSC DEFICIENCY NOT ON 2788

3/21/03

Althouph the refrigerator was plagged

into the emergéncy outlet, the outlét was

not marked as an emergeticy outlet.

Maintenance has appropriately marked

the outlet and will monitor on rounds.
3/21/05

FORM CM8.2667{02-88) Previous Versions Obstlete Event ID; X08G21
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