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Emergency Lighting
Emergency lighting of at least 1-1/2-hour duration
is provided automatically in accordance with 7.9.

18.2.9.1, 19.2.9.1

This REQUIREMENT is not met as evidenced

| by: ‘
Based on observation and staff interview, the ‘
facility failed to provide emergency lighting testing
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| K-291
E 000 | Initial Comments Eooo SS=E
‘ Emergency Lighting
An Emergency Preparedness survey was CHR(s): NFPA 101 ‘
conducted by Healthcare Licensing and Surveys . ; . |
on 01/27/25 and 01/28/25. Based on the findings &‘}S SgAaggAﬁlD £ Ao e 2;?%5:&
onthe‘tZLgr\%y, the facility is in compliance with 42 interview, the facility failed to provid“e
o | emergency lighting testing in accordancF
K000 INITIAL COMMENTS K000 with the 2012 NFPA 101, Life Safety
Code. Failure to provide emergency
A Life Safety Code survey was conducted by lighting testing as required could result in
Healthcare Licensing and Surveys on 01/27/25 injury or death during an emergency. Th
though 01/28/25. deficiency had the potential to impact all
residents, staff, and visitors within th
Requirements for Long Term Care Facilities facility.
Section 42 CFR 483.90 (a) except as otherwise . .
provided in the Section, the facility must meet the | Do%lfgloenklr\{/[ewew 01115)1{}218/2?}%5 Sftalitll%g,
| applicable provisions of the 2012 Edition of the at :d d fgveas . it i ‘:. oacn ;
Life Safety Code, Existing Health Care, of the gg;gn;e d rer%o()]nts}ll}ls (;g-m?unzs Hkuo\t)\l,:t‘s
National Fire Protection Association. September, October, Novemb_er, aan (1:1
The facility was a fully sprinklered, single-story FI))reOcveir;eb der,thl:l?t Cgﬁﬂflgz‘émzmega?ﬁ] i:{:::
| building of Type V(lll) construction built in 1990. anniial st ‘
The building was equipped with a supervised, ' |
automatic wet sprinkler system with a zoned fire Corrective Action(s): ‘ 03/14/2025
alarm system. The overall campus had a capacity The Facility Operations Manager or
of 20.ce_rt|ﬂed beds with a census of 12 residents. designee will conduct monthly thirty (30[)
The findings that follow demonstrate d and | ni 90) mi t“
\ noncompliance with 42 CFR 483.90. second an annua mn?ty ( minu 16
K291 Emergency Lighting K 291 testing on the emergency lighting
SS=F CFR(s): NFPA 101 appliances. All  testing will be

documented for record-keeping purposes.
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TITLE (X6) DATE

2/21/2025

Any deficiency statement ending WitH an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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SS=F  CFR(s): NFPA 101 |

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
| accordance with an approved program complying
| with the requirements of NFPA 70, National
| Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
available. ‘
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT is not met as evidenced
by:

Based on document review and staff interview,
the facility failed to test and maintain the fire
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‘ K-291 (Con’t)
K291 | Continued From page 1 K291 SS=F .
in accordance with the 2012 NFPA 101, Life Emergency Lighting
Safety Code. Failure to provide emergency CFR(s): NFPA 101
lighting testing as required could result in injury or o _ -
death during an emergency. The deficiency had Monitoring and Tracking: The Facility
the potential to impact all residents, staff, and Operations Manager will ensure the
visitors within the facility. The findings were: completion of this correction plan an‘d
provide documentation evidence of
Document Review on 01/28/2025 starting at 8:00 correction. ‘
AM revealed that the facility provided records
Zhowmgéestmg \évas greformec:lmontgly for Jdune, Responsible Person(s): The results of th;e
ugust, September, October, November, an cotrections will be reported by the Facility
December, and no documentation was provided o . L
: ; | perations Manager to the SNF - Quality
that confirmed a 90 minute annual test. ‘ ) ) \
. Assurance  Performance Implovemell}t
Interview with the facility staff at the time of i (_Zomm1ttee (SNF-QAPI) as corrections are
observation acknowledged the deficiency, and resolved.
indicated they were not aware of the requirement.
The SNF Quality Assurance Performance
Interview with the facility administrator at the time Improvement Committee (SNF—QAPI‘)
of exit confirmed the deficiency. members will focus on measuremeqt
_ systems and metrics related to resider‘lt
| REF: 2012 NFPA 101, Section: 13.2.9.1, 7.9 safety and health events as presented by
K 345 | Fire Alarm System - Testing and Maintenance K345 monthly reporting to improve event

. .. 3 |
detection, optimize cause analysis, and

build best practices. The committee wi}l
also review and address any compliance

issues.
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residents, staff, and visitors within the facility. The
finding was:

Document review on 1/28/25 starting at at 8:00
AM revealed that the fire alarm system batteries
were inspected once in the last twelve (12)
months. The fire alarm system batteries are
required to be inspected every six (6) months.
Facility provided documentation demonstrated
battery testing during the annual inspections, but
no additional testing could be established within
the past twelve (12) months.

Interview with the facility staff at the time of
observation acknowledged the deficiency, and
indicated they were not aware of the requirement.

Interview with the facility administrator at the time
of exit confirmed the deficiency.

REF: 2010 NFPA 72 Table 14.3.1(3)(d)

by: Based on document review and staff
interview, the facility failed to test and
maintain the fire alarm system in
accordance with the 2010 NFPA 72,
National Fire Alarm and Signaling Code,
Failure to test and maintain the fire alarm
system could result in injury or death in
the event of a fire. The deficiency had the
potential to impact all residents, staff, and
visitors within the facility. ‘

Document review on 1/28/25 starting at
8:00 AM revealed that the fire alarm
system batteries were inspected once in
the last twelve (12) months. The fire
alarm system batteries are required to be
inspected every six (6) months. Facilit)‘/
provided documentation demonstrated
battery testing during the annual
inspections, but no additional testing could
be established within the past twelve (12?
months.
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K-345 l
K 345 | Continued From page 2 K345  SS=F
| alarm system in accordance with the 2010 NFPA | Fire Alarm System — Testing and
} 72, National Fire Alarm and Signaling Code, Maintenance
Failure to test and maintain the fire alarm system | CFR(s): NFPA 101
could result in injury or death in the event of a fire.
The deficiency had the potential to impact all This STANDARD is not met as evidenced

K 355
SS=D

Portable Fire Extinguishers
CFR(s): NFPA 101

K 355 ‘

Corrective Action(s): 103/14/2025
The Facility Operations Manager or

designee will conduct a fire alarm battery
inspection every six (6) months. All
inspections and testing will be documented

for record-keeping purposes. |

Portable Fire Extinguishers

Portable fire extinguishers are selected, installed,
| inspected, and maintained in accordance with
NFPA 10, Standard for Portable Fire
Extinguishers.

18.3.5.12, 19.3.5.12, NFPA 10

This REQUIREMENT is not met as evidenced
by:

Based on staff interview, the facility failed to
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Portable Fire Extinguishers

Portable fire extinguishers are selected, installed,
inspected, and maintained in accordance with
NFPA 10, Standard for Portable Fire
Extinguishers.

18.3.5.12, 19.3.5.12, NFPA 10

This REQUIREMENT is not met as evidenced
by:

Based on staff interview, the facility failed to
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K-345 (Con’t)
K 345 Continued From page 2 K345  SS=F
alarm system in accordance with the 2010 NFPA Fire Alarm _System — Testing and
72, National Fire Alarm and Signaling Code, Maintenance
Failure to test and maintain the fire alarm system CFR(s): NFPA 101
could result in injury or death in the event of a fire.
The deficiency had the potential to impact all Monitoring_and _Tracking: The Facility
rgs@ents, s‘taff, and visitors within the facility. The Operations Manager will ensure the
finding was: completion of this correction plan and
Document review on 1/28/25 starting at at 8:00 provide documentation evidence proof of
AM revealed that the fire alarm system batteries correction.
were inspected once in the last twelve (12)
months. The fire alarm system batteries are Responsible Person(s): The results of the
required to be inspected every six () months. corrections will be reported by the Facility
Facility provided documentation demonstrated Operations Manager to the SNF - Quality
battery testing during the annual inspections, but Assurance  Performance  Improvement
no additional testing could be established within Committee (SNF-QAPI) as corrections are
the past twelve (12) months. resolved.
Interview with the facility staff at the time of The SNF - Quality Assurance Performance
observation acknowledged the deﬂmency,. and Improvement Committee  (SNF-QAPI)
indicated they were not aware of the requirement. menibers will focus off  fieasireniet
Interview with the facility administrator at the time systems and metrics related to resident
of exit confirmed the deficiency. safety and hea.lth ev.ents as presented .by
monthly reporting to improve the detection
REF: 2010 NFPA 72 Table 14.3.1(3)(d) of events, optimize cause analysis, and
K 355 Portable Fire Extinguishers K 355  build best practices. The committee will
8S=D CFR(s): NFPA 101 review and address any compliance issues.
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' provide a placard at the K-type extinguisher in Portable Fire Extinguishers
accordance with the 2012 NFPA 101, Life Safety CFR(s): NFPA 101
Code, the 2010 NFPA 10, Standard for Portable ‘ ) ) ]
Fire Extinguishers. The failure to have a placard | This STANDARD is not met as evidenced
as required could result in injury or death due in | ‘ by: Based on staff interview, the facility
' an emergency. The deficiency affected one (1) of | failed to provide a placard at the K-type
one (1) kitchen K-type extinguishers for the 1 extinguisher in accordance with the 2012
facility. The findings were: | NFPA 101, Life Safety Code, the 20_19
NFPA 10, Standard for Portable Fire
Observation on 1/27/25 at 3:41 PM in the kitchen Extinguishers. The failure to have a
at the extinguisher to the right of the Ansul pull placgrd ﬁs rdeqmr‘ed could result in mJ]lf?'
location revealed there was no placard grf eat 1;; tmd an emlerge;lcy. le
conspicuously placed near the K-type k? laeney Bleciee ong ( ) _0 one ‘)
L . . - itchen K-type extinguishers for the
extinguisher, stating the fire protection system facility \
| shall be actuated prior to using the fire ’
extinguisher. Observation on 1/27/25 at 3:41 PM in the
‘ . , . ) 1 kitchen at the extinguisher to the right of
\ Intervnew_ with the facility staff at the fume of 1 the Ansul pull location revealed there wa
observation acknowledged the deficiency, and ‘ no placard conspicuously placed near the
indicated they were not aware of the requirement. K-type extinguisher, stating the fire
) ] o . ) protection system shall be actuated prio
Interview with the facility administrator at the time to using the fire extinguisher.
of exit confirmed the deficiency. 3
‘ Corrective Action(s):
Ref: 2010 NFPA 10 5.5.5.3 103/14/2025
K 918 | Electrical Systems - Essential Electric Syste K 918‘ The Facility Operations Manager or
SS=F | CFR(s): NFPA 101  designee  will ensure proper fire
‘ extinguisher placard placement for all
Electrical Systems - Essential Electric System - portable fire extinguishers.
| Maintenance and Testing ‘ ] _
The generator or other alternate power source | Monitoring and Tracking: The Facility
and associated equipment is capable of supplying | Operations Manager will ensure the
service within 10 seconds. If the 10-second completion of this correction plan and
criterion is not met during the monthly test, a | provide documentation evidence proof of
| process shall be provided to annually confirm this | correction.
| capability for the life safety and critical branches.
| Maintenance and testing of the generator and
transfer switches are performed in accordance | | ‘
| | | |
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Electrical Systems - Essential Electric System
Maintenance and Testing
The generator or other alternate power source

service within 10 seconds. If the 10-second
criterion is not met during the monthly test, a
process shall be provided to annually confirm this
capability for the life safety and critical branches.
Maintenance and testing of the generator and
transfer switches are performed in accordance

and associated equipment is capable of supplying
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provide a placard at the K-type extinguisher in Portable Fire Extinguishers
accordance with the 2012 NFPA 101, Life Safety CFR(s): NFPA 101
Code, the 2010 NFPA 10, Standard for Portable
Fire Extinguishers. The failure to have a placard Responsible Person(s): The results of the
as required could result in injury or death due in corrections will be reported by the Facility
an emergency. The deficiency affected one (1) of Operations Manager to the SNF - Quality
one (1) kitchen K-type extinguishers for the Assurance  Performance  Improvement
facility. The findings were: Committee (SNF-QAPI) as corrections are
: . resolved.
Observation on 1/27/25 at 3:41 PM in the kitchen
at thg extinguisher to the right of the Ansul pull The SNF - Quality Assurance Performance
location revealed there was no placard Improvement Commifice (SNF-QAPI)
conspicuously placed near the K-type P .
extinguisher, stating the fire protection system members  will focus on measurement
shall be actuated prior to using the fire systems and metrics related to resident
extinguisher. safety and health events as presented by
monthly reporting to improve the detection
Interview with the facility staff at the time of of events, optimize cause analysis, and
observation acknowledged the deficiency, and build best practices. The committee will
indicated they were not aware of the requirement. review and address any compliance issues.
Interview with the facility administrator at the time
of exit confirmed the deficiency.
Ref: 2010 NFPA 10 5.5.5.3
K 918 Electrical Systems - Essential Electric Syste K918
SS=F CFR(s): NFPA 101
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 facility. The findings were:

the facility failed to maintain main and feeder
circuit breakers in accordance with 2012 NFPA
99, Heath Care Facilities Code. Failure to
maintain main and feeder circuit breakers as
required could result in faulty or inoperable
equipment. The deficiency had the potential to
impact all residents, staff, and visitors within the

Document review on 1/28/2025 starting at 8:00
AM revealed the facility did not have an

| established program for inspecting and exercising |

The Facility Operations Manager or
designee will create an established program
for inspecting and exercising electricc‘”il
components in accordance with
manufacturer's recommendations. Main
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| | K-918 !
K 918 | Continued From page 4 K918 SS=F ‘
with NFPA 110. Electrical Systems — Essential Electric
Generator sets are inspected weekly, exercised System !
under load 30 minutes 12 times a year in 20-40 CFR(s): NFPA 101
day intervals, and exercised once every 36 |
months for 4 continuous hours. Scheduled test This STANDARD is not met as evidenced
under load conditions include a complete  by: Based on document review and staff
‘simulated cold start and automatic or manual ~ interview, the facility failed to maintain
transfer of all EES loads, and are conducted by . main and feeder circuit breakers in
competent personnel. Maintenance and testing of accordance with 2012 NFPA 99, I'—Ieayh‘
stored energy power sources (Type 3 EES) are in Care Facilities Code. _Fall_ure to maintain
accordance with NFPA 111. Main and feeder main and feeder circuit breakers as
circuit breakers are inspected annually, and a required could result in faulty or
program for periodically exercising the inoperable equipment. The deficiency had
components is established according to the potential to impact all residents, staff,
manufacturer requirements. Written records of and visitors within the facility. ‘
| maintenance and testing are maintained and . .
' readily available. EES electrical panels and gggugﬁlteleg;?\)\é ?ln lt(azsg.ztozj.stsng?lg &
circuits are marked, readily identifiable, and aﬁ establi;h\e,d pioorl;m grl i:;’lsp:ecti?lg :r‘;g
separate from normal power circuits. Minimizing | exercising electr?cal components  in
the possibility of damage of the emergency power | accordance with manufacturer’s
| BDUrGe. 'Sa design consideration for new recommendations. Main and feeder circuit
installations. breakers shall be inspected annually, and a
6.4.4,6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA program for periodically exercising the
111, 700.10 (NFPA 70) components shall be established according
Ihls REQUIREMENT is not met as evidenced - to manufacturer's recommendations. \
y: |
Based on document review and staff interview, ‘ Corrective Action(s): “03/14/2025
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Gas Equipment - Cylinder and Container Storage |
Greater than or equal to 3,000 cubic feet |
Storage locations are designed, constructed, and |
| ventilated in accordance with 5.1.3.3.2 and
5.1.3.3.3.

>300 but <3,000 cubic feet !
Storage locations are outdoors in an enclosure or |
within an enclosed interior space of non- or ;
limited- combustible construction, with door (or \

gates outdoors) that can be secured. Oxidizing

gases are not stored with flammables, and are ‘
separated from combustibles by 20 feet (5 feet if |
| sprinklered) or enclosed in a cabinet of w
noncombustible construction having a minimum \

1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet

In a single smoke compartment, individual
cylinders available for immediate use in patient

| care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be

provide documentation evidence proof of
correction.

Responsible Person(s): The results of t}le
corrections will be reported by the Facilit‘y
Operations Manager to the SNF - Qualitly
Assurance  Performance  Improvement
Committee (SNF-QAPI) as corrections are
resolved.

The SNF - Quality Assurance Performance
Improvement Committee (SNF-QAPI)

members will focus on measuremer‘lt
systems and metrics related to reside?t
safety and health events as presented b‘y

monthly reporting to improve the detectioin
of events, optimize cause analysis, and
build best practices. The committee will

review and address any compliance issues.
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K 918 Continued From page 5 Kotg SS=E . .
electrical components in accordance with Electrical Systems — Essential Electric
manufacturer's recommendations. Main and System
feeder circuit breakers shall be inspected CFR(s): NFPA 101

| annually, and a program for periodically | _
| exercising the components shall be established | \  and feeder circuit breakers will be
according to manufacturer's recommendations. | inspected annually, and a program for
‘ periodically exercising the components
Interview with the facility staff at the time of ; shall be established according to
observation acknowledged the deficiency, and i manufacturer's  recommendations Ah]
| indicated they were not aware of the requirement. inspections and exercising and program
‘ . ) . " . development will be documented for
Interview with the facility administrator at the time record-}i(eeping purposes
of exit confirmed the deficiency. '
Ref: 2012 NFPA 99, Section 10.4.4.1.2 ol a0 Ty, T ey
K 923 | Gas Equipment - Cylinder and Container Storag K 923 colin lotioi of thi: soractan Slan and
SS=D CFR(s): NFPA 101 P P ‘
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the 2012 NFPA 99, Health Care Facilities Code. |
The failure to store helium as required may result |
in injury or death. The deficiency affected one (1)
room out of numerous rooms in the facility. The
findings were:

kitchen by the soda syrup stack reveled four (4) ‘
" cylinders of carbon dioxide that were unsecured
and on the floor.

Interview with the facility staff at the time of
observation acknowledged the deficiency, and
indicated they were not aware of the requirement. |

| Interview with the facility administrator at the time
of exit confirmed the deficiency.

Ref: 2012 NFPA 99: Sections 11.3.2.6,

Observation on 01/27/2023 at 3:41 PM in the -
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| K-923
K 923 Continued From page 6 K923 SS=D
stored in an enclosure. Cylinders must be Gas Equipment - Cvylinder and
handled with precautions as specified in 11.6.2. Container Storage
A precautionary sign readable from 5 feet is on CFR(s): NFPA 101
each door or gate of a cylinder storage room,
where the sign includes the wording as a This STANDARD is not met as evidenced
| minimum "CAUTION: OXIDIZING GAS(ES) by: Based on observation and staff
| STORED WITHIN NO SMOKING." interview, the facility failed to store
Storage is planned so cylinders are used in order | helium in accordance with the 2012
of which they are received from the supplier. ‘ NFPA 99, Health Care Facilities quel
' Empty cylinders are segregated from full The failure to store helium as required
cylinders. When facility employs cylinders with may result in injury or death. The
integral pressure gauge, a threshold pressure deficiency affected one (1) room out of
considered empty is established. Empty cylinders | numerous rooms in the facility.
are marked to avoid confusion. Cylinders stored | . .
in the open are protected from weather. ‘ j Obseryatlon on 01/27/2023 at 3:41 PM in
11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99) the kitchen by the soda syrup stack
This REQUIREMENT is not met as evidenced ‘ revealed four (4) cylinders of carbor
by: | dioxide that were unsecured and on the
Based on observation and staff interview, the | floor.
facility failed to store helium in accordance with Corrective Action(s): 03/14/2025

The Facility Operations Manager or
designee secured all carbon dioxide tank
cylinders with a chain. The deficiency was
corrected immediately upon discovery.

Monitoring and Tracking: The Facility
Operations Manager will ensure the
completion of this correction plan and
provide documentation evidence proof of
correction.
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K 923 Continued From page 7 Koz3 S5D . s |
11.6.2.3(11) Gas___Equipment - Cylinder and
R Container Storage
K 000 | INITIAL COMMENTS K 000 CFR(s): NFPA 101
| ALife Safety Code survey was conducted by Responsible Person(s): The results of the
melaJlthhcg;?Zlg/czesnsmg and Surveys on 01/27/25 corrections will be reported by the Facility
oug ' Operations Manager to the SNF - Quality
|
| Requirements for Long Term Care Facilities Assurapce Performance Imprqvemer}t
' Section 42 CFR 483.90 (a) except as otherwise Committee (SNF-QAPI) as corrections are
| provided in the Section, the facility must meet the resolved.
| applicable provisions of the 2012 Edition of the | ‘ )
| Life Safety Code, New Health Care, of the \ | The SNF - Quality Assurance Performance
National Fire Protection Association. Improvement Committee  (SNF-QAPI)
members will focus on measurement
| The facility was a fully sprinklered, single-story systems and metrics related to resideﬁt
| building of Type 11(000) construction built in 2022. safety and health events as presented b;
The building was equipped with a supervised, monthly reporting to improve the detection
automatic wet sprinkler system with a zoned fire of events, optimize cause analysis, and
alarm system. The oyerall campus had a capacity build best practices. The committee will
of 20 certified beds with a census of 12 residents. . 4 add i . \
| The findings that follow demonstrate FORIEH B BORMSS Ay CORIPIAGSG SR,
noncompliance with 42 CFR 483.90.
K 000 | INITIAL COMMENTS K 000
| AlLife Safety Code survey was conducted by
Healthcare Licensing and Surveys on 01/27/25
though 01/28/25.

Requirements for Long Term Care Facilities |
Section 42 CFR 483.90 (a) except as otherwise
provided in the Section, the facility must meet the
applicable provisions of the 2012 Edition of the

| Life Safety Code, New Health Care, of the
National Fire Protection Association.

The facility was a fully sprinklered, single-story
| building of Type 11(000) construction built in 2022. |
' The building was equipped with a supervised,
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A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on 01/27/25
though 01/28/25.

Requirements for Long Term Care Facilities
Section 42 CFR 483.90 (a) except as otherwise
provided in the Section, the facility must meet the
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K-T00
K000 | Continued From page 8 Kooo SS=D )
automatic wet sprinkler system with a zoned fire g;‘l‘;m_l E;‘?erg‘]e"ts z Anaer
alarm system. The overall campus had a capacity (s):
of 20 certified beds with a census of 12 residents. . . .
The findings that follow demonstrate This STANDARD is not met as evidenced
noncompliance with 42 CFR 483.90. by: ~ Based on observation and staff
| | interview, the facility failed to maintain
‘ - ‘ i ' dance with the 2012
' The findings that follow demonstrate | SqUIpMCIL in KCTOP
hencompliarios with 42 LT 483.90. | I};IaFiE:?e1t(2)1;nlélifliasi?1fzgyuicp?‘r(11:r‘1t as required
K000 | INITIAL COMMENTS K000 could delay egress resulting in injury ofI
'\ death during an emergency. The‘
A Life Safety Code survey was conducted by ‘ deficiency affected one attic hatch
Healthcare Licensing and Surveys on 01/27/25 throughout the facility.
though 01/28/25.
Observation on 01/27/25 at 4:35 PM in the
Requirements for Long Term Care Facilities f; female swim locker room/showers
Section 42 CFR 483.90 (a) except as otherwise - revealed an atic hatch left in an open
provided in the Section, the facility must meet the position exposing the attic space to the
applicable provisions of the 2012 Edition of the - potential passage of fire and smoke.
Life Safety Code, New Assembly, of the National . . |
Eire Prote¥:tion Association y | Corrective Action(s): i03/14/2025
' The Facility Operations Manager or
' The facility was a fully sprinkiered, single-story g:;g{;i S}w;s t}égrreitttég ?na;tg; 'diagij
building of Type 11{000) construction built in 2022. ‘ —— disc};ver
| The building was equipped with a supervised, | P Y
automatic wet sprinkler system with an - - .
addressable fire alarm system. The overall i\)/lomt;).rmg a&d Trackmh_.u The Facﬂtléy
campus had a capacity of 20 certified beds with a | 1 perei 1ons fanha'ger oo enSL;re ‘e
| census of 12 residents. The findings that follow | comp sion at’ 1 B corre_ctlon plan and
demonstrate noncompliance with 42 CFR 483.90. provide documentation evidence proof of
K 000 | INITIAL COMMENTS K006 comschon.
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~applicable Life Safety Code or NFPA standard

' Based on observation and staff interview, the

' hatch throughout the facility. The findings were:

' List in the REMARKS section any LSC Section

18.1 and 19.1 General Requirements that are not |
addressed by the provided K-tags, but are
deficient. This information, along with the

citation, should be included on Form CMS-2567.
This REQUIREMENT is not met as evidenced
by: ‘

facility failed to maintain equipment in accordance
with the 2012 NFPA 101, Life Safety Code.
Failure to maintain equipment as required could
delay egress resulting in injury or death during an
emergency. The deficiency affected one attic 1

Observation on 01/27/25 at 4:35 PM in the female
swim locker room/showers revealed an attic
hatch left in an open position exposing the attic
space to the potential passage of fire and smoke.

Interview with the facility staff at the time of
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‘ | K-100 (Con’t)
K 000  Continued From page 9 K000 SS=D
applicable provisions of the 2012 Edition of the General Requirements - Other
Life Safety Code, New Assembly, of the National CFR(s): NFPA 101
Fire Protection Association.
] Responsible Person(s): The results of the
The facility was a fully sprinklered, single-story corrections will be reported by the Facility
bU|ld|ng o_f Type lI(OOQ) constl_'uctlon bUIIt_ln 2022. ‘ Operations Manager to the SNF - Quality
The bU|I<_:i|ng WS _eqmpped witt a.superwsed, Assurance  Performance Improvement
automatic wet sprinkler system with an Committee (SNF-QAPI) as corrections are
| addressable fire alarm system. The overall \
‘ campus had a capacity of 20 certified beds with a resolved.
census of 12 residents. The findings that follow ‘ .
demonstrate noncompliance with 42 CFR 483.90. ~ The SNF - Quality Assgrance Performance
K 100 | General Requirements - Other K100 Improvement ~Committee (SNF-QAPI)
SS=D | CFR(s): NFPA 101 members will focus on measurement
systems and metrics related to resident
General Requirements - Other safety and health events as presented by

monthly reporting to improve the detection
of events, optimize cause analysis, aqd
build best practices. The committee will
review and address any compliance issues.
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K 100 | Continued From page 10

‘i observation acknowledged the deficiency, and
indicated they were not aware of the requirement. |

Interview with the facility administrator at the time
of exit confirmed the deficiency.

REF: 2012 NFPA 101, Section 4.6.12.1
K 271 | Discharge from Exits
SS=E | CFR(s): NFPA 101

Discharge from Exits

Exit discharge is arranged in accordance with 7.7,
provides a level walking surface meeting the
provisions of 7.1.7 with respect to changes in
elevation and shall be maintained free of ‘
obstructions. Additionally, the exit discharge shall |
be a hard packed all-weather travel surface.
18.2.7,19.2.7

This REQUIREMENT is not met as evidenced

! by:

' Based on observation and staff interview, the
facility failed to maintain exit discharge in

| accordance with the NFPA 101, Life Safety Code. |
Failure to maintain means of egress as required
could delay egress from the building during an
emergency resulting in injury or death. The
deficiency affected multiple exit discharges from
the building. The findings were:

Observation on 01/27/25 at 5:07 PM at the north
exit from the circular building portion revealed
that the sidewalk to the public way was ‘
obstructed by more than an inch of snow. Further

| observation on 01/27/25 at 5:16 PM revealed that

| the exit discharge from the west building exit
would require traversing through a similarly
blocked section of sidewalk to the public way.

K 100 1
K-271 (Crescent Wing) |

SS=E
Discharge From Exits
CFR(s): NFPA 101

This STANDARD is not met as evidenced
by: Based on observation and staff
K 271 interview, the facility failed to maintain
exit discharge in accordance with th‘e
NFPA 101, Life Safety Code. Failure to
| maintain means of egress as required
could delay egress from the building
during an emergency resulting in injury or
death. The deficiency affected multiple
exit discharges from the building.
Observation 1/27/2025 at 5:07PM at the
north exit, and on 1/27/2025 at 5:16PM
the exit discharge from the west building
exit.

Observation on 01/27/25 at 5:07 PM at thg

north exit from the circular building

portion revealed that the sidewalk to th*e

public way was obstructed by more thap

an inch of snow. Further observation on
01/27/25 at 5:16 PM revealed that the exit
discharge from the west building exit

would require traversing through :a
similarly blocked section of sidewalk to

the public way.

Corrective Action(s): 03/14/2025
Operations staff cleared the sidewalks at
the north and west exits of snow and icq.
The deficiency was corrected immediately

upon discovery.
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obstructions. Additionally, the exit discharge shall |

be a hard packed all-weather travel surface.

18.2.7,19.2.7

This REQUIREMENT is not met as evidenced

by:

| Based on observation and staff interview, the

facility failed to maintain exit discharge in ‘

accordance with the NFPA 101, Life Safety Code.

Failure to maintain means of egress as required

| could delay egress from the building during an \
emergency resulting in injury or death. The

‘ deficiency affected multiple exit discharges from \

|

the building. The findings were:

| Observation on 01/27/25 at 5:07 PM at the north
exit from the circular building portion revealed ‘
| that the sidewalk to the public way was \
obstructed by more than an inch of snow. Further
observation on 01/27/25 at 5:16 PM revealed that
the exit discharge from the west building exit ‘
| would require traversing through a similarly \
blocked section of sidewalk to the public way. ‘
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\‘ | K-271 (Con’t) |
K 100 | Continued From page 10 ‘ K100 SS=E
| observation acknowledged the deficiency, and Discharge From Exits ‘
indicated they were not aware of the requirement. CFR(s): NFPA 101 ‘
Interview with the facility administrator at the time Monitoring and Tracking: The Facility
of exit confirmed the deficiency. Operations Manager will ensure th‘e
| completion of this correction plan and
REF: 2012 NFPA 101, Section 4.6.12.1 provide documentation evidence proof of
K 271  Discharge from Exits K271| correction.
SS=E | CFR(s): NFPA 101
| ) Responsible Person(s): The results of the
D'S_Ch_arge from_ Exits . . corrections will be reported by the Facilit‘y
| Exit discharge is arranged in accordance with 7.7, Operations Manager to the SNF - Quality
| provides a level walking surface meeting the Assurance Performance Improvement
provisions of 7.1.7 with respect to changes in Committee (SNF-QAPI) as corrections are
elevation and shall be maintained free of resolved.

The SNF - Quality Assurance Performanc‘e
Improvement Committee (SNF-QAPI) members
will focus on measurement systems and metrics
related to resident safety and health events as
presented by monthly reporting to improve the
detection of events, optimize cause analysis, an‘d
build best practices. The committee will review

and address any compliance issues. |
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MOUNTAIN VIEW SKILLED NURSING COMMUNITY AT WLRC
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LANDER, WY 82520

(X4)1D | SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION ‘ (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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‘ } DEFICIENCY)
‘ K-271 (Rec Center)
K 271 | Continued From page 11 K271 SS=E
Interview with the facility staff at the time of Discharge From Exits
observation acknowledged the deficiency, and CFR(s): NFPA 101
indicated they were not aware of the requirement.
This STANDARD is not met as evidenced
' Interview with the facility administrator at the time ~ by: Based on observation and staff
of exit confirmed the deficiency. ‘ interview, the fa}c1l1ty failed to maintain
exit discharge in accordance with the
REF: 2012 NFPA 101, Sections: 18.2.1, 18.2.7, NFPA 101, Life Safety Code. Failure to
18.7.3.1:7.1.10.1,7.1.6.4 maintain means of egress as required
K271, Discharge fom Exs ort| S Sely s o, the Buldag
= . =] pt
i ‘ WPy NFRA 101 ‘  death. The deficiency affected multiple‘
Discharge from Exits exit discharges from the building‘l
o . : . Observation 1/27/2025 at 4:26PM from
Exit discharge is arranged in accordance with 7.7, the pool room and on 1/27/2025 at
provides a level walking surface meeting the 4:39PM at the exit discharge from the
provisions of 7.1.7 with respect to changes in basketball gym.
| elevation and shall be maintained free of =
obstructions. Additionally, the exit discharge shall Observation on 01/27/25 at 4:26 PM at the‘
' be a hard packed all-weather travel surface. exit from the pool room revealed that the‘;
18.2.7,19.2.7 sidewalk to the public way was obstructed
This REQUIREMENT is not met as evidenced by more than an inch of snow. Further;
by: observation on 01/27/25 at 4:39 PM
Based on observation and staff interview, the  revealed that the exit discharge from the
facility failed to maintain exit discharge in \ basketball gym would require traversing
accordance with the NFPA 101, Life Safety Code. | through a similarly blocked section of
Failure to maintain means of egress as required sidewalk to the public way.
could delay egress from the building during an
\ Corrective Action(s): 03/14/2025

emergency resulting in injury or death. The
deficiency affected multiple exit discharges from ‘
the building. The findings were:

Observation on 01/27/25 at 4:26 PM at the exit
from the pool room revealed that the sidewalk to
the public way was obstructed by more than an
inch of snow. Further observation on 01/27/25 at
4:39 PM revealed that the exit discharge from the |
basketball gym would require traversing through

a similarly blocked section of sidewalk to the

Operations staff cleared the sidewalks at
- the pool room and gym exits of snow and
| ice. The deficiency was corrected
‘ immediately upon discovery.
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Discharge from Exits

Exit discharge is arranged in accordance with 7.7,
provides a level walking surface meeting the
provisions of 7.1.7 with respect to changes in
elevation and shall be maintained free of
obstructions. Additionally, the exit discharge shall
be a hard packed all-weather travel surface.
18.2.7,19.2.7

This REQUIREMENT is not met as evidenced
by:

Based on observation and staff interview, the
facility failed to maintain exit discharge in
accordance with the NFPA 101, Life Safety Code.
Failure to maintain means of egress as required
could delay egress from the building during an
emergency resulting in injury or death. The
deficiency affected multiple exit discharges from
the building. The findings were:

Observation on 01/27/25 at 4:26 PM at the exit
from the pool room revealed that the sidewalk to
the public way was obstructed by more than an
inch of snow. Further observation on 01/27/25 at
4:39 PM revealed that the exit discharge from the
basketball gym would require traversing through
a similarly blocked section of sidewalk to the
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DEFICIENCY)
K-271 (Con’t)
K271 Continued From page 11 K271 SS=E
Interview with the facility staff at the time of Discharge From Exits
observation acknowledged the deficiency, and CFR(s): NFPA 101
indicated they were not aware of the requirement.
Monitoring _and Tracking: The Facility
Interview with the facility administrator at the time Operations Manager will ensure the
of exit confirmed the deficiency. completion of this correction plan and
provide documentation evidence proof of
REF: 2012 NFPA 101, Sections: 18.2.1, 18.2.7, correction.
18.7.3.1;7.1.10.1,7.1.6 4
K 271 Discharge from Exits K 271 . P - Th
SS=E CFR(s): NFPA 101 Responsible Person(s): The results of the

corrections will be reported by the Facility
Operations Manager to the SNF - Quality

Assurance  Performance  Improvement
Committee (SNF-QAPI) as corrections are
resolved.

The SNF - Quality Assurance Performance
Improvement Committee (SNF-QAPI)
members will focus on measurement
systems and metrics related to resident
safety and health events as presented by
monthly reporting to improve the detection
of events, optimize cause analysis, and
build best practices. The committee will
review and address any compliance issues.
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| This REQUIREMENT is not met as evidenced
| by:

' showing testing was preformed monthly for June,

Emergency Lighting

Emergency lighting of at least 1-1/2 hour duration
is provided automatically in accordance with 7.9.
18.2.9.1, 19.2.9.1

Based on observation and staff interview, the
facility failed to provide emergency lighting testing |
in accordance with the 2012 NFPA 101, Life
Safety Code. Failure to provide emergency
lighting testing as required could result in injury or
death during an emergency. The deficiency had |
the potential to impact all residents, staff, and \

| visitors within the facility. The findings were:

Document Review on 01/28/2025 starting at 8:00
AM revealed that the facility provided records

August, September, October, November, and
December, and no documentation was provided
that confirmed a 90 minute annual test.

Interview with the facility staff at the time of
observation acknowledged the deficiency, and

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01, 02, 03, 04, 05 COMPLETED
535058 B WING 01/28/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MOUNTAIN VIEW SKILLED NURSING COMMUNITY AT WLRC 8204 WYOMING STATE HIGHWAY 789
LANDER, WY 82520
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
| K-291
K 271 | Continued From page 12 K 271 (SKitcll:.en, Crescent Wing, Rec Center, Sunflower,
" app. ll'e[
| public way. SS=F
. . - . Emergency Lighting
Interview with the facility staff at the time of CFR(s): NFPA 101
observation acknowledged the deficiency, and (s):
indicated they were not aware of the requirement. . . . ‘
Y q This STANDARD is not met as evidenced
Interview with the facility administrator at the time by: Based on observation and staff
of exit confirmed the deficiency. . interview, the facility failed to provide
‘ emergency lighting testing in accordance
‘ \
REF: 2012 NFPA 101, Sections: 12.2.1, 12.2.7.1, with the 2012 NFPA 101, Life Safety
12711 71101 7.1.6.4 Code. Failure to provide emergency
whoe Te Ty T e e SR ‘ 1ighting testing as required could result in in
K 291 Emerggncy Lighting K291 injury or death during an emergency. The
SS=F | CFR(s): NFPA 101 ‘ deficiency had the potential to impact all

residents, staff, and visitors within the

facility.

Document Review on 01/28/2025 starting
at 8:00 AM revealed that the facility
provided records showing testing was
performed monthly for June, August,
September, October, November, and
December, and no documentation was
provided that confirmed a 90-minute
annual test.

REF: 2012 NFPA 101, Section: 18.2.9.1,
7.9 |
Corrective Action(s): 03/14/2021
The Facility Operations Manager or
designee will conduct monthly thirty (30)
second and annual ninety (90) minute
testing on the emergency llghtlﬁg
appliances. All  testing )

will be

documented for record-keeping purposes.‘
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| Emergency Lighting
Emergency lighting of at least 1-1/2 hour duration
is provided automatically in accordance with 7.9.
18.2.9.1, 19.2.9.1
This REQUIREMENT is not met as evidenced
by:

Based on observation and staff interview, the
facility failed to provide emergency lighting testing
in accordance with the 2012 NFPA 101, Life
Safety Code. Failure to provide emergency
lighting testing as required could result in injury or |
death during an emergency. The deficiency had |
' the potential to impact all residents, staff, and
| visitors within the facility. The findings were:

Document Review on 01/28/2025 starting at 8:00 ‘
‘ AM revealed that the facility provided records

| showing testing was preformed monthly for June,
| August, September, October, November, and

| December, and no documentation was provided
that confirmed a 90 minute annual test.

Interview with the facility staff at the time of
| observation acknowledged the deficiency, and
indicated they were not aware of the requirement. |

' Interview with the facility administrator at the time
| of exit confirmed the deficiency.

Responsible Person(s): The results of the
corrections will be reported by the Facility
Operations Manager to the SNF - Quality
Assurance  Performance  Improvement
Committee (SNF-QAPI) as corrections are
resolved.

The SNF Quality Assurance Performanc‘e
Improvement Committee (SNF-QAP{)
members will focus on measurement
systems and metrics related to resident
safety and health events as presented by
monthly reporting to improve event
detection, optimize cause analysis, anl
build best practices. The committee will
also review and address any compliance

issues.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01, 02, 03, 04, 05 COMPLETED
535058 B. WING 01/28/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES l ID ‘ PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
! | K-291 (Con’t)
K 291 | Continued From page 13 K291 SS=E
indicated they were not aware of the requirement. Emergency Lighting
CFR(s): NFPA 101
| Interview with the facility administrator at the time |
of exit confirmed the deficiency. 3 Monitoring and Tracking: The Facility
Operations Manager will ensure th;e
REF: 2012 NFPA 101, Section: 18.2.9.1,7.9 completion of this correction plan an‘d
K 291 | Emergency Lighting K291 provide documentation evidence proof of
SS=F | CFR(s): NFPA 101 correction.
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SUMMARY STATEMENT OF DEFICIENCIES ID ‘ PROVIDER'S PLAN OF CORRECTION (X5)

MOUNTAIN VIEW SKILLED NURSING COMMUNITY AT WLRC

(X4) ID

PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG | CROSS-REFERENCED TO THE APPROPRIATE | DATE
1 \ DEFICIENCY) ‘
\ e \
K291 | Continued From page 14 ‘ K 291
REF: 2012 NFPA 101, Section: 18.2.9.1, 7.9 | ‘
K 291 | Emergency Lighting K 291
SS=F | CFR(s): NFPA 101

| Emergency Lighting ‘ |
| Emergency lighting of at least 1-1/2 hour duration |

' is provided automatically in accordance with 7.9.
| 18.2.9.1, 19.2.9.1
This REQUIREMENT is not met as evidenced |
by:

Based on observation and staff interview, the
facility failed to provide emergency lighting testing ‘
|in accordance with the 2012 NFPA 101, Life i
Safety Code. Failure to provide emergency ‘
lighting testing as required could result in injury or
death during an emergency. The deficiency had | \

‘ the potential to impact all residents, staff, and ‘
| visitors within the facility. The findings were: ‘

‘ Document Review on 01/28/2025 starting at 8:00 |
| AM revealed that the facility provided records

‘ showing testing was preformed monthly for June,

' August, September, October, November, and

| December, and no documentation was provided

| that confirmed a 90 minute annual test.

Interview with the facility staff at the time of
' observation acknowledged the deficiency, and
| indicated they were not aware of the requirement.

Interview with the facility administrator at the time
of exit confirmed the deficiency.

REF: 2012 NFPA 101, Section: 12.2.9.1, 7.9
K 291 | Emergency Lighting K291
S$S=F | CFR(s): NFPA 101

‘ Emergency Lighting ‘
\
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Exit and directional signs are displayed in
accordance with 7.10 with continuous illumination
also served by the emergency lighting system.
18.2.10.1
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(Xa&)ID | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ‘ (X5)
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DEFICIENCY)
‘ K-293
K291 Continued From page 15 K291 SS=D
Emergency lighting of at least 1-1/2 hour duration Exit Signage
is provided automatically in accordance with 7.9. ‘ CFR(s): NFPA 101
18.2.9.1, 19.2.9.1 |
This REQUIREMENT is not met as evidenced - This STANDARD is not met as evidenced
by: by: Based on observation and staf]
Based on observation and staff interview, the interview, the facility failed to maintain
facility failed to provide emergency lighting testing exit signage in accordance with the NFPA‘
in accordance with the 2012 NFPA 101, Life 101, Life Safety Code. Failure to maintain
Safety Code. Failure to provide emergency means of egress exit signs as required
' lighting testing as required could result in injury or | could delay egress from the building
“death during an emergency. The deficiency had gur ltﬁg aiphem;lfger_lcy r esufl;mtg én njury Oﬁ
| the potential to impact all residents, staff, and d?salchérce ?ronfl: tlﬁéeglclﬁ d?n:scsi)utl?ne T
visitors within the facility. The findings were: = ° )
Document Review on 01/28/2025 starting at 8:00 g:lstiwggﬁn i(r)1n (t)}lléz'/rﬁs aLats P g th?
= " g portion of the
AM rgvealed'that the facility provided records building revealed that an exit sign was
| showing testing was preformed monthly for June, present above a closed and blocked door.
| August, September, October, vaember, aqd Door was closed and blocked for a
December, and no documentation was provided construction project, and no interim hfe
| that confirmed a 90 minute annual test. safety measure was provided. ‘
Interview with the facility staff at the time of Corrective Action(s): ?03/14/2025
observation acknowledged the deficiency, and T Operations staff covered the exit sign to‘
indicated they were not aware of the requirement. indicate that the door was not an available}
\ | exit while construction continued. The
| Interview with the facility administrator at the time deficiency was corrected 1mmed1atel))
- of exit confirmed the deficiency. upon discovery.
REF: 2012 NFPA 101, Section: 12.2.9.1, 7.9 Monitoring and Tracking: The Facility
K 293 | Exit Signage K293  Operations Manager will ensure the
SS=D | CFR(s): NFPA 101 completion of this correction plan and
provide documentation evidence proof of
Exit Signage correction.
1 2012 NEW ‘
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION ; x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE } DATE
DEFICIENCY) 1
K-293 (Con’t) 1
K 293 | Continued From page 16 K 293 lszii%
: ! ; ‘ xit Signage
g;]:IS REQUIREMENT is not met as evidenced ‘ CFR(s): NFPA 101
Based on observation and staff interview, the
facility failed to maintain exit signage in Responsible Person(s): The results of the
" accordance with the NFPA 101, Life Safety Code. | corrections will be reported by the Facility
Failure to maintain means of egress exit signs as Operations Manager to the SNF - Quality
required could delay egress from the building Assurance  Performance Improvement
- during an emergency resulting in injury or death. Committee (SNF-QAPI) as corrections are
The deficiency affected one exit discharge from resolved. |
the building's south. The findings were:
‘ ) The SNF - Quality Assurance Performance
Ops_ervatno_n on 01(27/25 at 5:0_3 FM at the south Improvement Committee  (SNF-QAPI)
exit in thfa ring portion of the building revealed that members will foous off AiSASHTAHGHE
an exit sign was present above a closed and ¢ d tri fated b et
blocked door. Door was closed and blocked for a Systems and metrics refated to residen
construction project, and no interim life safety safety and health events as presented by
measure was provided. monthly reporting to improve the detection
of events, optimize cause analysis, and
Interview with the facility staff at the time of build best practices. The committee will
observation acknowledged the deficiency, and review and address any compliance issues
indicated they were not aware of the requirement.
Interview with the facility administrator at the time
of exit confirmed the deficiency.
REF. 2012 NFPA 101, Sections 12.4.7.7.1, 7.10
K 321 | Hazardous Areas - Enclosure K 321
SS=D | CFR(s): NFPA 101
Hazardous Areas - Enclosure
2012 New
Hazardous areas are protected in accordance
with 18.3.2.1. The areas shall be enclosed with a
1-hour fire-rated barrier, with a 3/4-hour fire-rated
door without windows (in accordance with
8.7.1.1). Doors shall be self-closing or
| automatic-closing in accordance with 7.2.1.8.
Hazardous areas are protected by a sprinkler ‘
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‘ | K-321
K 321 | Continued From page 17 K321 SS=D
system in accordance with 9.7, 18.3.2.1, and 8.4. Hazardous Areas - Enclosure
Describe the floor and zone locations of ‘ CFR(s): NFPA 101
hazardous areas that are deficient in REMARKS. 1
18.3.2.1,7.2.1.8,8.4,8.7, 9.7 This STANDARD is not met as evidenced
‘ | by: Based on observation and staf‘f
Area Automatic Sprinkler interview, the facility failed to maintain
Separation N/A hazardous areas in accordance with thf:
| a. Boiler and Fuel-Fired Heater Rooms ‘ 2012 NFPA 1010, Life Safety Code.
b. Laundries (larger than 100 square feet) Failu_re to maintain hazardous areas as
‘ c. Repair, Maintenance, and Paint Shops ‘ required could delay egress resulting 12
d. Soiled Linen Rooms (exceeding 64 galions) | injury or death during an emergency. Th
e. Trash Collection Rooms | deficiency affected one (1) of numerous
| (exceeding 64 gallons) | rooms in the facility. |
‘f. Combustible Storage Rooms/Spaces ‘ Observation on 1/20/25 at 10:55 AM i r‘)
(ovct;ar S%andb:esss SBR 10R0 squz—;ée feet) ‘ the storage room 106 reveaied it was
ombusti torage Roo aces
?over 100 ssclqugre ?ee'g s ‘ storing clean linen. The storage room by
! h. Labé)ratones (if classified as Severe | Eé?ﬁpplesz d zlethsg clit)su?:gutﬂ\:\fhe(rilogrlopggg
Hazard - see K322) 1
| This REQUIREMENT is not met as evidenced ‘ the door failed to shut and latch.
by: " ; .
Based on observation and staff interview, the ‘ g&rrr::;w:o?::mlno(g).surface p— door03/l4/2025
facility failed to maintain hazardous areas in closu'rae was adjusted to increase latchine
accordance with the 2012 NFPA 1010, Life Safety speed so that the door would close ana
Code. Failure to maintain hazardous areas as latch. The deficiency was correcte
required qould delay egress resulting in injury or immediately upon discovery. |
death during an emergency. The deficiency
affected one (1) of numerous rooms in the facility. Monitoring and Tracking: The Famhty
The findings were: Operations Manager will ensure the
Observation on 1/29/25 at 10:55 AM in the ComPéZt‘g‘;c l eg?ai florre.célznceplino far\“}
storage room 106 revealed it was storing clean ‘ um tonevide proot ©
linen. The storage room by plan is 51 sqft, and | GOrreclon.
the door was equipped with a closure but when \
dropped the door failed to shut and latch. ‘ ;
Interview with the facility staff at the time of ‘ |
observation acknowledged the deficiency, and ‘ ‘
indicated they were not aware of the requirement. ‘
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535058

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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NAME OF PROVIDER OR SUPPLIER

MOUNTAIN VIEW SKILLED NURSING COMMUNITY AT WLRC

STREET ADDRESS, CITY, STATE, ZIP CODE
8204 WYOMING STATE HIGHWAY 789
LANDER, WY 82520

system in accordance with 9.7, 18.3.2.1, and 8.4.
Describe the floor and zone locations of
hazardous areas that are deficient in REMARKS.
18.3.2.1,7.2.1.8,8.4,8.7,9.7

Area

Separation N/A
a. Boiler and Fuel-Fired Heater Rooms
b. Laundries (larger than 100 square feet)
c. Repair, Maintenance, and Paint Shops
d. Soiled Linen Rooms (exceeding 64 gallons)
e. Trash Collection Rooms
(exceeding 64 gallons)
f. Combustible Storage Rooms/Spaces
(over 50 and less than 100 square feet)
g. Combustibie Storage Rooms/Spaces
(over 100 square feet)
h. Laboratories (if classified as Severe
Hazard - see K322)
This REQUIREMENT is not met as evidenced
by:
Based on observation and staff interview, the
facility failed to maintain hazardous areas in
accordance with the 2012 NFPA 1010, Life Safety
Code. Failure to maintain hazardous areas as
required could delay egress resulting in injury or
death during an emergency. The deficiency
affected one (1) of numerous rooms in the facility.
The findings were:

Automatic Sprinkler

Observation on 1/29/25 at 10:55 AM in the
storage room 106 revealed it was storing clean
linen. The storage room by plan is 51 sqft, and
the door was equipped with a closure but when
dropped the door failed to shut and latch.

Interview with the facility staff at the time of
observation acknowledged the deficiency, and
indicated they were not aware of the requirement.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K-321 (Con’t)
K 321 Continued From page 17 K321 SS=D

Hazardous Areas - Enclosure
CFR(s): NFPA 101

Responsible Person(s): The results of the
corrections will be reported by the Facility
Operations Manager to the SNF - Quality

Assurance  Performance Improvement
Committee (SNF-QAPI) as corrections are
resolved.

The SNF - Quality Assurance Performance
Improvement Committee  (SNF-QAPI)
members will focus on measurement
systems and metrics related to resident
safety and health events as presented by
monthly reporting to improve the detection
of events, optimize cause analysis, and
build best practices. The committee will
review and address any compliance issues.
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K-345
K 321 | Continued From page 18 K 321 (Kitchen, Crescent, Rec Center, Sunflower
Sapphire)
Interview with the facility administrator at the time %ﬂ Al Svst Testi d
of exit confirmed the deficiency. m_’ arm_oSysiem — 1eSUng an
| Maintenance
'Ref; 2012 NFPA 101 Sections 18.3.2.1; - CFR(s): NFPA 101
1 18.3.6.3.11 Table 18.3.2.1 | ) ) ]
K 345  Fire Alarm System - Testing and Maintenance K 345  This STANDARD is not met as evidenced
SS=F CFR(s): NFPA 101 | by: Based on document review and staff
| ' 1 interview, the facility failed to test anq
: } ; - w maintain the fire alarm system in
Fire Alarm System - Testing and Maintenance | accordance with the 2010 NFPA 72,
A fire alarm system is tested and maintained in 1
aceordane with an apbroved be complving | National Fire Alarm and Signaling Code,
th th . ¢ ppf NFPAp_/.%gﬁ";. Ip ying Failure to test and maintain the fire alarr ‘
\gll t_ecr:equIremgnN?:;A 72 N . ?Il:qnaAI system could result in injury or death m
eclric L.oge, an » National Fire Alarm ! the event of a fire. The deficiency had the
and Signaling dee_ Records of system , | potential to impact all residents, staff, and
acceptance, maintenance and testing are readily " visitors within the facility.
available.
9.6.1.3,9.6.1.5 NFPA70, NFPA72 | Document review on 1/28/25 starting at
This REQUIREMENT is not met as evidenced 8:00 AM revealed that the fire ala1
by: system batteries were inspected once i
Based on document review and staff interview, the last twelve (12) months. The fire
the facility failed to test and maintain the fire alarm system batteries are required to be
I alarm system in accordance with the 2010 NFPA inspected every six (6) months. The
72, National Fire Alarm and Signaling Code, facility provided documentation
Failure to test and maintain the fire alarm system demonstrating battery testing during th
could result in injury or death in the event of a fire. annual inspections, but no addmonal
The deficiency had the potential to impact all ‘ testing could be established within the
residents, staff, and visitors within the facility. The past twelve (12) months.
finding was: )
‘ Corrective Action(s): 03/14/2025
Document review on 1/28/25 starting at at 8:00 The Facility Operations Manager or
AM revealed that the fire alarm system batteries designee will conduct a fire alarm battery
were inspected once in the last twelve (12) inspection every six (6) months. All
months. The fire alarm system batteries are inspections and testing will be documented
required to be inspected every six (6) months. for record-keeping purposes. ‘
Facility provided documentation demonstrated ‘
\ battery testing during the annual inspections, but i
| no additional testing could be established within ‘
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' This REQUIREMENT is not met as evidenced

| by:
| Based on document review and staff interview,

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National |
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
available.

9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72

the facility failed to test and maintain the fire
alarm system in accordance with the 2010 NFPA
72, National Fire Alarm and Signaling Code,
Failure to test and maintain the fire alarm system
could result in injury or death in the event of a fire.
The deficiency had the potential to impact all
residents, staff, and visitors within the facility. The
finding was:

Document review on 1/28/25 starting at at 8:00
AM revealed that the fire alarm system batteries
were inspected once in the last twelve (12)
months. The fire alarm system batteries are

corrections will be reported by the Facilify
Operations Manager to the SNF - Quality
Assurance  Performance Improvemeﬁt
Committee (SNF-QAPI) as corrections are
resolved.

The SNF - Quality Assurance Performance
Improvement Committee (SNF-QAPI)
members will focus on measurement
systems and metrics related to resident
safety and health events as presented b;
monthly reporting to improve the detection
of events, optimize cause analysis, an}d
build best practices. The committee wi‘ll
review and address any compliance issues.
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the past twelve (12) months. i Fire Alarm _System - Testing and
‘ Maintenance
| Interview with the facility staff at the time of CFR(s): NFPA 101
observation acknowledged the deficiency, and ‘ ‘
indicated they were not aware of the requirement. : Monitoring and Tracking: The Facility
| Operations Manager will ensure the
Interview with the facility‘a_dministrator at the time | completion of this correction plan and
of exit confirmed the deficiency. provide documentation evidence proof of
‘ correction.
REF: 2010 NFPA 72 Table 14.3.1(3)(d)
K 345  Fire Alarm System - Testing and Maintenance K345  Responsible Person(s): The results of the
§S=F | CFR(s): NFPA 101
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K 345 | Continued From page 20 K 345

required to be inspected every six (6) months. \
Facility provided documentation demonstrated ‘
battery testing during the annual inspections, but
no additional testing could be established within

| the past twelve (12) months.

Interview with the facility staff at the time of
observation acknowledged the deficiency, and
indicated they were not aware of the requirement.

| Interview with the facility administrator at the time
of exit confirmed the deficiency.
‘ REF: 2010 NFPA 72 Table 14.3.1(3)(d)
K 345 | Fire Alarm System - Testing and Maintenance K 345
SS=F  CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance
A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National
| Electric Code, and NFPA 72, National Fire Alarm
| and Signaling Code. Records of system
acceptance, maintenance and testing are readily
available.
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT is not met as evidenced
by:

Based on document review and staff interview,
the facility failed to test and maintain the fire
alarm system in accordance with the 2010 NFPA
72, National Fire Alarm and Signaling Code,
Failure to test and maintain the fire alarm system
could result in injury or death in the event of a fire.
The deficiency had the potential to impact all
\ residents, staff, and visitors within the facility. The
‘ finding was:
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Document review on 1/28/25 starting at at 8:00 “
AM revealed that the fire alarm system batteries
were inspected once in the last twelve (12)
months. The fire alarm system batteries are
required to be inspected every six (6) months.
Facility provided documentation demonstrated ‘
battery testing during the annual inspections, but |
no additional testing could be established within
the past twelve (12) months.

Interview with the facility staff at the time of
observation acknowledged the deficiency, and
| indicated they were not aware of the requirement.

Interview with the facility administrator at the time
of exit confirmed the deficiency.

REF: 2010 NFPA 72 Table 14.3.1(3)(d)
K 345 | Fire Alarm System - Testing and Maintenance
SS=F | CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance
Afire alarm system is tested and maintained in |
accordance with an approved program complying |
with the requirements of NFPA 70, National
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
| available.
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT is not met as evidenced
by:
| Based on document review and staff interview,
the facility failed to test and maintain the fire
alarm system in accordance with the 2010 NFPA
72, National Fire Alarm and Signaling Code,
Failure to test and maintain the fire alarm system |
could result in injury or death in the event of a fire. |

K345‘

K345‘
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Spinkler System - Installation

12012 NEW

Buildings are to be protected throughout by an
approved automatic sprinkler system in
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems.

In Type | and |l construction, alternative protection
measures are permitted to be substituted for
sprinkler protection in specific areas where state
and local regulations prohibit sprinklers.

Listed quick-response or listed residential
sprinklers are used throughout smoke

| compartments with patient sleeping rooms.
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The deficiency had the potential to impact all Sprinkler System - Installation
| residents, staff, and visitors within the facility. The CFR(s): NFPA 101 |
finding was: \ _ ' |
\ This STANDARD is not met as evidenced
Document review on 1/28/25 starting at at 8:00 by: Based on observation and staff
' AM revealed that the fire alarm system batteries interview, the facility failed to maintain
' were inspected once in the last twelve (12) the fire sprinkler system in accordance
months. The fire alarm system batteries are \ with the d2012 NFPA 101, Life Sacfetg
required to be inspected every six (6) months. %Odeﬁ an ﬂ;f 2010 %\EPA 1(113’ Stgn'lar. |
Facility provided documentation demonstrated tor the Inllsta atl_m}[ ¢ t}]])rmf CIS. .mkti]e
battery testing during the annual inspections, but 9 tpropel yldmaml?l{l injc ire ~S£Htlh frf
| no additional testing could be established within System could Tesult in mjury or dea
the past twelve (12) months, ‘ the event of a fire. The deficiency affected
P ‘\ one (1) of numerous sprinkler heads
Interview with the facility staff at the time of | moughout-the facility.
observation acknowledged the deficiency, and " Observation on 1/28/2022 at 11:07 AM in
indicated they were not aware of the requirement. ‘ the medication office 123A revealed a ﬁre‘
) . . . ) sprinkler head with the escutcheon
‘ Interview with the facility administrator at the time \ ‘ missing, exposing the annual space.
of exit confirmed the deficiency. | |
‘ Corrective Action(s): ‘ 03/14/20
'REF: 2010 NFPA72 Table 14.3.1(3)(d) Operations staff replaced the fire sprinkler
K 351 | Sprinkler System - Installation K351 ‘ escutcheon around the sprinkler head. The

‘ deficiency was corrected immediately upo‘n

discovery.
|
Monitoring and Tracking: The Facility
‘ Operations Manager will ensure thi
completion of this correction plan and

provide documentation evidence proof of
correction.
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In hospitals, sprinklers are not required in clothes Sprinkler System - Installation
closets of patient sleeping rooms where the area | CFR(s): NFPA 101
| of the closet does not exceed six square feet and
| sprinkler coverage covers the closet footprintas Responsible Person(s): The results of the
| required by NFPA 13, Standard for Installation of ‘ corrections will be reported by the Fac][my
Sprinkler Systems. ‘ Operations Manager to the SNF - Qualit
;87-31'51'& )1§I'83'35.;,11)8.3.5.5' 18.3.5.6,9.7, ; Assurance  Performance Improvemer‘lt
This REQUIREMENT is not met as evidenced Clomuittes GING-CHARD) a8 Sattedians i
by: resolved.
Based on observation and staff interview, the .
facility failed to maintain the fire sprinkler system The SNF - Quality Assurance Performance
in accordance with the 2012 NFPA 101, Life Improvement ~ Committee  (SNF-QAPI)
Safety Code, and the 2010 NFPA 13, Standard members will focus on measurement
for the Installation of Sprinklers. Failure to systems and metrics related to resident
properly maintain the fire sprinkler system could safety and health events as presented bB’
result in injury or death in the event of a fire. The monthly reporting to improve the detectio‘fx
deficiency affected one (1) of numerous sprinkler of events, optimize cause analysis, and
heads throughout the facility. The findings were: build best practices. The committee will
review and address any compliance issues,
Observation on 1/28/2022 at 11:07 AM in the
medication office 123A revealed a fire sprinkler
head with the escutcheon missing, exposing the
| annual space.
Interview with the facility staff at the time of
observation acknowledged the deficiency, and
indicated they were not aware of the requirement.
Interview with the facility administrator at the time
of exit confirmed the deficiency.
Ref: 2012 NFPA 101: Section 18.3.5.1, 9.7.1.1(1)
2010 NFPA 13: Section 6.2.7.1 ‘
K918 \ Electrical Systems - Essential Electric Syste ‘ K918
SS=F | CFR(s): NFPA 101 ‘ 1
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| installations.

6.4.4,6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA
111, 700.10 (NFPA 70)

This REQUIREMENT is not met as evidenced
by:

Based on document review and staff interview,
the facility failed to maintain main and feeder
circuit breakers in accordance with 2012 NFPA
99, Heath Care Facilities Code. Failure to

designee will create an established progranin
for inspecting and exercising electrical
components in accordance with the
manufacturer's recommendations. Main
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K918 ‘ Continued From page 24 K 918 (Kitch_cn, Crescent, Rec Center, Sunflower,
Maintenance and Testing g_asn:;wl
| The generator of ot_her altgrnate PFSL SOUICe | Electrical Systems — Essential Electric
| and associated equipment is capable of supplying |
| service within 10 seconds. If the 10-second System
‘ criterion is not met during the monthly test, a CFR(s): NFPA 101
process shall be provided to annually confirm this . . .
| capability for the life safety and critical branches. This STANDARD is not met as evidenced
‘ Maintenance and testing of the generator and by: Based on document review and staff
transfer switches are performed in accordance interview, the facility failed to maintain
: main and feeder circuit breakers in
with NFPA 110. h 2012 NFPA 99. Heath
Generator sets are inspected weekly, exercised zécc'ordanc':e_ .WIt . 5 PG
" ; : are Facilities Code. Failure to maintai
under load 30 minutes 12 times a year in 20-40 . PN N 11
day intervals, and exercised once every 36 mair and feeder cireuit breakers &
' ’ required could result in faulty or
| months for 4 coqt'muogs hours. Scheduled test inoperable equipment. The deficiency had
u_nder load conditions include a cpmplete the potential to impact all residents, staff,
simulated cold start and automatic or manual and visitors within the facility.
transfer of all EES loads, and are conducted by \
competent personnel. Maintenance and testing pf Document review on 1/28/2025 starting at‘
stored energy power sources (Type 3 EES) are in 8:00 AM revealed the facility did not have
| accordance with NFPA 111. Main and feeder | an established program for inspecting an
circuit breakers are inspected annually, and a ‘ exercising electrical components in
program for periodically exercising the accordance with manufacturer's
components is established according to recommendations. Main and feeder circuit
manufacturer requirements. Written records of breakers shall be inspected annually, and
maintenance and testing are maintained and program for periodically exercising the
readily available. EES electrical panels and components shall be established accordin§
| circuits are marked, readily identifiable, and to manufacturer's recommendations.
| separate from normal power circuits. Minimizing
the possibility of damage of the emergency power Corrective Action(s): 03/14/2025
source is a design consideration for new ‘ The Facility Operations Manager or
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K 918 | Continued From page 25 K918 SS=F i
' maintain main and feeder circuit breakers as Electrical Systems — Essential Electric
| required could result in faulty or inoperable System \
| equipment. The deficiency had the potential to CFR(s): NFPA 101
impact all residents, staff, and visitors within the
facility. The findings were: and feeder circuit breakers will be
) _ inspected annually, and a program for
Document review on 1/28/2025 starting at 8:00 periodically exercising the componen(is
' AM revealed the facility did not have an shall be established according to
established program for inspecting and exercising \ facturer’ ) dat; All
electrical components in accordance with manulacturers - recommendations
| manufacturer's recommendations. Main and inspections and Lxercising and program
feeder circuit breakers shall be inspected development will be documented for
| annually, and a program for periodically record-keeping purposes.
| exercising the components shall be established
' according to manufacturer's recommendations. Monitoring and Tracking: The Facility
! Operations Manager will ensure the
Interview with the facility staff at the time of \ completion of this correction plan and
‘ observation acknowledged the deficiency, and provide documentation evidence proof 6f
| indicated they were not aware of the requirement. | correction. i
| Interview with the facility administrator at the time Responsible Person(s): The results of th‘e
of exit confirmed the deficiency. corrections will be reported by the Facnhty
| Operations Manager to the SNF - Quahty
\ Ref. 2012 NFPA 99, Section 10.4.4.1.2 Assurance  Performance Implovement
K 918 | Electrical Systems - Essential Electric Syste K918

SS=F CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing
The generator or other alternate power source

| and associated equipment is capable of supplying

“service within 10 seconds. If the 10-second
criterion is not met during the monthly test, a
process shall be provided to annually confirm this
capability for the life safety and critical branches.
Maintenance and testing of the generator and

| transfer switches are performed in accordance
with NFPA 110. ‘

Committee (SNF-QAPI) as corrections are
resolved.

The SNF Quality Assurance Performanc:e
Improvement Committee (SNF-QAPI)
members will focus on measuremex\lt
systems and metrics related to resident
safety and health events as presented Hy
monthly reporting to improve event
detection, optimize cause analysis, arH‘d
build best practices. The committee will
also review and address any compllance

issues. \
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K 918 | Continued From page 26

Generator sets are inspected weekly, exercised | ‘ ‘
under load 30 minutes 12 times a year in 20-40 \

day intervals, and exercised once every 36 ‘

months for 4 continuous hours. Scheduled test

under load conditions include a complete

simulated cold start and automatic or manual

transfer of all EES loads, and are conducted by ;
competent personnel. Maintenance and testing of
stored energy power sources (Type 3 EES) are in
accordance with NFPA 111. Main and feeder
circuit breakers are inspected annually, and a
program for periodically exercising the

| components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and
readily available. EES electrical panels and \
circuits are marked, readily identifiable, and ‘
separate from normal power circuits. Minimizing
the possibility of damage of the emergency power |
source is a design consideration for new \
installations. ‘
6.4.4,6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA

111, 700.10 (NFPA 70) ‘
This REQUIREMENT is not met as evidenced ‘ ‘
by:

Based on document review and staff interview, ‘
the facility failed to maintain main and feeder
circuit breakers in accordance with 2012 NFPA |
99, Heath Care Facilities Code. Failure to \
maintain main and feeder circuit breakers as
required could result in faulty or inoperable
equipment. The deficiency had the potential to
impact all residents, staff, and visitors within the
facility. The findings were: ‘

Document review on 1/28/2025 starting at 8:00
AM revealed the facility did not have an
established program for inspecting and exercising

| electrical components in accordance with ‘ | ‘
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‘ ‘

| |
K 918 | Continued From page 27 K 918‘ ‘

manufacturer's recommendations. Main and
feeder circuit breakers shall be inspected 1
annually, and a program for periodically ‘ ‘ ‘
exercising the components shall be established | |
1 according to manufacturer's recommendations. ‘
Interview with the facility staff at the time of ‘ 1 ‘
| observation acknowledged the deficiency, and | ‘
\ indicated they were not aware of the requirement. | | |
|

| Interview with the facility administrator at the time | ‘
\ of exit confirmed the deficiency. \ ‘ ‘

| Ref: 2012 NFPA 99, Section 10.4.4.1.2 ‘ |
K 918 | Electrical Systems - Essential Electric Syste K 918‘ |
SS=F | CFR(s): NFPA 101 ‘
| Electrical Systems - Essential Electric System ‘ ‘
Maintenance and Testing ‘ ‘
The generator or other alternate power source ‘ ‘ ‘
| and associated equipment is capable of supplying | |
' service within 10 seconds. If the 10-second ‘ ‘
| criterion is not met during the monthly test, a \
process shall be provided to annually confirm this
‘ capability for the life safety and critical branches. ‘
' Maintenance and testing of the generator and ‘ |
‘ transfer switches are performed in accordance ‘
with NFPA 110. |
| Generator sets are inspected weekly, exercised
‘ under load 30 minutes 12 times a year in 20-40 ‘ ‘
day intervals, and exercised once every 36 ‘ \ 1
months for 4 continuous hours. Scheduled test \ ‘
under load conditions include a complete ‘ \ |
simulated cold start and automatic or manual i
| transfer of all EES loads, and are conducted by \
‘ competent personnel. Maintenance and testing of | \
stored energy power sources (Type 3 EES) are in \
‘ accordance with NFPA 111. Main and feeder ‘ \ ‘
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circuit breakers are inspected annually, and a ‘ \
| program for periodically exercising the ‘
| components is established according to
| manufacturer requirements. Written records of ‘ \
| maintenance and testing are maintained and ‘ }
readily available. EES electrical panels and
‘ circuits are marked, readily identifiable, and “
| separate from normal power circuits. Minimizing 1
the possibility of damage of the emergency power
“ source is a design consideration for new -
installations. ‘
1 6.4.4,6.5.4,6.6.4 (NFPA 99), NFPA 110, NFPA
111, 700.10 (NFPA 70) ;
This REQUIREMENT is not met as evidenced | ‘
' by: \
‘ Based on document review and staff interview, ‘ ‘
| the facility failed to maintain main and feeder
circuit breakers in accordance with 2012 NFPA | ‘ \
99, Heath Care Facilities Code. Failure to ‘ |
maintain main and feeder circuit breakers as ‘ ‘ |
‘ required could result in faulty or inoperable \ ‘
| equipment. The deficiency had the potential to ‘
impact all residents, staff, and visitors within the | \ ‘
‘ facility. The findings were: \

 Document review on 1/28/2025 starting at 8:00 \ “ “
‘ AM revealed the facility did not have an ‘ J
| established program for inspecting and exercising | \ ‘
“ electrical components in accordance with | “

manufacturer's recommendations. Main and ‘ ‘
feeder circuit breakers shall be inspected \ ‘
| annually, and a program for periodically ‘ |
| exercising the components shall be established ‘ ‘
\ according to manufacturer's recommendations. \ ‘ ‘

i Interview with the facility staff at the time of ‘ ‘ ‘

| observation acknowledged the deficiency, and ‘ ‘ |

| indicated they were not aware of the requirement. ‘ ‘
\
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| Interview with the facility administrator at the time
\ of exit confirmed the deficiency.

Ref: 2012 NFPA 99, Section 10.4.4.1.2
K 918 | Electrical Systems - Essential Electric Syste
SS=F | CFR(s): NFPA 101
\

' Electrical Systems - Essential Electric System
Maintenance and Testing
“ The generator or other alternate power source

service within 10 seconds. If the 10-second
criterion is not met during the monthly test, a

capability for the life safety and critical branches.
Maintenance and testing of the generator and

' transfer switches are performed in accordance

| with NFPA 110.

| Generator sets are inspected weekly, exercised
under load 30 minutes 12 times a year in 20-40
day intervals, and exercised once every 36
months for 4 continuous hours. Scheduled test
under load conditions include a complete

‘ simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by

stored energy power sources (Type 3 EES) are in

| accordance with NFPA 111. Main and feeder

‘ circuit breakers are inspected annually, and a

' program for periodically exercising the

‘ components is established according to
manufacturer requirements. Written records of

‘ maintenance and testing are maintained and

| readily available. EES electrical panels and

| circuits are marked, readily identifiable, and

‘ separate from normal power circuits. Minimizing

| source is a design consideration for new

‘ competent personnel. Maintenance and testing of \

the possibility of damage of the emergency power

and associated equipment is capable of supplying |

process shall be provided to annually confirm this |

\ K918,

K918

i
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installations. |

6.4.4,6.5.4,6.6.4 (NFPA 99), NFPA 110, NFPA | { \
111, 700.10 (NFPA 70) i \

This REQUIREMENT is not met as evidenced ‘

by: ;
Based on document review and staff interview, | |

the facility failed to maintain main and feeder ‘
circuit breakers in accordance with 2012 NFPA
99, Heath Care Facilities Code. Failure to

| maintain main and feeder circuit breakers as

required could result in faulty or inoperable ;

equipment. The deficiency had the potential to \
impact all residents, staff, and visitors within the ‘ |
‘ facility. The findings were: ‘ ‘

Document review on 1/28/2025 starting at 8:00 ‘ ‘
AM revealed the facility did not have an ‘
established program for inspecting and exercising | |
electrical components in accordance with ‘
manufacturer's recommendations. Main and

feeder circuit breakers shall be inspected | |
annually, and a program for periodically } |
exercising the components shall be established
' according to manufacturer's recommendations. ‘ “

Interview with the facility staff at the time of 1
observation acknowledged the deficiency, and | | |
indicated they were not aware of the requirement. ‘ ‘

Interview with the facility administrator at the time “ ‘ |
of exit confirmed the deficiency. \ ‘

Ref: 2012 NFPA 99, Section 10.4.4.1.2 | |

K 923 | Gas Equipment - Cylinder and Container Storag | K 923‘ |

SS=D CFR(s): NFPA 101 | ‘ ‘

| | |

‘ Gas Equipment - Cylinder and Container Storage } ‘ ‘
| Greater than or equal to 3,000 cubic feet ‘
\
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Storage locations are designed, constructed, and
ventilated in accordance with 5.1.3.3.2 and
5.1.3.3.3.
>300 but <3,000 cubic feet
| Storage locations are outdoors in an enclosure or |
within an enclosed interior space of non- or
| limited- combustible construction, with door (or
gates outdoors) that can be secured. Oxidizing
gases are not stored with flammables, and are |
separated from combustibles by 20 feet (5 feet if |
sprinklered) or enclosed in a cabinet of
noncombustible construction having a minimum |
1/2 hr. fire protection rating.
Less than or equal to 300 cubic feet
In a single smoke compartment, individual
cylinders available for immediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be
stored in an enclosure. Cylinders must be
handled with precautions as specified in 11.6.2.
A precautionary sign readable from 5 feet is on
each door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."
Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered empty is established. Empty cylinders

are marked to avoid confusion. Cylinders stored

in the open are protected from weather.

111.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99)
This REQUIREMENT is not met as evidenced |
by: \
Based on observation and staff interview, the ‘
facility failed to properly store oxygen when over

\ 300 cubic feet in a storage area in accordance \

CFR(s): NFPA 101

Container Storage \

This STANDARD is not met as evidenced
by: Based on observation and staff
interview, the facility failed to properl))‘
store oxygen when over 300 cubic feet in
a storage area in accordance with the 2012

| NFPA 99, Standard for Health Care

Facilities. Failure to properly store oxygen:
could lead to injury or death during an
emergency. The deficiency affected one

(1) of multiple storage rooms.

Observation on 1/28/2025 at 10:34 AM in
the clean storage room revealed: 15 E size
cylinders totaling approximately 375 cu ft)
and on top of vinyl flooring. The room}
itself contained combustible storage
including combustible items within 5 ft.
The door of the storage room failed to
indicate that it was being used for oxygen

storage. \

Corrective Action(s): 03/14/2025

The Facility Operations Manager or
designee will ensure room is free of
combustible items within 5 ft of cylinder‘s.
Proper signage indicating oxygen storaée

will be installed.
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lead to injury or death during an emergency. The
deficiency affected one (1) of multiple storage
rooms. The findings were:

Observation on 1/28/2025 at 10:34 AM in the

totaling approximately 375 cu ft, and on top of
vinyl flooring. The room itself contained

| combustible storage including combustible items
within 5 ft. The door of the storage room failed to
indicate that it was being used for oxygen
storage.

Interview with the facility staff at the time of
observation acknowledged the deficiency, and

Interview with the facility administrator at the time
of exit confirmed the deficiency.

| Ref: 2012 NFPA 99, Sections: 11.3.2.3(2),
1 11.3.4.1

clean storage room revealed: 15 E size cylinders |

' indicated they were not aware of the requirement.
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Monitoring and Tracking: The Facility
Operations Manager will ensure the
completion of this correction plan and
provide documentation evidence proof of
correction.

Responsible Person(s): The results of the
corrections will be reported by the Facility
Operations Manager to the SNF - Quality
Assurance  Performance Improvemeﬁt
Committee (SNF-QAPI) as corrections ar‘e

resolved.

The SNF Quality Assurance Perfonnanc‘e
Improvement Committee  (SNF-QAPI)
members will focus on measurement
systems and metrics related to resident
safety and health events as presented by
monthly reporting to improve event
detection, optimize cause analysis, and
build best practices. The committee will
also review and address any complianc

issues. ‘
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