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K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018| (K018) The facility will ensure that
SS=E , . o doors protecting corridor openings are |
D oo g ot || it s
hazardous areas are substantial doors, such as constructed of 1 3/4 inch SOh(.iH 'bonded 33/07
those constructed of 1% inch solid-bonded core core wood, or capable of resisting fire
wood, or capable of resisting fire for at least 20 for at least 20 minutes. Doors in
minutes. Doors in sprinklered buildings are only sprinklered buildings are only required |
required fo resist the passage of smoke. There is to resist the passage of smoke. This will
no impediment to the closing of the doors. Doors be accomplished by:
are provided with a means suitable for keeping 1. Resident room door #s 413, 502,
the door (_:losed. Prutch doors meeting 19.3.6.3.6 512, 513, 525, 113, 213, the double
are permitted.  19.3.6.3 doors at Lilac room and the door to |
Roller latches are prohibited by CMS regulations ﬂ.le tre!nsportatlon office did .HOt fit
in all health care facllities. tight into the frame to resist the
passage of smoke. The above listed
doors were refitted with smoke seal
to ensure a smoke tight fit on i
3-13-07. In addition to the doors
identified during the survey doors to
room #s 115, 307, 315, and 507
were also refitted with smoke seal.
2. All corridor doors are on a
This STANDARD is not met as evidenced by: maintenance program to check for
Based on observations the facility failed to smoke tight seal. The program calls
maintain 10 of 151 corridor doors. The findings for a third of the doors to be!
were: checked monthly and as such all |
Observation on 3/6/07 between 11 AM and 3 PM doors to be checked in a three- |
; rgvegled the following cortidor doors did not fit month period (quatterly).
| tight into the frame to resist the passage of Preventive  Maintenance  (PM) |
2.mFgg§ilden t room #413 program is part of our computerized
b. Resident room #502 maintenance and  management
¢. Resident room #512 program (CMMP), i
i d. Resident room #513 3. Monitoring will occur monthly |
} e. Resident room #525 through PM reports run from thei
 f. Resident room #113 CMMP for completed PMs. The,
g. Resident room #213 Administrator (NHA) and the VP of |
EoRAtg Y DIRECTOR'S OR PROMDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE X6 DATE
o Cic (Secpe, — At 1yt o 2/ 28 (=

'Any a’;ﬁciency statement ending with an asterisk (

enotes a deficiency which the institution may be excused from corecting providing it is determined that

other safeguards provide sufficient protection to the'batients. (See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
- following the date of g@%ﬁt‘ not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
ﬂﬁt ]
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pregram particip

FO—RAVIV\.'TCMS-2567(0&&5§1"Pré\}i6{“&5 3%113 Ohsolete

Wyoming Dapt of Heolth
Uicenslnm and Suiveys

Event |D: DBRP21

Facifity 1D: WY 0021

nts are made available to the facliity. If deficlencies ate cited, an approved plan of correction is requisite to continued

if continuation sheet Page 1 of 11

‘1



‘ T DEPARTMENT OF HEALTHAND HUMA.« SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 03/18/2007
FORM APPROVED
QMB NO. 0938-0391

-| STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AN PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
, A BUILDING 01 - MAIN BUILDING 01
B. Wi
535022 NG 03/06/2007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
900 W 8TH ST ~2r-
PIONEER MANOR NURSING HOME GILLETTE, WY 82716 ue]zzﬂm-
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K 018 | Continued From page 1 K018 Continued From page 1
?'T?S:Sé%ggﬁ; tgf;g:l'"ac room. Plan? Operations will review the .
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD teppgs  Mmomitors quarterly fo ensure all |
SS=E doors meet this NFPA 101 Life !
Smoke barriers are constructed to provide at Safety Code Standard. 3/13/07
' least a one half hour fire resistance rating in |
| accordance with 8.3, Smoke barriers may
terminate at an atrium wall. Windows are (K025) The facility will ensure that
protected by fire-rated glazing or by wired giass smoke barriers are constructed to
panels and steel frames. A m‘””.““m of two provide at least a one half hour fire 412107
separate compartments are provided on each . ting i d ith 8.3
floor. Dampers are not required in duct resistance rating in accordance with 8.3.
penetrations of smoke barriers in fully ducted Smoke barriers may terminate at an !
heating, ventilating, and air conditioning systems. atrium wall.  This will be accomplished |
19.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 by: f
On the date of the survey three locations
did not meet the meet the standard: a.) |
This STANDARD is not met as evidenced by: 100 hall smoke baf)mrﬂhad an “gsegled
Based on observations the facility failed to seal pipe penetrlatlon, ) the second floor
e : : ke barrier wall had 2 unsealed cable
penetrations in 3 of 8 vertical smoke barrier walls Smoke b ?
above the ceiiing tile. The findings were: penetrations and c.) the 300 hall smoke -
Observation on 3/06/07 between 3:30 PM and 4 barrier wall had an unsealed pipe |
PM revealed the following smoke barrier walls penetration,
had unsealed penetrations above the ceiling tite: 1. Corrective action for K025 is as
a. The 100 hall smoke barrier wall near resident follows: Smoke barrier penetrations
room #102 had an unsealed pipe penetration. at the a.) 100 hall smoke barrier, b.)
ShIQ;:;‘;Z%?;?;;g%ti?amer wall had two the secoond floor smoke barrier wall
. The 300 hall smoke barrier wall had an and ¢.) 300 hall smoke barrier wall
unsealed pipe penetration were §ealed wl.th UL llstgd c§1ulk.111g
K-OPG 956 material for this type of application.
88=D All smoke penetrations identified
during the survey were corrected by
3-13-07.
andfor 19,.3-574 protects hazardo f
Lge.ar.rﬁroved automatic fire extinguishin |
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K018 Continued From page 1 HO48- ;
E . .
{ h. Double doors to the Lilac room. | K025 Continued from previous page
| I. Transportation office. . y
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD Kogs; 2. All smoke barriers are on a
SS=E | . maintenance program to check for |
| Smoke barriers are constructed to provide at smoke tightness. The program calls :
! least a one half hour fire resistance rating in for all barriers to be checked |
i accordance with 8.3. Smoke barriers may monthly. PM program is part of our !
terminate at an atrium wall. Windows are computerized maintenance  and
protected by fire-rated glazing or by wired glass management program (CMMP). In
panels and steel frames. A minfmum of two addition, inspections for work |
separate compartments are provided on each loted b dors/contraciors
floor. Dampers are not required in duct completo Y vendorsicon I I
penetrations of smoke barriers in fully ducted will be increased to ensure that a
heating, ventilating, and air conditioning systems. penctrations are scaled.  All items
18.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 associated with this deficiency will
be code compliant by April 12, l
2007.
. : , 3. Monitorin ill monthl
This STANDARD is not met as evidenced by: onfioriig wil ocour Y
) N through PM reports run from the
! Based on observations the facility failed to seal CMMP £ leted PM TI
| penetrations in 3 of 8 vertical smoke barrier walls AP Jor complete - e |
above the ceiling tile. The findings were: Administrator (NHA) and the VP of
Observation on 3/06/07 between 3:30 PM and 4 Plant Operations will review the
PM revealed the following smoke barrier walls monitors quarterly to ensure all
had unsealed penetrations above the ceiling tile: doors meet this NFPA 101 Life
a. The 100 hall smoke barrier wall near resident Safety Code Standard. i
room #102 had an unsealed pipe penetration. {
b. The second floor smoke barrier wall had two (K029) The facility will ensure that
unsealed cable penetratlonls. construction is one-hour fire rate
¢. The 300 hall smoke barrier wall had an . .
i ! construction (with % hour fire rated doors
. unsealed pipe penetration. : — 3/17/077
K 029 NFPA 101 LIFE SAFETY CODE STANDARD K 020t an approved automatic fire extinguishin
§8=D system in accordance with 8.4.1 and/o£
One hour fire rated construction (with % hour 19.35.4 protects hazardous areas. When th
fire-rated doors) or an approved automatic fire approved automatic fire extinguishing
i extinguishing system in accordance with 8.4.1 system option is used, the areas are i
i and/or 19.3.5.4 protects hazardous areas. When !
i the approved automatic fire extinguishing system i
| :
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K029 | Continued From page 2 K0z8, |
 option is used, the areas are separated from (ﬁontmued From page 2A
- other spaces by smoke resisting partitions and
i doors. Doors are seif-closing and non-rated or separated from other spaces by smoke
field-applied protective piates that do not exceed resisting partitions and doors. Doors are
48 inches from the bottom of the door are self-closing and non-rated or ﬁeld-applied;
permitted.  19.3.2.1 protective plates that do not exceed 48
nches from the bottom of the door are
i permitted. This will be accomplished by:
\
This STANDARD is not met as evidenced by: One hour fire rated construction is not
| Based on observations the facility failed to complete in the following locations; 1.).thel;
separate 3 of 24 hazardous areas from other wall between the boiler room and electrical
spaces by smoke-resistant assemblies. The distribution room had 5 unsealed
i findings were: penetrations; 2.) the clean linen room neat
’ 1. Observation on 3/06/07 at 10:15 AM revealed resident room #410 had linens stacked on
i the wall between the boiler rcom and electrical shelves to the ceiling and the corridor door
distribution room had & unsealed penetrations. was not equipped with a self closin
2. Observation 03/06/07 at 2,11 PM revealed the device: 3 ing 5-pipe ch h 5
' i evice; 3.) the wing 5-pipe chase room had
clean linen room near resident room #4106 had bl in it but did no#
linens stacked on shelves to the ceiling and the non-combustible storage in i oo
| corridor door was not equipped with a self-closing have 1-hour fire separation from adjacent
device. areas. {
3. Observation 3/06/07 at 2:34 PM revealed the '
wing 5 pipe chase room was being used to store 1. Corrective action for K029 is as
wheelchairs. The top four feet of the rcom's walls follows: the five penetrations in wall
were not covered with sheet rock. The _ between the boiler troom and thé
incomplete walls did not create 1-hour separation. electrical room. were sealed with UL
ggsé‘wm LIFE SAFETY CODE STANDARD R listed caulking material for this type o:f
Afire 8 systern with approved ponents, apphcat_lon, the clean lme]n rooncll nf::x;t
i devicesr?%m:jgr;ient is installed according to to room 410 had a door closure device
" NFPA 72, Natio i arm Code, to provide installed on the doo.r to the room; an?l
i effective warnin in any part of the building. the store room on wing 5 that had non:-
' e complete™irg alarm system is by combustible items such as wheel chair
' atic detection or stored in it had sheetrock installed to r
inguishing system operation. Putkstations in }
| patient sleeping areas may be omitted Previded j
f that manual pull stations are within 200 feet !
{ i
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K 029 Continued From page 2 K029, .
| option is used, the areas are separated from ?ontmued From page 3
. other spaces by smoke resisting partitions and ) ;
. doors. Doors are seli-closing and non-rated or ensure a 1 hour fire separation from,
field-applied protective plates that do not exceed adjacent areas. These corrections Wel’e\
48 inches from the bottom of the door are completed on 3/17/07.
permitted.  18.3.2.1 All hazardous areas will be momtored’
to ensure that they are properly,
| protected as required by section 19.3 off
! the Life Safety Code. f
This STANDARD s not met as evidenced by: Monitoring will eccur monthly through
| Based on observations the facility failed to PM reports run from the CMMP for
| separate 3 of 24 hazardous areas from other completed PMs. The Administrator,
spaces by smoke-resistant assemblies. The (NHA) and the VP of Plant Operations
findings wers: will review the monitor’s gquarterly to
1. Observation on 3/06/07 at 10:15 AM revealed ensure all construction is one-hour fir
the wall between the boiler room and electrical rated to meet this NFPA 101 Llfq
“distribution room had & unsealed penetrations.
| 2. Observation 03/06/07 at 2:11 PM revealed the Safety Code Standard. |
| clean linen room near resident recom #410 had \
linens stacked on shelves to the ceiling and the !
corridor door was not equipped with a self-closing '
device.
3. Observation 3/06/07 at 2:34 PM revealed the (K 051) The facility will ensure thata |
wing 5 pipe chase room was being used to store fire alarm system with approved |-t/ <%Y7
Wheemhairs. The top four feet of the room's walls components, devices or equipment is Z\Qv'?’t H
were not covered with sheet rock, The installed according to NFPA 72, W4/ &/&~
incomplete walls did not create 1-hour separation, National Fire Alarm Code, to provide | -
I'; 25; NFPA 101 LIFE SAFETY CODE STANDARD KO51| offective warning of fire in any part of
=

i A fire alarm system with approved components,

| devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the building.
Activation of the complete fire alarm system is by
manual fire alarm initiation, automatic detection or
extinguishing system operation. Pull stations in
patient sleeping areas may be omitted provided
that manua! pul! stations are within 200 feet of

the building. This will be accomphshed
by: :
'This standard is not met as the facility | |
did not have complete sprinkler ; |
coverage per the following findings: 1 )

Circuit # 1 of the fire alarm system 15[
not supervised; 2.} the last Fire Alarm

i
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| option is Used, the areas are separated from

) other spaces by smoks resisting partitions and
 Yoors, Doors are self-closing and nor-rated or

| field-applied protective plates that do not excesd
48 inches from the bottom of the door are
permitted.  19.3.2.1

This STANDARD is not met as evidenced by:
Based onh observations the facillty failed to
 separata 3 of 24 hazardous areas from other
| spaces by simoke-resistant assemblies. The
findinge were!
1. Observation on 3/06/07 at 10:15 AM revesied
| the wall between the boiler raom and electrical
! distribution room had 5 unsesled penetrations.
2. Observation 03/06/07 at 2:19 PM revealad the
clean linen room near regident room #4108 had
linens stacked on shelves to the celling and the
cofridor door was not equipped with a seif-closing
device. '
3. Observation 3/06/07 at 2:34 PM reveaied the
wing 5 pipe chase room was being used to store
{ wheelohalrs. The top four feet of the roorm’s wails
, were not coverad with shest rock, The
ihcomplete walls did not create 1-hour separation.
K 051! NFPA 101 LIFE SAFETY CODE STANDARD
§8=£| " :

A fire alarm system with approved components,

.| STATEMENT OF DEFICIENGIES {(X1) PROVIDER/ISUPPLIER/SLIA (xé) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANE-PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 09 - MAIN BUILDING 01
B WING
536022 03/06/2007
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
900 W ATH 8T a‘j‘ >
PIONEER MANOR NURSING HOME )
. GILLETTE, WY 82718 %22k
(XD SUMMARY STATEMENT OF DEFICIENCIES | o) f PROVIDER'S PLAN OF CORRECTION T %)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL L PREFIX f (EACH CORRECTIVE ACTION SHOULD BE , GOMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION; | Tas | CRO$8-REFERENCED TO THE APPROPRIATE | DATE
| f DEFICIENGY) ;
K 029 Continued From page 2 K 020 5

(K 051) REVISED The facility will
ensure that a firo alarm system with
approved components, devices or
equipment s Instafled according to
NFPA 72, National Fire Alarm Cod, to

KO\ provide effostive warning of fire in any,

part of the building. This will be!
accomplished by: ‘

| devices or equipment is installed according to L 3/29/07
. NFPA 72, National Fire Alarm Code, to provide ‘ ) : |
| effective warning of fire in any part of the bullding, This standard is not met as the facility,
! Activation of the complete fire alarm system is by did not have complete fire alarm
' menual fire alarm initiation, automatic detection or coverage per the following findings: 1.)
.’ extinguishing system operatien, Pull stations in Circuit # 1 of the fire alarm system isll
i patient sleeping areas may be omitted provided not supervised; 2.) the last Fire Alarm |
| that menual pull stations are within 200 feet of - i
: | ] A
FORM CMB-2567(02-09) Previows Varsions Obsaletg: Event 1D: D&RPZ1 Faclity 1D: wy ooz If contihuation shaet Page /f of 11

ReCENED
APR 20 2007

Ulyoming Dept of Health
Licensing and Surveys

2
r




CAPR.20.2007 B:34AM RMBE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NO. 214 P 4
PRINTED: 03/19/2007

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO, 0938-0391
| STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPUER/GLIA {X2) MULTIFLE GONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A.BUILBING 01 . MAIN BUILDING 01
535022 B WING 03/06/2007
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(X4)ID | SUMMARY STATEMENT OF DEFIGIENCIES Y PROVIDER'S PLAN OF CORRECTION C )
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)
K 051 Continved From page 3 K 051 ) ;
| nurse's stations. Pull stations are located in the Continued From page 3A
i path of egress. Electronic or written records of . :
| tests are available. A reilable second sourca of test- report indicated that the heat
! power ig provided, Fire alarm systems are detector in the basement did not respond i
 mainfained in accordance with NFPA 72 and to the fire alarm panel when tested; 3) .
i records of maintenance sre kapt readily available. | Deficiencles noted in fire inspection -
I There is remote annunctation of the fire alarm report by fire alarm contractor nof !
; 8ystem to an approved central station.  19.3.4, cotrected as of survey date; 4.) Stnoke -
8.6 dofectors installed in the 300 hall |
i resident room ceilings were installed |
| closer than the allowed 47 from the wall: .
! 1. Corrective action for K 051 is as |
i follows:  Pioneer ~Manor s |
| requesting a Waiver for lems # 1, # r
! 2, and #3 identified under K 051 for :
5 inadeqnate supervision of !
s components in the fire al !
| This STANDARD 18 not met as evidenced by: systgm listed in t]ﬁe LSC swfé; ;
' Based on record raview, observations on 1 of 1 ’ !
. conducted by Wyoming Department '
day and staff interview, the facility failed to Health
properly install 3 of 7 fire alarm devices. The of Health on March 6, 2007, The
{indings were: waiver request will be for a time ;
1. -Review of the fire alarm system tesfing records extension on this deficieney to allow |
revealed the technician performing the iast annual time to get plan approval from the i
inspection of the fire alarm system on December State of Wyoming Dept| of Health |
19, 2008 reported "Clrcul{'it #1 was not supervised for the installation of 4 complete
2. Rovlow of e fre s system testing records new {iro alan syatem 1o inolude a |
revealed the technician performing the last annual Eerv ¢ f?“'e al{an? i panel, d_smok(ei :
Inspection of the fire alarm system on December ctectots, pull stalions, laudio and |
19, 2008 reported "The heat detector in the visual alarms, and new dnnunciator |
basement did not respond to the fire alarm panels. i
i panel." !
| 3. Interview with maintenance staff on 3/06/07 2. Design of the new fire algrm system ‘
 between 9:30 AM and 10 AM revealed the facllity will begin by April 12, R007. A
, had no!tf'repalired thye EEfnge:t?Azsrn;g@r? In the design package (Blue pript) will be :
i annual fire alarm system te epor. bmitted to the
| 4. Obsetvation on 3/06/07 between 12:30 PM and submited to the WYDOH no later
FORM GMS-:%{;S?(OE-GQJ Previoua Verslons Qbzolele Event ID: DGRP21 Facility 1D: Wy 0021 if vontinuation shaet Page 4 of 11
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! DEFICIENCY) :
K 051’ Continued From page 4 K 081 "
+ 1 PM revealed all the smoke detectors in the 300 Continued From page 4 J
i hall were instalied closer than the allowed 4 I
j inches from the wall. The detectors were than June 30, 2007, Pioneer Manor ‘=
| installed 2 inches from the wall. is anticipating 120 days for plan :
| NFPA 72 Seotion 2-3,4.3,1 statos "Spot-type roval by WYDOH. Once that Iy -
smoke detectors shall be located on the ceiling appr y Y (Assume  WYDOH |
| notless than 4 inches from the sidewal] to the recerved, : '
' near edge, " approval by October 26, 2007) the [
| N ! i
K 086 | NFPA 101 LIFE SAFETY GODE STANDARD K 056 fIre alatm project would start no |
88=D later than November 26, 2007. The :
Hfthere is an automatlc sprinkler system, it is project will be completed and a final |
| Installed i accordance with NFPA 13, Standard inspection requested by December
i for the Instailation of Sprinkler Systems, to

| Provide complete coverage for &l portions of the

[ building. The systern s properly maintained in
nocordance with NFPA 25, Standard for the |

I nspeotion, Testing, and Maintenanca of ’

| Water-Based Fire Proteotion Systeme, Itis fully

f supervised, There Is g reliable, adequate water ]

| 8Upply for the system, Required sprinkier -

| systems are equipped with water flow and tamper !

 switches, which are siectrically connected to tha' l

! building fire alarm system. 19.3.8

| This STANDARD ig not met aa avidenced by:

| Based on observations on 1 0f 1 day, the facility
| did not have complete sprinkler coversge, The
j findings were:

i 1. Observation on 3/06/07 at 1025 AM revesled |
; the front entry vestibule did not have sprinkler

| Coverage under the false ceiling.

, NFPA 13 Section 5-1,1 states "The requirements
i for spaoing, location, and position of sprinklers

! shall be based on the following principles:

(1) Sprinkiers installed throughout the premises.”

20, 2007. The inspection request;
will be submitted to the Office of
| Hoalthoare Licensing and Surveys’
staff engineers by December 21,
2007. We  would anticipate’
receiving final approval from thel
WYDOH by December 28, 2007.
Funding for the fire alarm systeny
| will come from the FY 08 Capita!

Budget, Funding for the projeol
WAS approved in a Capital budge

2007, In the interim, the fire ala
system will be tested evary week_ e
ousure that systeras are operatin
correctly,  Testing to begin b?‘z
March 29, 2007,

meeting on Tuesday March i:i

f

| 3. A fire alarm company was hired to
) move smoke detectors on 300 hall
‘ resident rooms to locatiohs allowed
: by NFPA and i3 now code
| compliant. Work was completed by

| !

| |
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K081 Continued From page4 - | K051] j
- 1 PM revealed all the smoke datectors in the 300 Continued From page 5 ﬁ
 hall were installed cioser than the allowed 4 '
linches frorp the wall. The detectors were a certified Fire Alarm company on |
il Installed 2 inches from the wall, 3/21/07, ;
: NFPA 72 Section 2.3.4.3.1 states "Spot-type tors were moved !
| smoke detectors shall be located on the cefling 4. tOnce Z?okfoietﬁgnt location on ;
| ot less than 4 inches from the sidewall to the o o P toring i
‘I near Edge..." ceillng, no - ﬁli’qler mOll:lf g k |
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056 necessaty in ferms  of smo ol
88=D! detector location.  Deficiency 'r
| I there is an automatic sprinkler system, it i corrected March 21, 2007,
| installed In acocrdance with NFPA 13, Standard !
i for the Installation of Sprinkier Systems, to . :
| provide complete coverage for all portions of the i'
{ buflding. The system is properly maintained in E
: accordance with NFPA 26, Standard for tha i
[ Inspaction, Testing, and Maintenance of !
il Water-Based Fire Protecfion Systems. 1t is fully | ’
| 8upervised. There is-a reflable, adequate water | ;
| supply for the system. Required sprinkier 4 j
| systems are equipped with water flow and tamper- | !
| witches, which are electrically connected to the ;
i,"building fire alarm system. 19.3.5 ’
f' |
|
| This STANDARD s not met as evidenced by: |
i Based on observations on 1 of 1 day, the facility !
| did ot have complete sprinkler coverage, The \
! findings were;
1. Observation on 3/06/07 at 10:26 Al revealed
| the front entry vestibule did not have sprinkier :
Covérage under the false cailing. !
| NFPA 13 Section 61,1 states "The requiremants !
i for spacing, location, and position of sprinklers
: shail be based on the following principles; !
(1) Sprinklers installeg throughout the pramises.”
| .
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K 051 Continued From page 3 K 057

| nurse's stations, Pull stations are located in the
: path of egress. Electronic or written records of
| tests are available. A reliable second source of
| power is provided. Fire alarm systems are 1‘
maintained in accordance with NFPA 72 and
records of maintenance are kept readily available.
There is remote annunciation of the fire alarm
: system to an approved central station.  19.3.4,
9.8

This STANDARD is not met as evidenced by:
Based on record review, observations on 1 of 1

i day and staff interview, the facility failed to
properly install 3 of 7 fire alarm devices. The
findings were;

1. Review of the fire alarm system testing recerds
revealed the technician performing the last annual
inspection of the fire alarm system on December
19, 2006 reported "Circuit #1 was not supervised
| as requirad by the Code",

| 2. Review of the fire alarm system testing records
revealed the technician performing the last annual
inspection of the fire alarm system on December
19, 2008 reported "The heat detector in the
basement did not respond to the fire alarm
panel."

3. Interview with maintenance staff on 3/06/07
 between 9:30 AM and 10 AM revealed the facility
. had not repaired the deficiencies noted in the

i annual fire alarm system testing report,

{ 4. Observation on 3/06/07 between 12:30 PM and

Continued From page 3A
! test report indicated that the heat
detector in the basement did not respond
to the fire alarm panel when tested; 3.) !
Deficiencies noted in fire inspection
report by fire alarm contractor not
corrected as of survey date; 4.) Smoke
detectors installed in the 300 hall .
resident room ceilings were installed
closer than the allowed 4” from the wall:
1. Corrective action for K 051 is as
follows:  Pioneer  Manor s
requesting a Waiver for Items # 1, #
2, and #3 identified under K 051 for
inadequate supervision of
components in the fire alarm
system, listed in the LSC survey
conducted by Wyoming Department |
of Health on March 6, 2007. The -
waiver request will be for a time :
extension on this deficiency to allow
time to get plan approval from the
State of Wyoming Dept of Health |
for the installation of a complete :
new fire alarm system for Pioneer |
Manor, '

2. Design of the new fire alarm systeni |
will begin by April 12, 2007. A
design package (Blue print) will be
submitted to the WYDOH no later
than June 30, 2007, Pioneer Manor
is anticipating 120 days for plan
approval by WYDOH. Once that is

FORM CMS-2567(02-99) Previous Versions Obsolste Event ID; D6RP21
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PREFIX : (EACH DEFICIENCY MUST BE PRECEDED BY FULL |  PREFIX | (FACH CORRECTIVE ACTION SHOULD BE " COMPLETION
TAG ;  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE @ DATE
: “ ; DEFIGIENGCY) :
K 051 Continued From page 4 ! K 081 5 |
1 1 PM revealed all the smoke detectors in the 300 ) i
' hall were installed closer than the allowed 4 Continued From page 4 ;
inches from the wall. The detectors were 1
| installed 2 inches from the wall. received, (Assume WYDOH :
NFPA 72 Section 2-3.4.3.1 states "Spot-type approval by October 26, 2007) the '
smoke detectors shall be located on the celling fire alarm project would start no l
ggg Ire;sg gtl;alj 4 inches from the sidewali to the later than November 26, 2007. The 3
e LD p | s _OA PN, SNV T A MEA DD ) o, prOjBCt Will be completed alld a ﬁna] !
| AYRVES ) [ Y | i Y ) ey pw L) v ) i ) AT U0 » ]
s5=D inspection requested by December E
|

20, 2007. The inspection request
will be submitted to the Office of .
Healthcare Licensing and Surveys !
staff engineers by December 21, ;
; building. \The system is properly maintajtied in 2007, We would anticipate |
s | receiving final approval from thej

l

I

WYDOH by December 28, 2007.
Funding for the fire alarm system i
will come from the FY 08 Capital |

Cire Protection Syste s. ltis fully
supervised. Thgre is a reliable, adequate water

{ supply for the sy ; e
| systems are equiphed with water flow and tamper Budget.  Funding for the project
switches, which are Rlectrically connected to the WAS approved in a Capital budget |
building flre alarm system ./ 19.3.5 meeting on Tuesday March 27, i

2007. In the interim, the fire alarm !
system will be tested every week to |
ensure that systems are operating

. b
This STANDARD /s not met 3 evidenced by: ﬁ;ﬁiﬁtg’g 20576“"@ to begin yl

Based on obseryations on 1 of ‘\day, the facility r
| did not have cgimplete sprinkler chyverage. The |
| findings werg!
i 1. Observation on 3/06/07 at 10:25 »
' the front gntry vestibule did not have s

3. A fire alarm company was hired to
revealed move smoke detectors on 300 hall:
Rrinkler resident rooms to locations allowed:

coverage under the false ceiling. by NFPA and is now code,
NFPA/3 Section 5-1.1 states "The requirgments compliant. Work was completed by‘
for gpacing, location, and position of sprink) a certified Fire Alarm company On‘
shall be based on the folfowing principles: 1/21/07.

} Sprinklers installed throughout the premise

/
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Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. It is fully
supervised. There is a reliable, adeguate water

| supply for the system. Required sprinkler

| systems are equipped with water fiow and tamper
switches, which are electrically connected to the
building fire alarm system. 19.3.5

This STANDARD s not met as evidenced by:
Based on observations on 1 of 1 day, the facility
| did not have complete sprinkler coverage. The
I findings were:

' 1. Observation on 3:’06/07 at 10:25 AM revealed

the front entry vestibule did not have sprinkler
’ coverage under the false ceiling,

NFPA 13 Section 5-1.1 states "The requirements
| for spacing, location, and position of sprinklers
] shall be based on the following principles:

| (1) Sprinklers mstai!ed throughout the premises."
t

|

(X 1D SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORREGTION X8)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) " TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i "DEFICIENCY)
K051 Continued From page 4 K 051 _
' 1 PM revealed all the smoke detectors in the 300 Continued From page 5
hall were installed closer than the allowed 4 ‘
' inches from the wall. The detectors were 4. Once smoke detectors were moved
installed 2 inches from the wall. to code compliant location on ;
NFPA 72 Section 2-3.4.3.1 states "Spot-type ceiling, no further menitoring is |
smoke dete_ctor.s shall be Iocated‘ on the ceiling necessary in terms of smoke "
gg; Ire:§ thaq 4 inches from the sidewall to the detector  location. Deficiency J‘
ge... ;
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD Kosg|  coreeted March 21,2007 |
38=D '
If there is an automatic sprinkler system, it is 5
installed in accordance with NFPA 13, Standard . ) ) |
for the Instaliation of Sprinkler Systems, to (K 056) The facility will ensure if there |
provide complete coverage for all portions of the is an automatic sprinkler system, it is i
building. The system is properly maintained in installed in accordance with NFPA 13, |
i accordance with NFPA 25, Standard for the 4112/07

Systems, to provide complete coverage |
for all portions of the building, The |
system is properly maintained in
accordance with NFPA 25, Standard for |
the Inspection, Testing and Maintenance |
|

i
I
Standard for Installation of Sprinkler i
|
|

of Water-Based Fire Protection Systems
It is fully supervised. There is a
reliable, adequate water supply for the |
system. Required sprinkler systems are
equipped with water flow and tamper
switches, which are electromcally
connected to the building fire alarm_
system. This will be accomplished by:
This Standard is not met by the:
following findings: 1) The front entry
vestibule did not have sprinkler,
coverage under the false ceiling;, 2) A
sprinkler in the 3 and 4 nurses station
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[ i
K056 | Continued From page 5 LK 056’
| 2. Observation on 3/06/07 at 2 PM revealed the | K 056 Continued From page SA
1 sprinkler in the 3 and 4 wing nurses station E
| medication room was obstructed by an exposed medication room was obstructed by an
 roofing beam. The sprinkler was installed above exposed roofing beam; 3) 500 wing .
| the bottom of the roof beam, jpreventing the area dining room had four skylights which
from having complete sprinkler coverage. did not have fire sprinklers within 121
| NFPA 13 Section 5-6.4.1.2 states "Under inches from the ceilingftop of the!
. obstructed construction, the sprinkler deflector kvlicht ;
shall be located within the horizontal planes of 1 SKYHBILS. . follows: |
inch to 6 inches below the structurai members 1. Correction for K 056 is as follows:
and a maxirmum distance of 22 in. below the 1.) A sprinkler that will comply with|
| ceiling/roof deck.” NFPA 13 will be installed in entry
' vestibule by April 12, 2007; 2.) the
Observation on 3/06/07 at 2:27 PM revealed the sprinkler in the 3 and 4 wing|
500 wing dining area had four skylights which did medication room has been corrected!
notl ha‘\f/e sprifnl;lerskwiith}:n 12 inches from the on 3/26/07; 3.) all four sky lights in,’
ceiling/ top of the skylights. ; M E
| NFPA 13 Section 5-6.4.1.1 states "Under 200 ing dining room had fire
| unobstructed cellings, the distance between the sprinkler heads ins .a o m A:
- sprinider deflector and the ceiling shall be a that are code comp liant per NFP i
{ minimum of 1 inch and a maximum of 12 inches." | 13 and within 127 of the ceiling,
K 062 NFPA 101 LIFE SAFETY CODE STANDARD %’ Koe2|  Correction was completed on 107
SS=E . . 3/26/07. |
| Required automatic sprinkler systems are i
continuously maintained in reliable operating (K 062) The facility will ensure thatf
condition and are inspected and tested required automatic sprinkler systems are
| periodically.  19.7.6, 4.6.12, NFPA 13, NFPA continuously maintained in reliable
125,9.7.5 operating condition and are inspected
and tested periodically. This will bdi
accomplished by: i
This STANDARD is not met as evidenced by:” ) !
Based on record review, chservations on 1 of 1 This Standard is not met by the
day and staff interview, the facility failed to test 1 following findings:
of 4 sprinkler components and failed to maintain 1, 2, & 3.) Test records indicate that fire
the ins.taﬂed sprinklgr system._ The findings were: sprinkler back flow preventer has not
1. Review of the sprinkler testmg_records _ been tested in the past year. A fire
revealed the backflow preventer installed in the
! fire protection system had not been tested in the
" FORM CMS-2567(02-99) Pravious Versions Obsolete Event ID: DBRP21 Facility |1 Wy0021 If continuation sheet Page 6 of 11
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K 062 | Continued From page 6 K082,

| past year.

1 2. Interview with maintenance staff on 3/06/07 at

- 10:19 AM revealed there were no back flow
preventer testing records to review.

3. Interview with the Plant Operations Manager on
3/05/07 at 12:30 PM revealed there were no other
records to review.

NFPA 25 Section 9-8.2.1 states "All backflow
preventers installed in fire protection system
piping shall be tested annually..."

4. Observation on 3/06/07 between 10;30 AM and
3 PM revealed the following locations had

1 sprinkler heads deflectors located Jess than the

t allowed 1 inch below the ceiling:

J a. 2 of 3 heads in the basement clean linen room.
i b. 2 of 8 heads in the 2nd floor lounge.

| ¢. 2 of 2 heads in resident room #501.

1 d. 2 of 2 heads in resident room #5807,

i €. 1 0f 2 heads in the new oxygen storage room
f. 2 of 7 heads in the 500 wing lounge.

5. Observation on 3/06/07 at 2:32 PM revealed

| the 500 wing pipe chase room had 2 of 2
sprinkler heads located more than 12 inches
below the ceiling.

NFPA 13 Section 5-6.4.1.1 states "Under
unobstructed cellings, the distance between the
sprinkler deflector and the ceiling shallbe a
minimum of 1 inch and a maximum of 12 inches
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9.7.1.1, NFPA 13

LAY
|
I

~

K 062 Continued From page 6

sprinkler contractor will be hired to test .
the fire sprinkler back flow preventer :
and will be completed by April 12, ;
2007. The previous fire sprinkler !
inspection contractor had thought the
back flow preventer was tested by in
house staff. The facility will ensure that
this back flow preventer is tested as part
of the annual inspection completed by |
the licensed fire sprinkler inspector.
System will be maintained per NFPA 25
and in full compliance by April 12,
2007. Complete records of the
inspections will be kept on file.

2.} Sprinkler heads were located less
than the alflowed 1 inch below the
ceiling at the following locations: 2 of 3 |
heads in basement clean linen room; 2 :
of 8 heads in 2™ floor lounge; 2 of 2 |
heads in resident room 501; 2of 2 heads |
in resident room 507; 1 of 2 heads in |
new OXygen storage room; 2 of 7 heads
in 500 wing lounge: Correction is as |
follows: All fire sprinkler heads listed |
above have been adjusted to ensure that |
at least 1” of clearance is available !
between the sprinkler head deflector and !
the ceiling. Either the sprinkler head |
was adjusted or the ceiling was adjusted
to ensure proper clearance. Correction |
was completed on or before March 29"
2007.
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K 062 ' Continued From page 6 | Kos2!
| past year, K 062 Continued From page 7
: 2. Interview with maintenance staff on 3/08/07 at :
' 10:19 AM revealed there were no back flow Sprinkler system will be in full .
|preventer testing records to review. compliance with NFPA 13 and 25 no
3. Interview with the Plant Operations Manager on later than March 29, 2007. On going
3/05/32 tat 12:30 PM revealed there were no other monitoring of sprinkler head locations |
records o review. : 1 |
NFPA 25 Section 9-6.2.1 states "All backflow vl bo completed on a monhly basis as |
preventers installed in fire protection system part_ ot 4 schediio . e
piping shall be tested annually...” continued compliance with NFPA 13 |
and NFPA 25. ;
4. Observation on 3/06/07 between 10:30 AM and i
3 PM revealed the following locations had 3.) 500 wing pipe chase had 2 sprinkler
sprinkler heads deflectors located less than the heads located more than 12”below the !
 allowed 1 Inch b_e!ow the ceiling: ceiling. Correction is as follows: Heads |
| a. 2 of 3 heads in the basement clean linen room. in 500 wing pipe chase room will be !
! b. 2 of 8 heads n the'2nd fioor louinge. adjusted to meet requirements for |
t ¢. 2 of 2 heads in resident room #501. . NFPA 13 and be no more
1 d. 2 of 2 heads in resident room #507. spacmg”per - 112, |
' e. 1 of 2 heads in the new oxygen storage room than 12” below the ceiling by April 12, |
f. 2 of 7 heads in the 500 wing lounge. 2007. On going monitoring of sprinkler .
5. Observation on 3/06/07 at 2:32 PM revealed head locations will be completed on a |
the 500 wing pipe chase room had 2 of 2 monthly basis as part of a scheduled PM '
sprinkler heads located more than 12 inches to ensure continued compliance with
below the ceiling, NFPA 13 and NFPA 25. ;
NFPA 13 Section 5-6.4.1.1 states "Under I
unobstructed ceilings, the distance between the e ] ;
sprinkler deflector and the ceiling shall be a LS 0.63) The fac.l Lity Wﬂl ensure the f
minimum of 1 inch and a maximum of 12 inches required automatic sprinkler systems
K 063 | NFPA 101 LIFE SAFETY CODE STANDARD K063| have an adequate and reliable water
SS=F supply, which provides continuous: .57
Required automqtic sprinkler systems have an and automatic pressure. This will be |
adeq_uate and reliable water supply which accomplished by: :
provides continuous and automatic pressure.
9.7.1.1, NFPA 13 ) e 3
This Standard is not met as indicated
! by the following findings:
| |
[ !
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K 063 | Continued From page 7 K063: ' .
i K 063 Continued From page 7A
I |
; This' STANDARD ™ 1§ ot met as evidenced by: | 1) The residual water pressure for
| Based on obsef;vatlon on 1 of 1 day, record the fire sprinkler system was less :
' review and staff interview, the facility failed to ; L
i maintain 1 of 4 sprinkier components. The than the reqmre.d minimum of 297.73
findings were: ggllons per minute at 46:68 (PSI). |
. 1. Observation on 3/06/07 at 4 PM revealed the Fire sprinkler contractor will be in to .
[ residual water pressure for the fire sprinkler conduct main drain test to ensure ;
| system was 35 pounds per square inch {PSI) roper operation of the fire sprinkler !
| during a main drain test. The hydraulic P f pTest to be com l§ted by |
calculation attached to the sprinkler riser showed SYS ?m' P . y |
the system réquired a minimum of 297.73 gallons Aprl 3, 2007. Te.st will  be
per minute (GPM) at 46.68 (PSI), completed  sooner if  weather |
HPFE-NEPALG- LR E-SAFE TGO E-STANDARD 676, conditions permit. Contractor will j
é§’§ Medical gas storage and administrati also conduct pilot tube flow test to i
: age and administration areas are . : . . \
- prqtected in accordance with NFPA 99, verify main drain ﬂOW, test pressures |
Standards for Health Care Facilities. are adequale per design stande-trds. i
Test will be completed by April 3, ;
(a) Oxygenstorage locations of greater tha 2007. In addition, the Fire Sprinkler |
S'eOOaOr:tliJc;ﬁ' enclosed by a one-hour Engineer is conducting hydraulic
| sep n. | calculations and pipe schedule !
(b) Locations for supply systems-6f greater than calculations for sprinkler system to |
3,000 cu.ft. are vented utside. NFPA 99 ensure that adequate pressure is |
43112, 19324 available. Fire sprinkler system will !
be in compliance with NFPA 13 for |
required operating pressure by April ;
12, 2007. New  pressure |
! requirements will be posted at fire,
;This STANDARD is not met as evidenced by; sprinkler system riser. Quarterly ;
. Basgd on observation, the facility failed to provide . . : . ,!
/p{({%r ventilation for 1 of 1 oxygen storage room: testing of the main drgln will bei
he finding was: completed to ensure that sysiem!
1. Observation on 3/06/07 at 2:21 PM revealed pressures are maintained for proper‘
! the new oxygen storage room was not vented operation of the fire sprinkler |
| outside but was vented into the attic. q .
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K 0635 Continued From page 7 ! K 063 i
i K 063 Continued From page 8
F This STANDARD 8 1ot met as evidenced by: | system. The Administrator and VP :
| Ee?/?:v?f Zﬂfzf:fﬁ i::eor?/ Ig“ 1t§; :_adel“:- rfcloiidt of Plant of Operations will review all !
' W cility failed to :
| maintain 1 of 4 sprinkler compenents, The test‘ ‘resuItS quarte.riy to .ensure ;
| findings were: validity and compliance with the :
1. Observation on 3/06/07 at 4 PM revealad the Standard. |
i residual water pressure for the fire sprinkler |
system was 35 pounds per square inch (PSI) ?
during a main drain test. The hydraulic e i
calculation attached to the sprinkler riser showed (K 076) The facility will ensure that |
the system required a minimum of 297.73 galions medical gas storage and administration .
per minute (GPM) at 46.68 (PSH. areas are protected in accordance with :
K 076 NFPA 101 LIFE SAFETY CODE STANDARD K076 NFPA 99, Standards for Health Care ]
SS=E | Facilities. This will be accomplished ;
: Medical gas storage and administration areas ara by: !
- protected in accordance with NFPA 99,
Standards for Health Care Facilities. Standard not met as indicated by the !
{a) Oxygen storage locations of greater than following finding: 1) The new oxygen
3,000 cu.ft. are enclosed by a one-hour storage room was not vented outside, D140

' i (b) Locations for supply systems of greater than

| This STANDARD is not met as evidenced by:

separation.

3,000 cu.it. are vented to the outside. NFPA 9§

4.3.1.1.2, 19.3.2.4

i Based on observation, the facility failed to provide
proper ventilation for 1 of 1 oxygen storage room.
The finding was:

1. Observation on 3/06/07 at 2:21 PM revealed

| the new oxygen storage room was not vented

i ouiside but was vented into the attic.

but was vented into the attic. i
Corrective Action action for. this !
Standard: Pioneer Manor is requesting a l
Wavier for K 076, for inadequate |
ventilation of the oxygen storage room. !
This deficiency was identified during a f
LSC survey of Pioneer Manor!
conducted on March 6, 2007. Our|
Waiver request will be for a time;
extension on this deficiency to allow for !
plan approval from the State of|
Wyoming Dept of Health for the‘
installation of a mechanical ventilation |
system for the Oxygen Storage room.,

Wz 1P
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| Medical gas storage and administration areas are
. protected in accordance with NFPA 99,
} Standards for Health Care Fagilities.

| (a) Oxygen storage locations of greater than
1 3,000 cu.ft. are enclosed by a one-hour
; separation,

(b) Locations for supply systems of greater than
3,000 cu.ft. are ventad to the outside. NFPA 99
143112, 19.3.24

| This STANDARD is not met as evidenced by:

| Based on observation, the facility failed to provide

proper ventilation for 1 of 1 oxygen storage room.

The finding was:

+ 1. Observation on 3/06/07 at 2,21 PM ravealed

the new oxyyen storage room was not vented
outside but was vented into the attic.

41D SUMMARY STATEMENT OF DEFICIENCIES i D 1 PROVIDER'S PLAN OF CORREGTION e
PREFIX i (EAGH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX ! (EACH CORRECTIVE ACTION SHOULD 8E COMFLETION
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' J [
K 083, Continued From page 7 | K083,
| This STANDARD is not met as evidenced by: | '
| Based on observation on 1 of 1 day, record
 review and staff interview, the facility failed to
- maintain 1 of 4 sprinkler components, The
findings were:
1. Observation on 3/06/07 at 4 PM revesled the
| residual water pressure for the fire sprinkler ,
 8ystem was 35 pounds per square inch (PSI) !
during a maln drain test. The hydraulic :
calculation attached to the sprinkler riser showed (K 076) REVISED The facllity will |
' the system required a minimum of 297,73 gallons ensure that medical gas storage and '
| Per minute (GPM) at 46.88 (PSI), administration areas are protected in |
K 0?6% NFPA 101 LIFE SAFETY CODE STANDARD K078 accordance with NEPA 99, Standards |
SS=R for Health Care Facilities. This will be | 4/12/07

accomplished by: w

Standard not met as indicated by the |
following finding: 1,) The new oxygen
storage room was not vented outside,
but was vented into the attic,

Corrective Action for this Standard: All
oxygen has been removed from this
storage area and relocated outdoors on a
temporary basis until the planned
installation of a mechanical exhaust
system can be presemted to and
approved by the State of Wyoming and |
jnstalled according to NFPA code,
Design of the mechanical ventilation |
system for the oxygen storage room is in
process. A design package (Blue print)
will be submitted to the WYDOH for |
approval and installation of the system '
as soon as the approvals are recetved.
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i i
K 076 : Continued From page 8 K 076 _ ,
| NFPA 99 Section 4-3.1.1.2 (c) state "Storage K 076 Continued From page 8A i
Requirements for Nonflammanle Gases Less _ o
Than 3000 cubic feet. Doors to such locations Design of the mechanical ventilation |
shall be provided with louvered openings having a system for the oxygen storage room will
minimum of 72 square inches in the total free begin immediately. A design package |
area. Where the location of the supply system (Blue print) will be submitted to the |
door open onto an exit access corridor, louvered WYDOH no later than April 12. ’
openings shall no be used, and the _requwements Pioneer Manor is anticipating 120 days
of 4-3.1.1.2 (b) 3 and 4 and the dedicated for ol 1 by WYDOH. O ‘
rmechanical ventilation system reguired in Of plan approval by L ohce
| 4-3.1.1.2 (b) 4 shall be complied with.” 4-3.1.1,2 approval is received, (assume WYDOH |
i (b) 3 "The walls floors and ceilings...shall have a approval by August 10%) the mechanical |
| fire resistance rating of at least 1 hour,.." ventilation project will begin no later :
4-3.1.1.2 (b} 4 "...shall be vented to the outside by than August 13, 2007. The project will
a dedicated mechanical ventilation system of by be completed by August 31, 2007 and a !
natural ventilation..." final inspection request will be |
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144| ¢ bmitted to the Office of. Healthcare
SS=F i i taff i
Generators are inspected weekly and exercised - Elcel;f;nis?llg ISurggg; s Wzng‘l::]‘jﬁ
| under joad for 30 minutes per month in alslfticipa%e receiv’ing ﬁna;] approval from |
| accordance with NFPA 99, 3.4.4.1. '
' the WYDOH by September 14, 2007.
(K 144) The facility will ensure
generators are inspected weekly and
exercised under load for 30 minutes per
! month in accordance with NFPA 99,
| This STANDARD s not met as evidenced by: This will be accomplished by:
* Based on observation on 1 of 1 day, record o !
review and staff interview, the facility failed to The Standard was not met as indicated .
collect 8 of 12 monthly transfer times for the by the following findings: 1.) Transfer ; 412007
installed emergency generator and failed to times of Generator load tests had not |
maintain the emergency generator. The findings been recorded for the months of |
were: _ December, November, October, i
1. Review of emergency generator testing records !
revealed the transfer ime from one energy E
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K 144 Continued From page 9@ K144
 source to another had not been collected for the K 144 Continued From page 9
' months of December, November, October, ‘
+ September, June, May, April, and March 2006, September, June, May, April, or March.
i 2. Observation on 3/06/07 at 10:42 AM reveaied Corrective action: Generator test logs
the emergency generator did not transfer the have been modified to include load '
emergency electrical load within 10 seconds. The transfer times. Correction completed on
emergency generator transferred the emergency March 29, 2007. Additionally, the load ;
electrical load in 12 seccnds. test ’ tati : - ’ hedul !
NFPA 101 Section 7.9.1.2 states "Where Ost preventallve -maulienance sehedule
maintenance of illumination depends on changing list. of steps to conduct during 2
from one energy source to another, a delay of not generator fest has been modified to |
more than 10 seconds shall be permitted.” include load transfer time. All testing of |
Emergency power supply systems will
3. Review of emergency generator testing records be in accordance with NFPA 101
| revealed the last oil change occurred in May section 7.9.1.2. Continued monitoring |
2205' ;;‘? faﬁ'"tr']e?l ‘g’”tti” malgtenance schedule of this correction will be facilitated
showed the oli shall be changed on an annual through the computerized maintenance
hasis, The manufactures recommendation t svstem (CMMS
; showed the oil needed to he changed on an Mmanagement system ( )- . !
: annual basis per interview with the Vice President 2.) Emergency transfer of loads did not ,
of Facilities and Plant Operations. occur within the required 10 seconds. :
NFPA 110 Section 6-3.2 states "A routine Emergency generator repair contractor :
i maintenance and operational testing program has been hired to come and make ;
+ shall be initiated immediately after the EPSS has adjustments to generator as necessary (o |
passed acceptance tests.” achieve the energy load transfer within
the time limit of 10 seconds. Contractor
4. Interview with the Vice President of Facilities . s
and Plant Operations on 3/06/07 at 10:15 AM 3"‘3 ’z"t beegl able t‘zl.fet to ﬂ:f fa".‘tl.‘ty
revealed there were no other records to review, ue o weafher conditions and waiing
TR P A 1O HF E SAFETY-CODE-STANDARD Rr7| On parts. Corrections to the generalor o
$8=D ensure a full transfer of load per NFPA |
Electric fdance 101 section 7.9.1.2 will be completed by
with NFPA 7 April 12, 2007. The 10 second transfer
requirement will be checked monthly
! during the load transfer test and
This STAND recorded as part of the PM for that piece |
15 . H
of equipment through the i
Based ¢ quip & :
failed-to prohibit the use of electrical adapters .
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K 144 - Continued From page 9 K144
 source to another had not been collected for the - | K 144 Continued From page 10
: months of December, November, October,
' September, June, May, April, and March 2008. computerized maintenance management
i 2. Observation on 3/06/07 at 10:42 AM revealed system  (CMMS). 3.) Emergency
the emergency generator did not transfer the generator-testing records revealed the |
emergency electrical load within 10 secends. The last oil change was recorded in May .
emergency generator transferred the emergency 2005. Corrective action: A complete |
electrical load in 12 seconds. Servici P tor |
NFPA 101 Section 7.9.1.2 states "Where vicing ot The emergency generator .
maintenance of illumination depends on changing was completed on March 9, 2007 This |
from one energy source to another, a delay of not serviced included a complete oil change, !
more than 10 seconds shall be permitted.” spark plugs and other appropriate |
adjustments. The  preventative |
3. Review of emergency generator testing records maintenance scheduled for the generator ‘
revealed the last oil change occurred in May did not specifically list when oil changes |
2005. The facilities written maintenance schedule should occur. The PM has been |
showed the oil shall be changed on an annual modified to require oil changes every 50 |
basis. The manufactures recommendation hours of engine time according to |
| showed the oil needed to be changed on an gie  lime ~accorcing 1o
annual basis per interview with the Vice President manufacturers specifications. The test |
of Facilities and Plant Operations. log requires the recording of run times,
NFPA 110 Section 6-3.2 states "A routine which is to be read from the hour meter .
t maintenance and operational testing program on the generator. This correction will ;
| shall be initiated immediately after the EPSS has be facilitated through the computerized ‘F
passed acceptance tests." maintenance  management  system }
4. Interview with the Vice President of Facilties f}gﬂﬁgt ey ‘Y:)H1 ?‘1’ 0 f‘;ﬂﬁ
and Flant Operations on 3/06/07 at 10:15 AM NFPA 99 by April 12. 2007.  The |
revealed there were no other records to review, > Y Apnt -1z, S
K447 W4T Administrator and VP of Plant
S8=D / Operations will monitor all maintenance |
fdance and testing of the emergency generator |
quarterly. |
|
|
Bbservations on 1 of 1 day tha~agility !
ye to prohibit the use of electrical adapters m{
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K 147 : Continued From page 10 L K147

f of 89 resident rooms, failed to provide covers on
; electrical junction boxes, and failed to repair
1 damaged to an electrical cord in 1 of 89 resident
I rooms. The findings were:
1. Observation on 3/06/07 between 10:30-AM and
3 PM revealed the following locations had
I electrical junction boxes without covers:
i a. The electrical receptacle near the emergency
! generator,
| b. The junction box in the ceiling cavity above the
i 2-hour barrier leading to the apartments.
i ¢. The junction box in the ceiling cavity above the
f ' ambulance entrance.
1 NFPA 70 Section 370-28 (3) (c) states "All pull
! boxes, junction boxes and conduit bodies shal be
i provided with covers compatibie with the box ar
i conduit body construction and suitable for the
 conditions of use..."

: 2. Observation on 3/06/07 at 10:39 AM revealed

: resident room #406 had = radio plugged into a
3-way adapter.

NFPA 70 Section 400-8 states " Uses not
permitted. Unless specifically permitted in saction
400-7, flexible cords and cables shall not be used
for the following:

(1) As a substitute for the fixed wiring of a
structure”

3. Observation on 3/06/07 at 1:36 PM revealed

bed #1 in resident room #2098 was cut/pinched

| and was wrapped with white tape,

I NFPA 99 Section 7-6.2.2.4 states "Defective

electrical apparatus shall be tagged and repalred
or discarded."

|
:
F
J

(K 147) The facility will ensure that i
electrical wiring and equipment is in
accordance with NFPA 70, National
Electrical Code. This will be .
accomplished by: 5
The Standard -was not met as indicated | i
by the following findings: |
1.) Electrical Junction boxes without |
covers were found at the following
locations: a.) electrical receptacle near '
the emergency generator; b.) The'
junction box in the ceiling cavity above !
the two-hour barrier leading tol
apartments; c.) The junction box in athe :
ceiling cavity above the ambulance:

4/12/07

entrance.  Corrective action is as;
follows:  Electrical J-boxes at listed |
locations were covered with codel

compliant electrical covers on March 9,

2007. Code review of NFPA 70 Was-
completed with maintenance staff and;
all staff were reminded to report any
electrical problems during stand- up|
meeting on March 12, 2007. In service!
training with maintenance staff was’
completed on March 9, 2007 ‘
Maintenance staff will also review,
contract electrical work to ensure that allr
electrical boxes are covered as required!
by the electrical code. All electrical
issues associated with this deﬁciency'
will be code compliant per NFPA 70 by
April 12, 2007. ,
2.) A radio was plugged into a 3-way
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K 147 : Continued From page 10 K147

| of 89 resident rooms, failed to provide covers on

; efectrical junction boxes, and failed to repair
| damaged to an e_lectrlcal cord in 1 of 82 resident
rooms. The findings werz;
1. Observation on 3/06/07 between 10:30 AM and
3 PM revealed the following locations had
electrical junction boxes withcut covers:
a. The electrical receptacle near the emergency
generator,
b. The junction box in the ceiling cav:ty above the
| 2-hour barrier leading to the apartments,
i €. The junction box in the ceiling cavity above the
ambulance entrance.
NFPA 70 Section 370-28 (3) {c) states "All pull
! boxes, junction boxes and conduit bodies shall be
| provided with covers compatible with the box or
i conduit body construction and suitable for the
i conditions of use.."

| 2. Observation on 3/06/07 at 10:39 AM revealed

| resident room #406 had a radio plugged into a

| 3-way adapter.

| NFPA 70 Section 400-8 states " Uses not

: permitted. Unless specifically permitted in section
| 400-7, flexible cords and cables shall not be used
for the following;

{1) As a substitute for the fixed wiring of a
structure”

3. Observation on 3/06/07 at 1:36 PM revealed
bed #1 in resident room #209 was cut/pinched

i and was wrapped with white tape.

' NFPA 99 Section 7-6.2.2.4 states "Defective

[ electrical apparatus shatl be tagged and repaired |
. or discarded."
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adaptor in resident room #406.
Cotrective action as follows: 3-way |
plug was removed from room #406 on
March 6, 2007. In-service will be held '
at Resident Safety fair the week of |
March 27-29" reminding staff that |
flexible cords, cables and 3-way plugs !
are not' to be used as a substitute for |
fixed wiring where fixed wiring is |
required. Correction to this deficiency .
will be completed by March 30, 2007.
Environmental  rounds,  conducted !
quarterly on each neighborhood, will
include surveillance for electrical issues |
including open junction boxes; 3-way |
plug ins and pinched or broken cords.
Pioneer Manor will be in compliance :
with NFPA 70 electrical requirements |
by April 12, 2007. |
3.) Bed #1 in resident room # 209 had a |
pinched electrical cord and was wrapped ! |
‘with white tape. Correction as follows: }
The electrical cord was removed and_i
replaced with a new electrical cord |
made specifically for that bed on March |
9, 2007. CNAs and Housekeeping ;
staff will be in-serviced on proper’
placement of cords while raising and
lowering of the power operated beds to .
prevent damage to cords. Staff will also |
be in-serviced to watch for damaged’
cords and the need to report them. All!
in-service training will be completed by !
April 12, 2007. !
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