
Department of Health & Human Services Form Approved
Centers for Medicare & Medicaid Services OMB No. 0938-0391

531311
04/26/2022

Crook County Hospital 713 Oak Street, Sundance, WY

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) ID Prefix 
Tag

Summary Statement of Deficiencies
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K0353 Sprinkler System - Maintenance and Testing
CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing Automatic sprinkler and standpipe 
systems are inspected, tested, and maintained in accordance with NFPA 25, Standard 
for the Inspection, Testing, and Maintaining of Water-based Fire Protection Systems. 
Records of system design, maintenance, inspection and testing are maintained in a 
secure location and readily available. a) Date sprinkler system last checked 
_____________________ b) Who provided system test 
____________________________ c) Water system supply source 
__________________________ Provide in REMARKS information on coverage for 
any non-required or partial automatic sprinkler system. 9.7.5, 9.7.7, 9.7.8, and NFPA 
25

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the facility failed to maintain sprinkler 
systems in accordance with the 2012 NFPA 101, Life Safety Code, and the 2011 
NFPA 25, Standard for the Inspection, Testing and Maintenance of Water Based Fire 
Protection Systems. The failure to maintain sprinkler systems as required could result 
in injury or death during an emergency. The deficiency affected one of numerous 
storage areas throughout the facility. The findings were: Observation on 4/26/2022 at 
8:37 in the west storage room revealed several items stacked within several inches of 
the sprinkler head, which resulted in an obstruction to the dispersion pattern of the 
affected sprinkler. Additional observation at 10:04 AM in the kitchen storage area 
revealed several items that were stacked to within several inches of the sprinkler head. 
Interview with the maintenance manager at the time of observation acknowledged the 
deficiency, and indicated they were aware of the requirement. Interview with the 
director of nursing at the time of exit acknowledged the deficiency. REF: 2012 NFPA 
101, Sections: 19.3.5.1; 9.7.5 2011 NFPA 25, Section 5.2.1.2 .
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