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A Health and Lite Sulety Code survey
was dondustad at your faciity on
Feliruary 28 through 28, 2008 by tha
Offica of MealthCars Licanglng and
Surveys (OHLE)

Ghapter 4. Rules and Mepulations for
Licansure of Assisted Living Fooilites,
Section 10, Lifs Sefety and Elentrisel
Sefuty, The reguirermants In the
Depgrtment of Mealth Chaptar 111,
Constriction Fules for Heslth Fasilitios
apply.

W Assletad Living Facilities
operating prior to the effective date of
these rales, shall meet the Lifs Safeiy
Coda of the Natlonal Fire Pretection
Assosiation that was I~ offeot at the
time the feclity wes licsnsad ss an
Assisted Living Fasility,

Thig reguietion ywas NOT MET as
avidenow by

Basud upon observetion mnd stad
interview, the facility Failad 10
maintain the fire alarm syater as
praseribed by NEPA 72, The finding
wig:

Qn 2727108 at 2:18 PM, obasrvation
rovaaled & five slerm notificston
Applianee mounted on the back wall n
the kitohen was obstructed from view
by a large twe door fruazer, Tha

tacility maintenance director confimed

Chapter 4: Section 10, (1
MEPFA 12

Tha facillty shal maintaln the
Thee alarm system as
preseried by BERL 72

A

#)

Ci

The Enginearing
dupartment techniclan
hag reenaved the lsrge
frdawzl that way
sustructing the fire
alarm netification
sppiance,

All residnnts hove the
potentizl to b affecteg
by Failig 2 malntaln the
fire nlim system
hotiftenvion sppitennes sy
pragoribed in NESA 72,

The Engineering
dapartment eehnlelan
hEg rarmevas the
ostruntian of the fie
alarm strosss. Additiormsily
the Enginearing
tachnlslen has groviged
witten degumentation i
e Diraotar of Plar
Cparsflons that the
aituatior has basn
oA,

B Z4-D0

i

Page b of 9



HEALTHGARE LICESURY FAGE  B4/11
TP UIGTTTITIET

B3/ 26/2008 B3:58 IWTTITILLT

MER-24-CONE @31 B5R FROM: P.37L8

THE HEARTLAND ALF

§39 AVE “H" PowgLL, Wy 82438

O
02/25/08

i, A .&"“a'- ¥
02/28/08

the obetruction,

Refererine: NFPA 101 Life Safsty
Code, 1904 Edition

“22-3.3.4.1 General. A fire slarm
systen in accordanca with Ssction -
& shail be provided.”

7-8.1.4, A firo alarm system regquired
for lite safety shail be instalied, 1estad,
ang meintained in ascordanas with
applicable requiremants of NFP4 70,
National Elactrical Code, and NERA
72, Netlonal Fire Alarm Code,

NEPA 72, Nationol Fire Alarm Cocde
2002 sdition;

Table 10.4.3°

19, Alarm Notification appliences

{a) Audible Devices

(o} Visible Davices

-'"'M

pan

e

Based on record review and staff
interview, the fecility failed to test 4
(#10) of 13 amergency exit llghts in
sacordance with NFPA 101, The
findings were:

Roview of maintenance recerd on
227108 at 9:48 AM ravaesled the
afprigancy sxit light #10 had not
received an annuel 99 minute toet in
the past 12 months. Maintenance
steff verified the testing had not beoen
comptated,

Refgrance: NFPA 101 Lifs Safoty
Cods, 1984 Bdition

the axit sign shail be at the lavel
provided in ascordange with §-10.3.2

45-10.3.8...The level af illumination of ;

Dy The Birsctor of Wlan}

Ciperations ghall providge
an aggragated rapott to
the Safaty Committes on
# quarterly hasis,

NFPA 101

The facllity skall provide and
malntain emergency lighting

tu meet the 50 minute
emergency battary Nght vest
to maet NEPA 102

e TS e

The Engineering
denartment techniclan
has performed the
required 90 minye
emargency battery fighy
a8t {0 meot NFPA 101
renuiramants,

February 29, 2008
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or 5-10.3.3 for tha requirad '
emarganay lighting tima durstion ag B All reslieats have the
spociled in 5.9.2.1....@ , potential to be affected
‘ by falling to conguct
/,,-f*""““"” addatuate lighting testing
—— g procedures,
Based on racord raview znd staff
3 | Interview the facility failed to test tha ) The Englnesring
installed tire atarm svater in deparimant technician
aceerdancs with NFPA 72, The has provided written
findings ware: dotumentation of
completad 90 mingte
Review of maintenance records an testlng of the (#10)
2/22/08 at 2:48 PM roveaiad that o umergency battery light
stneke detector sensitivity test had equlpment, Additianatly
not basrt condiicted on any of the 89 the Bniual test of the
detecturs In the past yaar, | ematganty battar
Mairtenance staf! verifisd that the Y
smoke deiector sensitivity test had llgkting equipment has
not been aanducted been suded to the
Englrieeriing dopartment
Refarence: NPPA 101 Lifa Safety test provedure
Code, 1984 Bdition ducumantation,
ANFPA 101, Chapter 32 Refererced '
Publicationss D} "The Director of Plant
ANFPA 72, Matlonal Fiee Alarm Coda, Uperitions shall provide
15493 ﬁﬁiﬁﬂﬂ;@ an dggregated report to
AToble 7.2.9" the Safety Commitiae an
A14, Initisting Devicese 8 quarierly basis. e =
h. Stmoks Detectors, Funetional,
tested annally February 26, 2008
[ Smoke Detectors, Sensitivity, Sas 7-
321"
A7-3.2.1 Detestor sersitivity shall be
checked within 1 year after the NEPA 73
installation and every altarnate vear
thereatter.... The Fazillty shatl provida and
maintalt the fire alarm i
system In arcordanece with
WEBA 72,
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Based on observation and stal?
intervisw, the tacility failed to ansure
somplete closure of the double antey
doors into the dining ream in
acoordance whh NFPA 101, The
findings were:

Observation during a fire aterm dvill on
2/27/08 at 8:00 AM raveated the
magnetically secured doubls doors
lsading inte the dining room released
upon activation of the fire alarm byt
the doors did not fully sicss. Cloger
observation revealed & losking
mechanism on. the upber adges of ane
door wak stuek In the open position
preventing the doors from fully
slosing. Upon complation of tha fire
difl, maintanance staff verified the
two doors did not fully clase,

Refarance NFPA 101 Life Safoty
Code, 1984 Edition

A 1-7.2 Existing life safaty features
such a8, but not imited to autamatia
sprinklers, fire alanm systers,
standpipes, and harizontal axits, if not
required by the Code, aither shall be
maintained or removed,

[

Al

B

«)

)

Tre Engineering
Hepartment teghnlcian
has sehedulad snd
complitad the senskivity
tagt procedure on the
provided fire atarm
Systern,

All resldants have the
potential to be afferted
by falllng to test the
ingtalled fira slarm
System v acoordance
with NFPA 72,

The Engineering
department $echniclan
his provided written
documentation of
completed sensitivity
tast prosedure of the fire
akrm systam,
Addidanally the required
senshivity tast procerdure
hag besn adued to the
Engineering dapartment
test provedure
documentation,

The Direeior of Plam
Operativns ghall provide
Bty sggragated report to
tha Safety Committee on
3 auarterly basls,

A
Fabriary 28, 2008
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for Assisted Living Facllities

Section 7. Assisted Living Facilities
{ALF} Coro Servicas,

(i} The compiation of tha ALF 102
i The ALF 102 is uriy valld if

R o T DRSS

GChapter 12. Program Administeation

(b} Rasidant Assassment ang Servicas.

complated within forty-five (48} days

RFPA 104

The facility shall provide ang
mialrtaln magnetically
sagured doors to funciion
properly as it was originally
intended.

A} The Engineering
departmeant teghnlcian
has repalted/ad]usted
the magnatically securad
deuble deors jeading
into the dining reom, to
preperly close and lateh
into Bosltian,

B} Al ragldents have the
potentlsl o be sHected
by failing 10 test the
installad fire alarm
system In agcordance
with NFRA 104,

L) The Engineering
department techniclan
shall parform manthly
door inspactions of ail
magnetically secured
doars within the faallity.
All non-campliant
findings and repairy shall
be reported o the
Dirgetor of Mlant
Operations thraugh
wrltten docurnentation.

T it

D} The Dliractar of Plant
Operations shall provide

fdarch &, 2008

e, v o

3N pggregated report to
the Safety Committes on
8 quarterly basts,
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prior to admisslon and thers is o
shange in the resident's cancition,

Thig Standard is not met as evidensed
by:

Bassd on medical racored review and
staff interview the facility failed to
completa an-ALF 102 form prior to
admission for one (#5) of 5 sainple
residents. The findings were;

Review of tha madical record on
/28108 at 10:20 AM revealsd the
rasidant was admitted (6 tha facility
on 1/447. However, the sdmission
ALF 102 waz not signed by the nursa
wntil 1/8/07. Interview with the faciity
nures on 2/28/08 verifiad the
resident’s ALF 102 was signed after
admisaion,

Bactlon 7. Assisted Living Faefiltles
[ALF) Core Services,

b} Resident Assessrnent and Services,
{vi} Resident essistance plan,

(B} Each faollity shall construet its
swn forms for such plans, which at a
minimum shall contain dooumentation
of the tollowlng:

(Vi) Dated signature of the AN, the
Facility manager, end the resident or
the residant's responsible party.

This Btandard Is not mot as evidensed
by

Based on madical record raview end
staff intarviow tha facillty feiles to

e

pbtain the nacessary dates and

Chapter 13: Sectlan 7 {h

The facllity wil ensure that
the ALF 302 1y completed
within 45 days pelor to
uedmissian,

Al Resident #5- Resideny
cantliues ta reside In the
fachity; unable to corraet
this record,

All residants have the
potential i ba affarted
by an Incomplate ALE-~
102 prior te admission.
ALE-303 forme will be
flagged for signature
during the assessment
that Is camplated priar
te adrrilssion,

A randem audit will be
preformad by the RN
guarterly tp ansure that
the process [s belng
ioliowed. The benchmark
witi be get 21 100%.
Aggregate data will be
complles and submitted
to tha Quiallty Counes,

Saction 7: th)(vikB] - (VI
The tacility shall snsire
that the Annual Residant
Agspssment and Services
Form contain the

necassary dates and
slgnatures,

April 25, 2008.
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signatures on the srnual regident
assletance service plans for four {#1,

(A} Restdent #1-Dye 1o the

#2, #4, #B) of B semplad residants, :8@ o this d%um?m’
The findings wera: Bnvtures will it be
abtalnad for bhis record,
Review of the medicel record pn Al Resident # 2- bua to the
2/28/08 revealed the following Rga of this document,
cotoarms: signatures wilt not e
obtainad for this record,
Resident #1 was admitted to the Al Rasidant # 4- Due ta the
facility on B/2/03. The snnual resident age of this document,

assigtancs service plan was signad
and datad by the facility sarvics
providers during the months of
Qotober and November 2007,
However; the glen was heithar slgnad
nor dated by either the resident or tha
fanility administrator.

Resident #2 was acmilted o the
facility on 3/4/05. The snnual residers
assistance service plan was slgned
and dated by tha facility service
providers during the months of August
and Beptember 2007, However, the
plan was naither slgred nor dated by
either the residant or the Tacility
adminlgtrator,

Resident #4 wes admitted to the

signatures will not he
obtalned for this regor,
A} Resldent #5- Due to the
age of this documang,
slEnatures will not be
abtained for this record,

B) Al resicents have the
potential 1o bo affecied
DY an assiutance senvice
plan that Is not signed by
the residant and the
facility admintstrator ta
confirm agresrnent,

€1 Dhrector hus ereated an

. ! Annue Resid,

Facility on 7/10/08. The annual Aufsf*am:'gs Eﬂ; Pl

regident aasistance service plan was e
dozument which

slgnad and dared by the faeility
sorvice providers duting the months of
October and Novamber 2007,
However, the plan was not neither
signed nor deted by either the resident
of the facillty administrator,

Incluclag slgnaturs spaces
Tor the resident and the
fauility atministratar,

B} An audit of 8l Aanget

Resldant #8 was admitted to the Resiclent Assiszance
facifity on 1/4/07, The annual resident Sarviee Plass will be
assistanca service plan was signed parformed nuarterly by

arel datad by the fasitity service
providers an 1/10/08. Howaever, the

tha RN to gnsure that all
plans hava haen signed

by tha sppropriate
Individuals, Tha
banehrmark for thig

Page 7 of O
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Plan was neithar signed nor dated tiy
elthor the residett or the tagiiity
ademinigtrator,

Baction 7, Assleted Living Fasilities
{ALE} Core Bervioes,

im} Faeility Policies and Procedyres,
(7 Managament shell devalop profhe i
and procedures that are avellable 1o
regidunts ang sraft,

This Btandard is not met ag gvidenced
oy:

et sinnena gy,
T,

Baused 6h review of the faciiity’s maost
currsnt podloiss and procedures and
atall interview the facility failed 1o
maintain up-to-date polivies and
progadures. The findings wera:

1. The facility’s trarafer and
disgharge policy datad 7/05
stated “The Heartlandg will rot-
ask residants to loave withiout
T4 dayy wiitten notine,*

Current ALF rules ang regutation

sdoped 12/12/07 now alluw 5 |
30 dey written notics be given,
The facifity’s undated dietary
policy only stated that “spaginl
dists are available.” The porremt
fules and reguistions however
#tate that “a registerad dieticien
MLt Bverses thorapeutic or
machanical altersd diets,”

The faaility’s poliey listing those
adrviess Which gennot be
provided by teval | ALF stafs
listed all sarvices identifiad in |

irdheator will be 1005,
Tre dats wlii be
aggregatod yuartarly angl
subimittied ts the Cuality
Coungll,

Saction ¥ () {1)

The Tacility shall ensure that
facility policles and
pracedures will e updated
to tontain current
Information,

&) The Tronsfer ond
Dseharge-1.4 polley wil
b updated ta reflec s
Aslgy wiithen notlea,
The Faod Service-8.1
Folicy will be updated to
include that 3 registered
dieticlan will overses
therapeutie or
mechanizally s erad
ghats,

The Aderissions of
Pesfdents1.3 policy wil)
e updated to reflert
that "menitaring of
anahe engdieal
ennelitions” can not ba
performed by Lavel 1 ALF
staff,

Aprll 25, 2008,

the Prageam Adminisration of |
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ALF {Chapter 12} with tha
exseption of "menitoring ot
acute madieal oonditlens” which
was added to the fist with the
adoptlon of the ALF rules ang
regulations on 12/12/07.

4. interview with tha facility
administrator on 2/28/08 at
10:00 AM reveslad the currant
policies and procedures neadacd
to be up dated,

Al Al palleles wil ba
reviewad and revised to
BREUPG that the polieles
reflact the sureent ALE
Rules and Regulations
adoptad on December
11, 2007,

B) All restdents Have the
petantial to e affected

by pollties that are not
up-to-tate or reflect
Lufrent regulation,

) Al gelicias e

procedures wiil he

reviewed and revised by
the campletion date and
then annually thereafter.

O} The ALF Palicles aned
Proceduras will e
reviewsd annualiy In
fonjunciian with the
Nursing Administration
Frocedures to establish z
rautine tma-frama ang
subeitted (o the
Ciovaming Baard for
Bpproval at the Agell
board meeting and
yearly thereafiay.

April 25, 2008
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