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NAME OF PACILITY FACILITY ADDRESS DATE QOF

SURVEY

FRIMROSE RETIREMENT COMMUNITY 1365 8, BEVERLY ST 06/03/08

CASPER, WY 82601

T , FACILITY

F‘A(Zfl,LITY PLAN OF CORRECTION COMPLETION
. DATE

Addendum 1o original deficiencies.

An annual [lealth and Life Salety Code
survey was conducled at your facility by the
Ollice ol Healtheare Licensing and Surveys
(OHLS) on 6/3/08. "The survey revealed the
facility was out of compliance with the
Rules and Regulations for Program
Administration (Chapter 12) of Assisted
Living Fucilities (ALY,

Chapter 12, Section 7. Assisted Living
Facility (ALF) Core Services,

(HFood Service and Nutrition

(fii)Foad Service Supervision

(A)Day to day responsibilities for food
production and management of the dictary
services shall be assigned 1o 4 person with
nutrition and food service management
experience equivalent 1o that ol a Certified
Dietary Manager (CIDDM).

This REGULATION was not met as
evidenced hy:

Based on staff interview the facility failed to
ensure the kitchen supervisor was triined as
a CDM or enrolled in coursework pursuant
to obtaining certification. The findings
were!

Interview with the kitchen supervisor on
6/2/08 a1 4:50 PM revesled she was nota
CDM nor was she enrolled in a course, In
addition, she did not have eredenijals
equivalent to a CDM

2

Provider Repfesentative’s Hignapare/ Tidly

. Lomnts Dun.

Dae

Chapter 12, Section 7

{j) Food Service and Nutrition
(1) Food Service Supervision

{A) Qur kitchen supervisor will he
enrolled and start her course through the
University of North Dakota no later than
August 1, 2008.
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A Health and Llfe Safety Coda mn'vey e

condueted at your facility by the Office of
Healthenre Licensing and Surveys (OHLS)
on 6/3/08. The survey revealed the facility
wag out of complisnce with the Rules and
Reguintions for Program Administation
(Chapter 12) and for Licensure (Chaper 4)

of Assisted Living Facilities (ALF),

Chapter 12, Section 6. Personnel ang
Staffing Requirements.

(d)Infection Control

T S , mployees have been screened through
(A)Tuberculin tcstmg_ roust be accomplished department of Family Service Sereening u%nd
for each employee prior ty employment and results back on 6/23/418
annually thereafter. '

{e)Personmel Policies and Procadures.

{ii)A record for the manager and each
employes shall be maintained and contain gt
& minivoum, the following information:

(1) Dotumentation of all completed
background and Central Registry
backgrouond checks.

This REGULATION wag hot met as
evidenced bry:

Based on employee file review and staff .
intorview, the fucility failed to ensure five RE(ENED
(1, #2, #3, #4, #5) of five employoe records i '
were complete. Regarding the Department of i g ol
Family Service Screen (DFS) or a Division _ Ui 3.0\2008
of Criminel Investigation (DCI) screen, m

. Dyl totHaali
mvidence way presentad that a screen was -

Yign,
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initiated, but no svidence existed the screen
was completed. Tha findings were;

Employee #1, hired 5/15/08 Iacked the

- following information in his file:

| & Tubercqulosis test results.

b. The results of a pra-employment Centra]
Registry Check.

Employee #2, hired 1/11/08, lacked results
of a Central Reglsiry Check prior to
employment.

Employes #3, hived 3/5/07, lacked the

following informetion in her file:

8. TB test within the past 12 months. The

#mployee's latest TB testing was conducted

4/10/07.

b. Evidence a Central Registry Check was
completed prior 1o hire.

| Employee #4, (LPN) lacked the following
information in her file:

a. TB test results prior to employment,

b. Evidepce a Caniral Registry Check was
obtained prior to employment.

The record for smployee #5, hired 5/1 0/07,
lacked rasults of a Central Reglstry Check
prior to employment,

Interview with the facility edministrator on
6/3/08 at 10 AM confirmed the facility did
oot heve the above documentation,
Chapter 12, Section 7. Asristed Living

Facility (AILF) Core Services,

{b)Resident Assesament and Services,

{i)The complation of the ALF 102.

(TV) A new ALF 102 shall be cotnpleted at
lenst anmyatly,

(¢)Resident Records and Reports,

Employee #1 hired 5/15/08

a. TB test completed ax of 6/30/08 with
negative results,

B. Pre-employment Central Registry
Check complete as of 6/23/08,

Employee #2, hired 1/11/08: Central
Registry Check complete as of 6/23/08

Employee #3, hired 3/5/07;

AT Test completed as ol 6/30/08 wit

hiegative results,
B. Pre-cmplayment Central Registry
Check complete ag of 6/23/08,

LEmployce #4, (ILPN)

A. TB Test completed as of 6/30/08 wit

negative results.
B, Pre-employment Central Registry
Cheek complete as of 6/23/08.

Employee #5, hired 5/19/07 Central
Registty Check complete as of 6/23/08.

All other employces’ files are being
maintaltied and reviewed (or any

discrepancics. D.0O.N developing a
schedule to maintain recotds to ensure all
records are up to date,

Barma A ad dm
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()Each folder shall include the following;
(C)Individua! admission form. Containing #t
a minimurn;

(VIDA written itveniory of all personal
possassions,

(0)Evacuation capability, emergency
procedures und fire safety

(iif)Fire safety

{(D)Resident training

| (M)On the first day of admission, each
reident shall be instructed in the proper
action of the fire emergency plan, including
the location of all the exits, A record of this
instruction shall be in cach resident file,

This REGULATION way not met as
evideneced by:

Based on record review and staff interview,
the facility failed to ensure 3 (#1, #3, #5) of
3 sapyple records were complete with
indication the residents were instructed in
eroetgency evacuation in the event of a fire
and a written inventory of personal
possessions, In addition, 1 of 2 (#6) closed
records did not contaio an atinual ALF 102,
The findings were:

1. Review of resident record #1
revealed no evidence the resident
was ipstructed in cergancy
svacuation in the event of a fire. In
addition, thers was no written
inventary of patsonnl possessions in
the file.

2. Review of resident records #3 and #5 |

revealed no evidence either of thess
residems was instructed in
CIETRENCy evacuation procsdures i
the event of » fire.

3. Review of closed record #6 revesled
the resident was admittad on 7/11/07
and discharged 4/1/08, but no

Chapter 12, Section 7 ALF Core
Servives:

Residents Records and Reports:

Resident inventory of persanal
passessions will be done upon admission
and education will be done upon
admission, cvidenced by resident
orientation checkligt, In addition fire
sutfety, Resident Training and evacuation
will be comprehensively reviewed on nex|
fire drill. All evacuation plans are posted
on the back of the resident doors and will
be maintained and resident will be
cducated on how o read them.
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evidence was in the file that an
admission ALF 1072 was done.

| Interview with the administrator on 6/03/08
at 10 AM confirmed all the abovs
documentation was lacking and thers was no
other documentation to review.

Chapter 12, Section 7. Assisted Living
Facility (ALF) Core Services,

{0) Evacuation Capability, Emergency
Procedures, and Fire Safety

(iif} Fire Safety.

(A) Portable firs extinguishers shall he
installed, inspected, and maintained
according with NFPA, 10, Standard for
Portable Fire Extinguishers,

(E) Fire exit drills shall bs conducted in
accordanes to the Life Safety Code
Operating Features sections, The minimum
aumber of drills, as amended, shall be held
at least twelve (12) timan per yearon s
monthly basis with & minitnum of one deill
conducted each quarter on each shift, Fire
exit drill records ovet a two-year period
shall be availabls upon request et the
facility.

This REGULATION wus not met as
cvidenced by:

1. Based on observation and record review,
the facility failed to inspect and maintain
portable fire extinguishers in accordance
with NFPA 10, The findings were:

Review of facility documentstion revealsd
the last annuel fire extinguisher maintenanco
procedure was conducted on 7/23/03. In
addition, gbservation of all facility

Chapter 12, Section 7 ALF Core
Services:

1. Based on observation and record
review the facility failed to

inspect and maintain portable firf:

extinguishers in accordance with
NFPA 10: inspector found that
the last annual fire extinguisher
maintchance procedure was
condueted on 7/23/03 and we
opened our facility in October of
2004 and all documentation was
given to the inspector for our fire
‘extinguisher mainienance and thd
lust report and inspuction was
done on 9/7/2007.
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extinguishers revealed the taonthly
inspections were not being conducted.

4-3.1 Inspection Frequency. Extinguishers shotl
be ingpected when initially placed in service and
thereafier ot approximately 30 day tntervals,
44,1 Muaintenomoe Fragquency, Extinguishers
shall be sulimotad to maintenance ot more thean

one year apari.

2, Basced ypon record review, the fucility
failed to conduct five drills in accordance
with Life Bafaty Code, The findings were:

Raview of facility records revealed fire drills
were not conducted during the months of
March, May, end June 2007, The facility
maintenance confirmed the above,

Chapter 12, Section 7. Assisted Living
Facility (ALF) Core Services.

())Food Service and Nutrition,

(vi)The kitchen and dining area shall be kept
clean and sanitary in accordance with
stancards extablished in the current edition
of FDA Food Code.

Baased on observation and staff interview,
the following concerns were identified:

8. Observation on 6/2/08 at 440 PM
revealed a CNA standing in the kitchen next
10 the resident food setvine preparation
coulter exting a sandwioh. Interview with
the kitchen manager seveal minutes fater
revealed it waa unacceptable for stafT to cat
in the kitchen.

b. Observation on 6/2/08 at 5:30 PM
revealed a CNA standing at the food service
preparation counter transferring food jtems
(crackers) from a storage containar onto the
residents food trays using her bare hands.

Monthly inspections will be
documented on the back of the tagd
on the fire extinguishers starting
6/1/08.

2. Based upon rocord review the
facility failed to conduct fire
drills during the manths of
March, May and June 2007, but
we have conducted them on a
monthly basis and will continug
to do so in accordance with Lifg
Safety Code.

Chapter 12, Section 7 ALF Core

Services:

Food Service and Nutrition:
The Kitchen and dining arca shall b
kept clean and sanitary in accordand
wit standards esiablished in the

current edition of FDA food code.

All Staff has been re-cducated on al
kitehen and dining arcas sanitary
policics, proper hygiene and
procedurcs in the kitchen.

T
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Interview with the kitchen manager at that
tirge revenled that was unacoeptable
behavior.,

¢, Obscrvation of the facility freezer on

of frozen hamburger in a tray sitting on the
1op shelf of the freezer. Direotly benceth the
hamburger were several containers of frozen
sttawberfios and a bag of bread dough. In
addition, observation of the facility
refrigerator a1 4:50 PM revealed 4 plastic
bags edntaining lunch meat and meat juice
(turkey, ham and roast beef) sitting on the
top shelf directly aver a tray of individual
resident serving bowls (approximately 10) of
fruit and a containsr of steawberry flavored
crean, Interview with the kitchen manager
at thet times revealed she was unaware meats
wege 1ot 1o be stored on the top shelf of
cooling appliances.

d. Observation of the facifity dry storage
roomn on 6/2/08 at 4:50 PM revealed a sack
of 10 cabbage heads. Interview with the
kitchen manager at that time revealed the
cabbage was going to be used the following
duy and she did not think it necsssary to
refrigerated them overnight,

Referencs: ServBafe Coursebook, third
edition;

“Stare cooked or raady-to-act food above raw
meat If these liems are stored in the same unit, "
page 7-0.

“Rew vegatablex should he stoved at 41 degress
F ar lower, Exception - citrus fruit, Fard-rind
vegetablas and root vegeiables can be stared in
cool dey storage ", pape 7-1.

| Reference; Food Code 2005 1.5, Public Health
Service Hygiene Proctices 2-401.11 (4) *'Except
as specified In...an employee shall eat, dvink __in
designated areas wheve the vontamination of
exposed food: clean equipment, utensils...o»
othr itams nesding protection can not result, "

$/2/08 at 4:45 PM revealed a 10 pound chub |

All raw meat will be stored in the
bottom units of the facility freezer
and all cooked or ready -10- cal lo
above the raw meat. All raw

vegetables and root vegetables wil
be stored ol 41 deprees F or lower.
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Raference: Food Code 2005 U.S, Fublic Health
Servie, 3-30.11 (B), "..Food emplayees may
hat comtact exposed, ready-fo-eat food with thaiy
bare hemds and shall use suitable wtensils such
as dell tizsue, spatulas, tongs, single-use Llovay,
or <dispersing equipment,,, "

Chapter 4, Section 10. Life Safety and
Electrical Safety

This REGULATION was 3ot met xy
evidenced by:

1. Based on record review and staff
intetview, the facility failed to maintain, test,
and document the installed fire alarm system
in accordence with the provisions of NFPA
72. The findings wers;

Record review showed the farility way
equipped with a Fire Alarm Control panel
model EST-3, 6 duct smoke detectors, 6 heat
detectors, 20 fire alarm pull boxes, 127
photo sivoke detectors, 89 audio-visua) and
23 visual-only indicating devices, four
supervisory xignal and two water flow
device.

Recotd review also revealed the firs alarm
system, including the waterflow alarm or
supervisory signul devices, had not been
tested in over & year. In addition, there were
1o records to indicate the smoke, heat or
damper detctots or the pull stations had
been tested in over a year. Tntarview with the
facility administrator on 6/2/08 at 4 PM
confirmed the fire alarm system had not
been tested in the past year.

Reference NFPA 10] Lifs Safery Cods, 1994
Edition

“NEPA 101, Chapter 32 Referenced
Publications:
NFPA 72, Notlonal Fire Alarm Code, [999

Chapter 4, Scetion 10, Life Safdty
and Electrical Safety;

1.

All records were given to inspectc
on 6/3/08 regarding our Firg Alan
control Panel. The Inspection and
‘Testing was done on 4/8/2008 by
Rocky Mountain Fire Systems, Ing,
All records arc in Administrators
Office.

—- =

All rccords were given to inspector
on 6/2/08 regarding our fire alarm
system, including water flow alarm
and supervisory signals, The
inspection of (his systemn was dong
on 6/2/08 by Frontline Fire
Protection und all records are in
Administrators office.

All records were given to inspectof
on 6/3/08 regarding our smoke hedt
und damper detectors, The
inspection and testing was done o
4/8/2008 by Rocky Mountain Fire
Systems, Ine. All Records are in
Administrators office,

Pull stations have not however hegn
tested in over 4 year. As of 6/3/08
all testing has starting and
maintaining 4 log for all stations and
tests done,
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edition,
“Table 7-3.27

“14, Remate Annuncidaiors, tested ammually
“15, Inttlating Devices"

@ Duct Degeoiors, tested annvaily” )
“e. Hear Detectors, tasted annually

i , -Record review revealed the main draip and
‘ .:;ﬂ';f;’:a? gxf:;:;“g ‘i”d";‘:fgm:y " water tlow alarm deviee and supewis_?ry
i, Smoke Dewctor Smr.:ltrvny. tested signal device had not heen cunclu.clcd i
bi-annuglly” the past year, All records were given fo

"}, Supervisory Signal Devices, tested quarterly” inspeetor on 6/2/08 and the inspeetion| was
"k Warerflow Devices, tested quarterly " done on 6/2/08 by Frontline Fire

“I9. Alerm Notification Appliances
“a. Audible Devices, tasizd annually
"c. Visible Davices, tested annuplly”

Protection.

2. Based on record review, the facility failed
to maintain the installed sprinkler system in
sccordance with NFPA 13 and 25. The
findings were:

Record review revealed the main drain had
not been condicted in the past year, Record
teview also revealed that the water flow

alerm device end supervisory signal deviee
had also not been tested in the past year,

Reforence NFPA 101 Life Sefery Code, 1994
Edition NFPA 101, Chapter 32 Referenced
Publications:

NFPA 25, Inspection, Testing, and Maintenance
of Water-Based Fire Protection Systems, 1998
edition,

“92,6* Main Drain Test. A main drain text shail
be conducied quarterly ot each warer-based fire
prolection system riser to determing whether
there has baen a change tn the condttion of the -
water supply pining and control valves,

“9-2.7 Warerflow alarm. All waterflow alarms
shall be tested quartarly In accordance with
mwhufacturer’s nvtrections, "

Observations on 6/03/08 at 12:30 PM
revealed the following concems:

Dunm & od a8
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8. The bathroom of resident room 133
did ot have & sprinkler head,

b. The escutcheon on the sprinkler head
in the ceiling of the lobby near the
backdoor waa not flugh against the
ceiling tevealing 2 1 inch gap,

¢. One square foot of ceiling tile was
missing aronnd the sprinkler head in
the activitiss closet that was located
by the back door.

Referance NFPA 101 Life Safety Cady, 1994
Editlon

23-3.3.5.1 All tulldings shall be protected
throughout by an approved, owtomatic sprinkler
systznt installed in aeonrdance with section 7-
Fores

7.7.1.1 Each awdomatic sprinkier system
required by another section af the Code shall be
installed in accardance with NFPA 13,

“NFPA 13 Stemdards for the Installation of
Sprinklar Systems.

6.2.7.2 Excutcheons used with recasged, flush-
type, or concealed sprinklers shall be port of a
listed sprinikler assembly.

3. Bascd on record review end staff
interview, the facility failed to collect and
record neaded testing information and
procedures regarding emetgency battery
lighting equipment, The findings were:

Review of facility records and interview
with the maintenance divector on 6/2/08 at
4:48 PM revealed the facility did not have
documentation to indicate the monthly 30
second testing of emergency battery lphts ot
the annual 90 minute testing of smergency
battery lights bad been conducted.

Reference NFPA 101 Chapiar 31 Operaring
Features
31-1.3.7: A fimctional test shall be conducted on

a. Inresidents room 133 will Ihave
a sprinkler head insialled by
Frontline Fite Protection ng
later than 7/31/08.

b. The escuteheon on the
sprinkler head in the ceiling| of
the lobby has been fixed as bt
6/23/08.

¢. The tile of in the ceiling where
the sprinkler head is has bedn
fixed as of 6/23/08.

3

All Maintenance records will be kept 0:}
ill documentation to indicate the monthy
30 second testing of emergency battery
lights and the annual 90 minute testing, Tvl‘"
emergencey battory lights as of 6/10/08.

P
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svery required (baitary-operated) emergency
lighting system at 30-day intervails for a
minimum of thirty seconds. An anvual test shall
be conducted for rhe one md one-half howr
durction. Equipment shall be fully operational
Jor the duration of the text. Wrilien records of
texting shall be kept by the owner for inspection
by the authority having furisdiction,

Pona 1% nt 11



