A e i, S
RECEIVED N
WY Rant of Healn
Heﬁﬁ Ec@ﬁ; L M‘“#-’&ﬂ%’;ﬁnw j PRINTED: 05/08/2012
andd Sury | APPRO,

tgalihcare Licensing and Survays o e, e .J FORM APPROVER
STATEMENT DF DEFICIEMCIES %1} PROVIDER/SUPPLIERICLIA n o ' I (A3) DATE SUR'
AND PLAN OF CORRECTION v INENTIFICATION NUMBER;: {42 MULTIPLE CONSTRUCTION ( IGUMPLET;'EY

A BUILDING

B, WiNG

ALFD04 04251201 2
HAME OF PROVIRER DR SUPPLIER STREET ADDRERS, GITY, BTATE, 2IF GODE
1930 BAST 12 STREET
R
PARK PLACE ASSISTED LIVING COMMUNITY GCASPER, WY 82601
PR | e | B, | e, |
e ; F BAGH GORRECTIVE ACY 2
TAG REGULATORY OR LSG IDEN'TIFYING INFORMATIDN) PF;EQK C}iDSS}REFEEENEE% ?g'iTllﬁ’g ﬁ\slg.lP%%gR?ﬁl\:TE e
OEFICIENCY)
BALF  LIC REGS FOR ASSISTED LIVING SALF

FACILITIES

A Lire Safaty Code survaey was conductad at your
Facillty on April 28, 2012 by Healthcare Ligensing
and Surveys, (L),

The Tacility was a three story fully sprinkled
building of Type V (111) censtitction built in 1987,
The building wes squipped with a supervised
autematic wet sprinkler system and an
sddressable fire alarm system. The facility had a
gapaelty of 116 licensed beds and a total cansus
of 66 residents.

Wyorning Depariment of Health, Rulss and
Regulations for Licensure of Assisted Living
Faoilities Chapter 4
Seetion 10, Lifa Safety and Electrical Safety, Tha
I requirerments in the Department of Heaith
i Chapler i, Constriation Rules for Heafth
] Facilities apply

{ii} Assistad Livirg Facllities operating prior to the
effactive date of these rules, shall meet the Life
Safety Code of the National Fire Protection
Associafian that was in-effect at tha time the
Facility was licensed a8 an Assisted Living Facility.

Al references are based on the reguitements of
NFPA 101 Lifa Safety Code, New Board and
Cars, 1994 Edition, unless otherwisa notad.

This regulation was NOT MET as evidence by;

A. Basaed an ohservation and staff intetview, the
faclity failed to ensure ceilings wers smoke
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B, WING
ALF004 D4/25/2012
NAME OF FROVIDER OR SUPFLIER STREET ADDREES, 011, STATE, ZIP CODE
1030 EAST 12 STREET —
PARK PLAGE ASSISTED LIVING COMMUNITY | (i =eST 12 STRE bz
() 10 SUMMARY STATEMENT OF DEFIGIENCIES ™ PIROVIDER'S PLAN OF GORRECTION [
FREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOLLD BE ! GGMPLETE
TG REGULATORY GR L3¢ IDENTIFYING INFORMATION) TAG OROSSREFERENCED TO THE APPROFPRIATE DATE
DEFICIENCY)
SALF | Continued From page 1 SALF Al
resistant in 1 of 4 smoke compartments, The 1. The facility will be in
findings were: compliance with state
Observation on 4/26/12 between 1 PM and 2 Pl ‘;Bgfﬂlatmns' — 6/15/
showed there was a sprinkler valve in the medical 2. The Executx.vc a 2012
records storeroam and maintenance shop Maintenance director wili
ceilings. Further observation showed the valve be respousible for ensurin
was set into an unsealed 6 inch diameter hole, At hi _slaon ied wrng
1:18 FM the maintenance director reported he this 1 corrected. .
was unaware celling wers required to be 3. The maintenance director
continuaus to transmit smoke and heat in a will construet 4 box around
potental fire, the valves in accordance
Reference; with the preference of the
23.2.3.8.1 The seperation walls of sleeping rooms fire marshal by June 15",
shall be capable of resisting fire for at least 20 ai ce
minutes, which is considered ta be achiaved if the g T}le .I\/Id‘lintenan H 5
- partitioning s finished on both sides with lath and %reotm an GXB_CU ive |
plaster or raterials providing a 15-minute thermat director will review these ‘
barrier. Sleaping roam doors shall be substantiaf boxes quarterly in OA
doors, such as thase of 13/4-i, {4.4-om) thick, ins ect(% ons yinQ
solid-bonded wood care canstruction or other Inspections. |
constrietion of equal or graater stability and fire 5. Onece completed the
integrity. Any vision panels shall be of wire glass facility will contact the fire
not exceeding 1296 in.2 (0.84 m2) each in arsa ; approve the
and installed in approved frames. marshal to PP v
smmioke resistance.
B. Based on obsarvation and staff interview. the B.
. o a aw, , ‘e o) .
facility failed to ensyre hazardaus sreas were L. Th_e f‘acxht'y w{“ be m :
separated from use areas in 1 of 4 smeke compliance with state 5/8/2012
compartments. The findings ware: ragulations.
, . T intenance diractor
Observation of the second floor storage room an 2 Al he:‘ malu ﬂn Josi ot
412512 at 1:33 PM showed the corrider door was Will remstall the closing !
equipped with a self-cloging daviss. Further device.
observation showed the arm to the closure had 3. The maintenance director
bean removed, At the time of the obsetvation the 1 sdvat Ao
raintenance dirsclor was vhsure when or why will relnstall the closing

Wynrming Dept of Heallh, Aglng Oivisian, Healihoare iicensing and Surveys
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AND PLAN OF CORRECTION (a1) IDENTIFICATION NLJENTI‘E.;ER: (32) MULTIPLE CONSTRUGTION )GGMFLE‘I'ED
A. BUILDING
B, WiNG
ALF004 : 0412512012
NAME QF PROVIDER QR SUPPLIER STREET ACDRESS, CIYY, STATE, ZIF CORE
1930 EAST 12 STREET —
PARK PLACE ASSISTED LIVING COMMUNITY
CASPER, WY 82601 Lo /"5'1 2
{X4) I SUMMARY STATEMENT OF DEFIGIENCIES [0} PROVIDER'S FLAN OOF CORRECTION (%9
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY ELULL PREFIX (EACH CORRECTIVIE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR 1.5 IDENTIFYING INFORMATION). TAG CROSS-REFERENCED TO THE APRROPRIATE DATE
DEFIGIENG')
SALF | Continued From page 2 SALF 4. Staff will be re-educated
the arm was removed. He also reported this room | on the need for the self-
was hot routinely inspected, closures and advised not
Reference: to remove any. [n-service
22-3.6 Operating Features, (Ses Chapter 31.) will be on 6/13
22-2.3.2 Hazardous Areas, Ary hazardous area . T —
shall be protected in accordanae with the 5, Automatic closures will
fallowing: be tested on a quarterly
(8) Any hazardous area that js on the same fiaor basis by QA team,
as, and is in or abuts a primary means of ascape g . iy
or a sleeping room, shall be protected by sither: executive director and
1. An enclosure with 3 fire resistance rating of at maintenance director.
lpast 1 hoor ...
<. Automatic sprinkler protection, in aceordance
with 22-2.3.5, of the: hazardous srea and a
separation that will resist the passage of smoke
betwesn the hazardous area and the sleeping
area or primery escape roule. Any door in siich
separation shall be selfclosing or
automatic-ciasing in accordance with 5-2.1.8.
C. Based on record review and staff interview, the-
facility failed to perform 2 of 2 emergency battery
light tests. The findings weare: C
Review of the emergency battary light testing
records showed the maonthly 30 setond test had . T
not been conducted in the past 2 vears. Furtner 1. Itisthe prolicy of this 3/10/2012
review showed the annual 90 minute test was last community to have a
cond;mted an 8/19/10, more than ane year age. back-up electrical liphting
Cn 4/26/12 at 2:30 PM the maintenance director Y
raported he was unaware of the testing system gmd to test that N
requiremant. system in accordance with
Refaranoe. 23.9.2.0. 6.6.5 state regulations, .
eferance, 23,3.2.9, 5.9.% 5 Themoi > direotor ||
31-1.3.7 Parindic Testing of Emargency Lighting 21 l}e malntenanc_u director ;
Equipment. A functional test shall be conducted will conduct and log l
an every required emergency lighting system at ranthiv and anmmallv. |
Wyombing Diapl of Haamging Divisicn, Healthcare Ueensing and Survéys
STATE FORM o S7E111 I ontinuation sheet 3 &f o
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ANQ PLAN OF GORRECTION R SURRLIER oA A2 MULTIPLE CONSTRUGTION AV
A BUILRING
B, WING
ALFIN4 04/25120412
NAME OF PROVIDER OR SUPPLIER BTREGT ADDRESS, GITY, STATE, 2IP GODE
1930 EAST 12 STREET e
X4y 1D SUMMARY STATEMENT OF EFIGIENGIES ID FROVIDER'S PLAN OF CORRECTION (X8
PREFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OR LST IDENTIFYING INFORMATION) A GROSS-REFERENCEDéﬁ J%E AFFROPRIATE 0ATE
DEFIC
SALF | Continued From page 3 | BALF
30-day intervals for a minimuim of 30 seconds. 3. The maintenance
An anpual test shall he conducted for the 12 hour director will conduct
duration. Equipment shall be fully oparationa! for
the duration of the test, Written recards of visual monthly 30 second tests
inspections and tests shall be kept by the owner and annual 90 min test.
tor inspection by the autharity having jurisdiction. The m onthly tests will
. be completed on the
b, Baed ar ob ; o e o st same day every month
- Based on ohservation, racord review, and st : .
interview, the facility failed to eneure 1 of 7 fire and will be logged both
alarm system tests was performed and failed to with in the maintenance
provide 3 current ceniral station cartificats, The office and with the
findings were: o
nding administrator.
1, Observation of the fire alarm contral pangl an Every test will be
4/25/12 at 11:47 AM showed the central station ith -
certficate expired on 3/31/2009. At the time of the| double logged w dth the
observation the maintenance director reported he administrator an
was unaware the certificate expirad. maintenance director.
2. Review of the fire alarm system testing recards Logs will be doub;e
showed the system receiver had nat begn tested checked every quarter
duging the: ".},“"thgﬁf May, ]June:i July, Omocli;er by QA team to ensure
and November 2011 as well as January an ; ) il ada
February of 2012, On 4/25/12 at 2:30 PM the ‘ they are completed.
mainienance director reported he was unaware | 0.
the system was required to be activated and test a. Central station certificate
i 3i5. .
the receivar on a ronthly basi obtained and posted. 51002012
Reference, 22.3.3.4.1, 7.8.1.4, NFPA 72, b.
1983Editlony; 1. The facility will be in
§-2.2.3.1.1 Fire alarm systems providing sarvices ) . . ‘
that complies with all the requirements of this compliance with state 3/14/2012
eode shall be certified by the arganization that regulations,
has listed the central station, and a document 7 Mai ance director will be
attesting to this eertification shall he losated an or - 1M§1r}tan ¢ dlr, _
withir 38 in. of the fire alarm system control unit rehPonmble for posting an
r, if no cantral unit exists, on or within 38 in, of a activation log next to the central
firé alarm syatamm component. station and tracking activation
Wyorning Dapt of Health, Aglig Division, Healtiicare Lieensing and Surveays
STATE FQRM LI 7 lon shaat 4ot 10
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| MAME OF PROVIDER OR SURPLIER STREET ADPRESS, CITY, STATE, ZiP GODE
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(%4} I SUMMARY STATEMENT OF DEFIOIENGIES in PROVIDER'S PLAN OF GURREGTION (X5}
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FUIL PREFIX (EACH CORRECTIVE AQTION SHOULD BE GOMPLEYE
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAG GROSS-REFERENCHD 0 THE APEROPRIATE PATE

DEFICIE
BALF| Cantinued From page 4 saLF | Times as they oceur. Review of
Table 7-3.2 Testing Frequencies. the log will be done.every
23, RRCEIVENS, ......... ..., e renthly quarterly by Executive Director
and maintenance ditector as well
a3 QA team,
+ E. Based an obaervation, record review, and staff
interview, the facility filed to ensure adequate )
sprinkler coveraga in 3 of 4 emoke compartments :
and failed to test 1 of & sprinkler corspanents, A,
The findings wera: 1. 1t is the policy of this facility | 6/22/2012
. i - Pl
1. Review of the sprinkler system lesting records to llﬁw? an appropriate, tully ‘I;“ tttal
showed the annual inspection on 6/17/11 operational fire sprinkler/ Submnitt
tocumented incomplete sprinkier coverage an all suppression systemn in different | 8/20/2012
threws floars; for example; i f1h it Plan
8. The sprinkier haad in resident raam #112 living areas ol the commmunity, ) .
raokn sptinkler head was 11 feet 6 inches from 2. The maintenance director wili A&[;B(;\zfgllz
the far wall, : . H 10/2
: - - ' work with our fire sprinkler
b. The sprinkler head in the first floar chapa contractor to correct and replace | Installation
sprinkler head was 9 feet & inches from far wali. : ‘
¢ The sprinklaq had i EEPIIZ'.DFI? floor eastli;orridor heads as needed in 112, chapel, ] cotnplete
sprinkler was 11 feet 5 inches from far waill. _ 1d gy, d2"
d. The sprinkler head in resident room %222 |iving 222, meat,m’ 3 Btairwell, an
room sprinkler head was 10 feet 8 inches from far floor comd_or. '
wall. e h bird floor chanel 3. Plans will be submitted by
@ The sprinkier haad in third floor shapel ‘ ‘ .
eprinkler head was 11 feet 10 inches from far ) '-:1;33& iglaz ;1;1;; ‘r’r:’:gegm be
wall. o p
f. The sprinklsr heagl ?i'n'fthitr;i flou:{hstafirwmlllllaréding A‘ug.20“‘ 2012 with the
sprinkler head was 12 fest from the far wail, On . it . \
4/25/12 a1 2:30 PM the maintenance diregior mﬁﬁaﬂ“_tmﬂ completed by Oct.
tohfirmed these issues have not been correctsd, 20M2012.
At the same tirne the administrator reportad he 4. The sprinkler system will be
wag unaware of the incomplete sprinkler inspected bi-annually
coverage. ! - | )
? 5. Inspections logs will be kept in
2;\"“"”‘?‘#‘ ofbtheksfr‘)r inkler sysfe'fnw{::»tlzgt ;g:ggs by the maittenance director and
showed the baok flow prevente 5 o
op 9/23/10, more than one year ago. On 4/28/12 the logs WIll be rcw'ewed
at 2:30 PM the maintenance director couid not quarterly by the maintenance
Wydming Dupl of HaaRn, Aging Division, Healtheara Lizensing and Suivays director, Executive Director and
STATE FORM au Q A toam i1 ghes! Saf 10
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at2:30 PM the maintenance director could not
explain why the tesl had nol been performed,

Reference, 22.3.3.5,1, 7.7.1.1, NFRA, 13, 1994
Edition;

Table 5-6.5.1.2 Pasitianing of Sprinklers t& Avoid
Cbstruetions to Discharge (Standard Spray
Upright/Standard Spray Pendent)

Distance fram Maxirnurm allkwable
sprinkier to side distance froy

of ehstruation deflactor above
battarn of obstruatlon
bessthan 1/ ... i, 1000
iftto lass than 1 6in. .., .., .0, o .. .2 3
[ TG taless than Z ft ... v oo oo o3 %
2t ilgssthan 26, . . o oe. LB K
2hEintolessthan3ft... ... ... ..........7 %%
3ftiolessthan S #E6in .., .. w8
3 L8 in, to less than 4 1t .., W12
4R less than & & in. v 14
Reference, 32.3.3,5.1, 19.7.5, NFFA 25, 1488

Edition!
9-6.2.1 All backflow praventers installed in Fre
pratection systern piping shall ba testad annually

. Based an observation and sty interviaw, thi
facillty failed to ensurg surtains were flame
retardant in 1 of 4 srmoke compariments, The
findings wers:

Observation on 4/26/12 batwean 1:30 PM and 2

MM showed the window curtaing in resident rogm |

#3158 and the third floor thaater did not have
flame retardant documentation attached o them,

| On 4262 at 1:36 PM the mainterance directer

repartadd the curtains had not been sprayed with 2

B.
1. 1t is the policy of this facility to
have trained staff or

Professionals to ensure the proper
aperation and maintenance of the
systern.

2, The maintenance director
will contract an outside
company to perform the
annual test.

3. The test will be completed
and filed with the city.

4, Logs will be kept by E.ID
and Maint. Director to
ensure the testing is done.

5. The logs will be reviewed

on a quarterly basis by the
Maintenance directot,
Executive director and QA
team.

VWyoming Dept of Health, Aging DWIER, Neaithedre Lioonsing and S0iveys
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BUMMARY STATEMENT & : L )
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DEFICIENGY)
BALF| Continued From page & SALF | P-4
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Healtheare Licensing and Stirvays FORM APPROVED
STATEMENT OF PiFicH I ] .
AHD PLANGF CORREGTION © 1) freMpE s PPLER oL 12 bULTieL OoNSTRUCTION o ComRLATES ¢
A BUILLING
B WING
AlFDD4 DA/26/2012
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, 7Y, STATE, ZIF GODE T
FARK PLACE ASSISTED LIVING COMMUNITY CAApEROT 12 STREET b5,
1 '.2
{%d) In SUMMARY STATEMENT OF DEFICIENCIES P . .
FREFTX (EACH DEFIGIENGY MUST BE PRECEDED By FULL Pﬂii?FlX | (mé?XL?,‘E&ESC?-%\‘};‘&"T&,%“‘S‘E{EUTQBE CQ[\;(‘l)lE"I‘_,E]'E
TAG REGULATORY OR LBG (RENTIFYING INFORMATION) TAG CROBS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENGY)
SALF| Continued Fram page & 8ALF
flarne retardant solution, FHe eould nat explain why
the curtaing had not been noticsd and sprayed F
with a flame retardant sclution during the 1' It is the policy of this facilit '
Yuartariy safety inspections. - 215 1he policy 0 15 facllity | ¢/15/20172
Re to practice fire prevention.
slarance; 2 H ten: direc or
22-3.5 Operating Featuras, (See Chapter 31.) "IF’::B man Brfdblllc; ::f‘ .
31-7.3.1 New draperies, curiains and other Will be résponsible for spraying
similar loasely hanging furnishings and and tagging curtains,
decorations in board and eare facilities shail be in 3. All curtains will be sprayed
aceordance with the provisions of 31-1.4.1. ) .
and tagped and the chemicals
sheets will be kept in MSDS.
‘ 4. Dates will be kept in logs —
G. Based an observation and staff intervisw, the nd dtl' s by th ;.f i ‘tivf |
facility failed to ensuire temporary efectrical wiring anad online by the execuy '
did not replaca permanent fixed wiring in 3 of 4 director and maintenance
smake compartments, The findings were: director to give reminders when
Qbservation of the electrical system on 4128712 the next spray is needed.
between 12 PM and 2 PM shawed the bed lamp 5. All new resident rooms wiil
'"d;esfdm}f{",”m *:;H? thfag plu%aecti into a #32~\3|vgy " be checked for curtains that
Rogpler. A television setin resident rogm i} .
was plugged into a 3-way adapter, The radio in would n&ec} %’P“W‘“& Rooms
resident reom #2168 was plugged into a surge and logs will be reviewed
P:iotetntor_n;hicgl ‘cﬁﬂﬁ pligged _i;tﬂ 2 Bma{;m 5 quartetly by the QA toam and i
adapter. The bed lamp in residant roam Nead _ ¥ .
was plugged info a 3-way adapter. The telavision l\{lamtenauce and executive :
set in resident room #3071 was plugged into a directors,
3-way adapter. At 12:10 PM the maintenance
i director could nat explain why the aforementionad
adapters had rot been noticed and removed
- during the monthly electrical inspections,
Reference, 22,.3.6.1, 7.1.2, NFPA 70, 1993
Edition;
400-8. Uses not permitted. Linless speclfically
permitted In section 400-7, flexible oords and 1
cables shall not be used for the following:
(1) As a substitute for the fixed wiring of g ||
WWyoming Dapt of Health, Aging Division, Healifoara Lisensing and Stirveys
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Healthcare Licensing and Surveys FORM APPROVED
STATEMENT OF DEFICIENGIES %13 PROVIDER/SUPR
AND PLAN OF CORRECTION |5 R nERSUR EROLUA (2 MULTIPLG CONSTRUGTION O oLy
A HUILDING
8. WING
ALFD04 04725/2012
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COOE T
PARK PLAGE ASSISTED LIVING COMMUNITY éf's"piﬁsw t;SzTEﬁET
i : b5z
X} 1D SUMMARY STATEMENT OF DEFICIENCIES ' !
RRERX, (EAGH DEFICIENGY MUST BE PREGEDED BY FULL J ey | (Ao commee ACTION SHGLLD B CONPLETE
TAG REGLILAYORY OR LSC IDENTIFYING INFORMATIGN) | e | CROSS-REFERENCED O THE APPROPRIATE DATE
! REFICIENCY)
BALF | Continued From page 7 SALF
structure G.
(2) Where run through hales in walis ... . . . -
(3) Where run thraugh doorways, windows, o L. Itis the policy of this 31972012
similar openings facility to practice fire
(4) Where attachad to buiiding surfaces prevention.
2. The maintenance director
and housekeeping will be
| Wyorming Department of Health Aging Division responsible for removing
Rules o said adaptors in rooms 117,
Program Administration of Assisted Living 210, 216, 315. and 301.
Facilities Chapter 12 3. The maintena directo
Section 7. Assisted Living Facility (ALF) Gore - 118 malnienance director
Services. and housekeeping will be
(o) Evacuation Capability, Emergency responsible for checking
Pr;nceduresf, and Fire Safety, rooms on a monthly basis.
(1) Fire Safety. 4. Anin-service will be done
(E) Fire exit drils shall be onduted in o el ogpoce will be d
accordance ta the Life Salaty Code Operating \ CLSLS l.a
Features sections. The minimum number of drills, nursing and housekeeping are
as amended, shall be held at least twelve (12) looking for adaptors and
fimes per vtfear ond 8 ]mnﬂgw biasis wri!th a . extension cords every visit, In-
{ minimum of one drill conducted anch quarter on Vi 5/4
each shift. Fire exit drill records over a twa-year Service was hield on 5/
periad shal be available upon request at the .
facility. 4 5 Monthly checks will be
(1) The facility shall be responsible for recarding done by housekeeping and
fire exit drills on an evaluation form that include at maintenance checking for
ﬁ'ﬂ)ség'tz ?\!’3“;:{‘95 items. Check and reporting
(2:) Time of d;y" i will be overseen by the
(3.) Type of drill (Practice, Announced, Surpriss); Executive director.
(4.) Residants who participated including staff
and farrily members;
(5.) Time required (minutes and saconds) to
evacuate all residents (including staff} from the
oecupied areas to & point of assembly as defined
in the Life Safety Code:
(B.) List of anyone, including staff and family
members, who did not evacuate In the required

Wyoming Dapt of Health, Aging Litvision, Healthcare Licensing and Survays
STATE FORM ) 97EIM It cantinualion shagt 3 of 10
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Hesitheare Lisengsing and Survays FORM APFROVED

STATEMENT OF DEFIGIENGIES %1) PROVIDER/SUPPLIERICLIA , " "
AND FLAN OF GORRECYION o IDENTIFICATION NUMBER: ) MULTIPLE GONSTRUCTION O COMPLETD "

A, BUILDING

B, WING

ALFOO4 Q412812012
NAME OF PROVIDER OR SUPRLIER STREET ARDRERY, CITY, STATE, ZIF CODE
FARK FLACE ASSISTED LIVING COMMUNITY é?\%upégszvl’z EB'.;I;S%I;ET sl
! b —

1. Chservation of a fire drill an 4/25(12 at 2:32 PM
showed the resident from the second and third
floor svacuated to the 2-hour ratad stairvells, but
did not evacuate to the outside of the bullding.
The residents on the first floor evacuated the
puilding and gatherad at a point of safety a4
indisated in the fira avacuation plan. At the time
of the observation the manager reporied he was
unaware the residents were required to fully
evacliate the bullding during fire drills.

2. Review of the fire drill records showed the first
shift ocourrad between & Al and 2 PM. The
second shift oosurred between 2 PM and 10 PM.
The third shift cecurred between 10 FM and 8
AN, Fuher review showed fire drills had not
bean conducted on the first shift during the
secand and fourth quarters of 2011 and the first

(¥4} ID BUMMARY STATEMENT OF DEFISIENCIES PROVIDER"
PRER % {EAGH LIEFIGIENCY MUST BE PREGEDED BY ML), PREF])( (EA[';H cgéz:r'fgc'?'i\?é‘ ﬁrﬁ:ﬂgﬁgﬁﬁ”w cun(ﬁ)e'rﬁ
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DEFICHENGY)
SALF| Centinued From page 8 S8ALF
time allowed by the evacuation capahility rating of H.
the faclity. Evacuation capability rating for each
facility shall be listed on the form: kj22h2
(7.) Comments on the factars that contributed to 1. Edgewood vista requires
each individual's inability to evacuate successfully all staff to practice I e St
and any eorrective aations rasommended; and P . .
(8.) Signature and date of the person completing promote and participate in
the: farm. the safety and emergency
This regulation was NGT MET as evidenced by: procedl‘lres as identified in
our policy as well as any
other approved policies.

H. Based ohsetvation, record review, and staff 2. Th‘_‘“ admlnlstre}tor and )
interview, the facility failed to ensure residants maintenance diractor will
were fully evacuated during fire drills and failed to | 5 prend i
ensure fire drills wara held an 3 of 3 shifts an a ]?h 1&51?0n31b1@ dritls and
guartery hasis. The findings wera: recording. )

3. Fire drills will be executed

amd documented. Drills
will oceur the first week
of every month, one per
shift per quarter.

4. An in-service for all staff
to re-educate on the fire drills
will be completed and the
drills will be double recording
by both the maintenance
divector and administrator.

5.
Quarterly by adminigtrator and
malntenance director and QA

Drill log will be reviewed

quarter of 2012, Fire drills had not been team,
tonducted on the second shift during the second
and faurth quarters of 2011 and the first quarer
Wyarming Capt of Health, Aging Division, Heslthcare Licansing ang BUNeys
STATE FORM s gYEI I guntinuglien sheet 9 of 10
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SALF| Goentinued From page 9 SALF Park Place Assisted Living
of 2012, Fire drilils had not bean sandusted on the . . -
third ghift during the sepond, third, and fourth community will file an informal
maimenarice director neppriesd B Was unaware ‘ . Ty
drills were required to be conducted on each shift complete evacuatior of resident
during each quarter from the building. Should the
Refarence; chapter 81, resolution deterimine that we
22.3,6 Oparagting Featuras. (See Chapter 51, ] .
$1-7.3 Fira Bxit Drills. Fire exits diills shall be need FO evacuate qampletely,
sohducted at least six fimes per ysar on a- we will comply with that
hi-monthly basis with a minimum of twao drilis decisi
aenducted during the night when residents are €C15101.
sl@aping. The drills shall be perritied to be
announcad In advance i the residents, The drills
shall invalve the actual evacuation of all residents
10 an agsembly peint as specified in the .
emergency plan ang shall provide residents with
the experience in egrassing through all exits and
means of escape radquired by the Code. Exits and
means of escaps ot Used [ any fire drill shail
ot be cradited In mesting the recguiramaents of
this Gode for board and care facilities.
yemingy Giepl Of FGalih, AGING Diviion, Healtheare Licansing snd HUrvays if cantinuafionghest 10 41 30
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