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This State Rules and Reguiafions 1s not met ag Thia facility will assure personal
avidenced by: safety will be maintained for each
Rules and Regulations for Licensure (Chapter 4) resident, "Tids will be
of Assisted Living Fagilifias (ALF). accomplished by:
Section 10. Life Safety and Electrical Safety A) Systematic room cheaks will be
done by Nov 1, 2009 and
Thase REGULATIONS were not met as peviodically monitored with room,
evidenged by checks sonducted by available staff
S and concerns reported Immediately.
] 1. Base;i an ehservation and staff interview, the B) Education of residents will be
mianility falled to mairdzin the inskillad sprinkler provided at the next resident
systen ip accordance with NFPA 13. The mesting schednled for Nov 9, 2009
Tindings Inchice: with discussion of issues related to
. sprinkler clearancs and informed of
Chseyvation on 9/28/00 at 12:48 PM revesled our random checks for compliance.
resident rooms $225, #127 and #130 had closet CJ Staff education at all staff
storage cloger than 18 kiches from the tlesat meaoting before Nov, 1, 2009
sprinkler deflactors, In addiditon, quarter inch fnstruction will be given on what to
gaps betwesn the escutcheons and the celling be Tooking for relating to the
were phserved in resident rooms #125 and #130. eptinkler systems and escutcheons, |
Inierview with the facility maintanance marager Instruction to tepont all converns
at the fime confirmed the above.observations, {mmediately.
] i} be provided in
Reference NFPA 101 Life Safety Gode, 1094 1) Bdu ‘}muoﬁﬁnzlg oo
II::‘.d!th restrictions on closet storage and
Pbi’;ﬁé\a :ig:éfhﬂpta" 32 Referenced the proper nse of electrical ontlets.
"NFPA 13, Instalistion of Sprinkler Systams, 1999 Tl i o Eivon ous 0 now
aditlon,"
"5-6.5.3. Obstructions that prevent sprinkler ¥
discharge from reaching the hazard, Confinucus %:;ﬂiﬁiﬂf ﬁ%?ﬁ&ﬁﬁi? ﬂl‘éi
ar noftcontinuous abstructions that interrupt the of clearance iy 'avaﬂable from all
water disoharge in a horizontal plane more than aprinklers. Room #1725 and #231
18 in. below the sprinkler deflector in & manner to | Bim:xchen.m cotracted at tima of
limit the: distribution from reaching theﬁ protectad tnspection and has been checked to
hazad shll mmp ﬂ;ﬁ:ﬁ lﬁzc:r‘g:ect& d confirm continved compliance.
Wyiomirtg Dept of Health £ of ) eé! ) ing) ancl Surveys
Steven A Gulle TI.E & DATE
LASORATORY DI RISUPPLIER REFRESENTATIVIES SIGNATURE Conmpengat Yor 117 wn docr /O~ P 0-0%
STATENEORM e ERGIL11 4 i It continieation heet 1 of

{%mv@w& ROG. n z/oﬁ O 10 | A (\(u-m%,m




PRINTED: 10/14/2009

. FORM APPROVED
WODH - Office of Healthcare Licensing and Surveys
DATE SURVEY
AND FLAN OF CORRECTION | & R e (%) MULTIPLE CONSTRUCTION O CONPLETED
A. BUILDING
B. WING
ALF005 , 09/29/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PRIMROSE RETIREMENT COMMUNITY OF CA éi%i%%ﬁ%‘g‘é?mﬂ
X4y 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
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DEFICIENCY)
SALF| LIC REGS FOR ASSISTED LIVING SALF
FACILITIES
This State Rules and Regulations is not metas This facility will assure personal
evidenced by: safety will be maintained for each
Rules and Regulations for Licensure (Chapter 4) resident. This will be
of Assisted Living Facilities (ALF). accomplished by:
Section 10. Life Safety and Electrical Safety A) Systematic room checks will be
done by Nov 1, 2009 and
These REGULATIONS were not met as periodically monitored with room
evidenced by: checks conducted by available staff
and concerns repotted immediately.
1. Based on observation and staff interview, the 13) Education of residents will be
facility failed to maintain the installed sprinkier provided at the next resident
system in accordance with NFPA 13. The meeting scheduled for Nov 9, 2009
findings include: with discussion of issues related to
sprinkler clearance and informed of
Observation on 9/28/09 at 12:48 PM revealed our random checks for compliance.
resident rooms #225, #127 and #130 had closet C) Staff education at all staff
storage closer than 18 inches from the closet meeting before Nov. 1, 2009
sprinkler deflectors. In addiditon, quarter inch instruction will be given on what to
gaps between the escutcheons and the ceiling be looking for relating to the
were observed in resident rooms #125 and #130. sprinkler systems and escutcheons. .
Interview with the facility maintenance manager Instruction to report all concerns
at the time confirmed the above observations. immediately.
; L D) Education will be provided in
Reference NFPA 101 Life Safety Code, 1994 written form outlining the
Edition restrictions on closet storage and
"NFPA 101, Ghapter 32 Referenced the proper use of electrical outlets.
Publications:" . . This will be given out to new
"l:jlf;F’A 13, Instaltation of Sprinkler Systems, 1999 residents at time of move-in.
e l Qn.“ .
"5-6.5.3. Obstructions that prevent sprinkler Rooms #1277, #130, and #225 have
discharge from reaching the hazard. Continuous been corre cted. A minimum of 18”
or noncontinuous obstructions that interrupt the of clearance is available from all
waier discharge in a horizontal plane more than sprinklers. Room #125 and #231
18 in. below the sprinkler deflector in a manner to | Escutcheons corrected at ime of
limit the distribution from reaching the protected inspection and has been checked to
hazard shall comply with this section.” : :
"22:3.3.5.1 s yiings shal b poiecied confirm contined compliance.
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Wyoming Dept of Health, gicfe of Heal Keare’Lic Eiig and Surveys
PR 't / Qleven A Gulle TITLE (X6) DATE
LAB'OF?(TORY DI o'it‘jo AROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE (", |\ w“ !t». T et i o /0 - ﬂ@ -9
STATE\EQ‘I__RM t509 ERQU1 If continuation sheet 1 of 3

RECERES
Wyoning Dept of Healtky

e

60T 9 € 2509

Ofige: of Hesithoaie

LI Ciptey spvapd 2,00




F

18/22/2809 23:83 38728 .53 PRIMROSE PAGE ©3/85
-~
\ FRINTED: 10M4/2008
FORM APPRDVED
WDH - Office of Healthcare Licensing and Surveys :
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA P N (%3) DATE SURVEY
AND PLAN OF CORREGTION e IRENTIFICATION NUMBER: (%2) BULTIPLE CONSTRUCTION COMPLETED
A, BULLDING
B. WikG
ALF0DS 09/29/2009
NAME OF PROVIDER OR SUPPLIER ) STREET ADCRESS, GITY, 5TATE, ZIP CODE
1865 50 BEVERLY STREEY
PRIMROSE RETIRENENT COMMUNITY OF CA CASPER, WY 82609
(X4 1D BUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORREGTION {8}
PREFIX {EAGH DEFICIENCY MUST B PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD PR COMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
SALF | Continued Fram-page 1 , SALF

7-7.."

throughout by an approved, automatic sprinkler
system ingtalled in @ecordance with section

“7-7.1.1 each automatic sprinkler system required
hy anather section of the Code shall be installed
according ko NFPA, 13"

"8.2.7.2 Escutcheons used with rasessed,
flush-type, or concealed sprinklers shall be part of
a fisted sprinkler assembly."

resident, This will be
aconmplishad by:

done by Nov 1, 2009 and

This facility will assure personal
sufety will be maintained for aach

A) Systergatic room checks wiil bo

petfodieally monitored with toom

gt

findings were:

splitters plugget into one extension card.

Editlon:
"NFPA 101, Chapter 32 Referenced
Publicaions:"

cables shall not be used for the following;
() As a substitute for the fixed wirlng of 2
structura,

2. Based on observation and staff Interview, the
Facl tled {0 enstire the electrical system was
instalied in accordance with NFPA 70, The

Observation on ©/28/09 at 1:18 EM revesied an
extension cord plugged into a surge protector in
resident room #1190, 1n addition, resident room
#2314 was ohserved to have muliiple alactrics!

Interview with the facility maintenance manager
at the fime confirmad the abova cheervations.

Referance NFPA 101 Life Safety Code, 1988

"NFPA 70, National Electrical Coda, 1998 edlifen”
"400-8. Uses not permitted. Unlsss specifieally
permitted in section 400-7, flexible cords and

—(_iirﬂa edfon observation and staff interview, the
acility failed to ensure 1 of 7 exterlor et dpors
were properaly maintained, The findings were;

Observation on 8/28/09 at 11:48 AM revealad the

checks condueted by available staff
and concerns réported imtnediately,
B) Education of residents will be
provided at the next repident
meetny scheduled for Nov 9, 2009
with discussion of issues related to
electrical outlets and the use of
extension cords and splitiers. They
will be infornied of our random
cheeks for complanes,

C) Staff edusation at all staff
meeting before Nov. 1, 2009
instruction will be given on what to
be looking for relating to the
elootrical outlets and extension cord
usage to include the use of splittars.
Instruotion to repert all coneerns
imthadiataly,

D} Edveation will be provided in
wiitton form outlining the
restrictions on closet storage and
fhe proper vse of ¢lectrical outlets
(to include splitter and extension
cord uge). This will be plven out to
new residents at time of move-in,

Rooms #119, and #231 have been
aorrected,  No outlets have

mltiple extension cords conneoted
and aplitters used comactly,
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north east exit door to the facility did not lateh nte
the door frame upon three separats attempts.
The door did hava a self closore devies. Interview
with the facility mainteriance manager at the time
confirmed the above ohservation.

Referénoe NFRA 101 Life Safety Gode, 2000
Edition:
"7.2.4.3.7. Doors in horizontal exits shall ba

designed and Installed to minimize alr leakags.”

1 4. Based bn ohservation and staff interview, the
| fneift d {0 engtre 1 of 8 smoke barrier doors

and 2 of 54 coridor doors were smoke resistant.
The findings were:

Obgervation on 9/28/09 at 2:48 PM rovealed the
crass cortidor smoke barrier doors nodt of the
nurse's station did not fully tatsh into the door
frame, In addition, eorridor doors to resident
rooms #1123 and #221 also did not latch into their
door frames. interview with the facility
maintenance marager at tha time confirmed the
above observations,

Reference NFPA {01 Life Safety Code, 2000
Edition:

*19.3.7.8 Subdivigion of Building Spaces,
Roors In smoke barriers shall comply with 8.3,4
and shall be seif-losing or automatic-clasing in
accordance with 19.2.2.2.5.

19.3.8.3.2. Corridor doors shall he provided with
a means suitable for keepling the door closed that
1 acceplable to the authorlty having jurisdiction.
The device used shall be vapable of keeping the
door fully closad if a farce of 5idb is applied at the
latch edge of the door.”
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. This facility will assure personal

safety will be maintained for each
resident. This will be
accomplishod by:

A) Smoke barrier doors will be
checked monthly as patt of our Fire
Drili to assure proper olosure and
latching to minimize air leakage,

North East Fire door bas been
adjusted and now closes and
latches withiout issue, Closed 10
out of 10 times,

This facility will assure personal
safety will be maintained for each
resident. Thiz will be .
accomplished by:

A) Maigtenance will be performed
on Resident Doors, adfusting deor
frames atd assating the proper
slosure with latching by Nov 6,
2009,

B) Systematic room checks will bo
done by Nov 1, 2009 apd
petiodically monitored with room
checks conducted by avajlable staff
and conoarns reported immediately,

Rooms #123 and # 221 have been
cotrected, with doors shutting and
Intching correctly.
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