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Healtheare Licensing and Sutveys; (HLS),

[Tequirements in the Departinent.of Health

-iyAssisted Living Fagifitiss. opetating prloriothe: |
Safely Gode of the Nafional Fire Protection

j All referentes:are based on the requirements-of

FACILITIES

Life Safety Gode survay-was-condusted ol yius
Facility on November28-27, 2012 by the 6ffios of |

The faciity was a-single.story fully-sprinkled :
buitding of Type V (111) constriction: bulltin 1996 _
and 1887, The building was eqiiipped With a
supervised autormatic. diy sprinkier systern withan |
antl-freaze lnop and an.addressable:fio alam::
system. The factity had a cajsaclly of-49-ficsnsed

beds with acensue of 37 résidents, :

Wyorming Depariment of Health, Rules-ang
Regtfations for Licensura o Assisted Livig
Facllitivs Chapter 4 ‘ k ;
Bectlon 10, Life Safety and Elecirisal Safely, Tha

Ghapterill, Canstruction Rules: for Health
Facllllies ap iv..

efieclive dafe-of these rules, shall nieet the Lifs.
Assuclation that was In.eflect at iﬁﬂ?!i{ms the |
faciiity W licansed.as an-Assisled Living Faciliy,

NFPA 101 LifeSafaly Code, Naw Board and
Care, 1994, Bditiors, uniess tlherwlse, tipled.

This regulation wagNOT MET as.:&viﬁﬂf’ma byr

et

A. Basiad an-observation and sta interview, e
facillty falled to ensure walls- wera Smoke

gy 10 SUMMARY STATEMENT OF DEFIRENDIER " (HALH GORRESTIVE ACTION SHUULD BE conptErE
I, EAGH DEFIGIENGY MUST G PREGEDEY 1Y FUil pRER (EALH GURREGTIVE AUTION SHOULD BE. ek
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| | BYATEMENT OF bEFICIENGIES RSP RLIERCL YR & — X3) DATE SJRVEY
AND PLAN OF CORRECTION o ;E’é%l?@ﬁ%ﬁ“ﬁb%‘é%iﬁ* fﬁgﬁ’f;:’;"& CONSTRUGTION : Jtﬁ(}MI’l-.m‘E{)
| ALFO17 B WING, N _2rrz012
NAME OF PROVIDER OR SUPPUER STREETACDRESS, QITY; STATE, ZIF. CoDE '3 :
HOMESTEAD ASSISTED LIVNG. RIVERTOR, Wy 180 O v v
(Xel) 1> ., SUMMARY STATEMENTOF DEFICIERCES I _ PROVIDER'S PLAN DP CORREGTION (48
EREFIX 1 {BACH DEFIGIENGY MUBT i PRECEDED Y 1L, PHBFI (ﬁAGH=$€iRHEG?i"¥f,EfﬁBTIGH:‘?MFpULﬁ by GOpPLIEE
TAG . REBULATORY-OIT LG IDENTIEYING INFORMATION) TAG snﬁss:maRE_hégng'égg;l}Em.RQP;QIAIE- DATH
FIQIENCY)
SALF | Gontinued From pags 1 SALEF A. Gap Around Sprinkler RIser
istantin 1 of4smok o 1. POC To plaster hole closed.
ﬁémgg “f:g,r; “smokecompariments. The {2, Improving Process: Management
must be more attentive to actions by
?,l;%gjwaﬁorfGé_,thehﬁm‘ln‘lﬁi‘erriser'roc;}ngcﬁ? contract maintenance activities during
VeBN2 pt.B:08 B showad a2 Ineh by 8-inah i ! difications to facility and
98P eround the main sprinkler flser plpa. At "ih?r repe.urﬂ and modifications to facility
time of the observation the manager reparted the equipments. ’
pipe was madified more than one year gge. He 3. Procedures for Implementing:
could nobexplaln why the gap.-was notfilled. Acquire suitable plaster, patching
; : rial tools and plug hole.
_Refareﬁce-NFPA 101, 1994 Editions mate |aia:ddd te: P 12/03/12
£2:3:1.3.1 Construcion requitements. for large 4. Complete .a e e o
Facliifies. shall be as required by this section: 5. Make note in QAPI guidelines on
:\I;’Vhare- noted as fﬁ?iyhslmathadg the interior shal need to be ultra sensitive while
© covared with.a lath and plaster or matarial i { inspection
providing & 15-minute thermal barfiar, perf?rmmg sc:.heduie( mlsp N
routines required by various regulatory
. . agencies,
;3.. Baged:on observation.and staffintervigw, the
acllity failed 1o ehgure 1 oF 3 s6lé- o smioks, i fer
Pt s B e o Moy PG 8. East Wing Barrier Door
herfler dodre were sinoke ; -
werey oK® fosistant, T firdings 1. POC: Engage professional door
Ob service to examine and repair fatching
ssgrvation of the Fast wing smoke bardar mechanism
double dodrs on 11/28/12 at 4:76 PM showed the o - Man:
self-closfng davice ot 6ne of the o dotrs weis 2. Improving F*ro.cess. Manag‘ementl
nat able-to-fofly (ateh the daar Ints thg dodi fraing, ¢ must be more critical of latching during
At if"fé -fgr;ﬁ Gg the .obse‘maﬁ?n the mariger tests. Include as item for special
[ aparied theldaars ware nol toutingly inspected o | attention during fire drills and annual
ansuiel thay would fully lnfehed intg ffe.door - .
frame, Y f;"y althed into e door alarm testing
3. Procedure for implementing:
Reference NFPA 101, 1994 Beitian.. Contacted service agency to perform
1-7.4 Whenever arwherever any devie, repair on 12/17/12.
equipment, system, conditlon, arnangement, lave) 4. Completion date: 12/26/12
of protection, or any offier fegfure isroguired for - Lommple 1on date: .
c;omplt_ance‘with theprovislons of this Chde, such 5. Include as item for discussion at
device, equlpment, syster, condition, quarterly QAP meeting.
arrangement, level.of protaction, oy other feature
shall hereatter ba coftinuously mainfained,
\;\?’;;mﬁrg Depl of Haall; Aging Division, Heallhea re Licensing and Sum?s
E FORM e FYrn i conlinuation shast ¥ of 12
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HTATEMENT OF DEFICIENGHE 11 PREVIC v ; . 4 e 1y By DATE Supvey
A R
AL 4. %~
. B,
ALFO1Y ik 1412712012
HAME.OF PROVIDER OR SUSPLIER " BTREET ADDREYS; CITY, STATE, 210 GODE
- ! 950 HOMES TEAD AVENUE m’”’
HOMEBTEAD ASSISTED LIVING 1 P3N AR, _
RIVERTON, WY #2601 7 vz
(X4} I BLIMARY STATEMENT OF DEFICIENGIES It PROVIDER'S PLAN OF GORRECTION (x5}
PREFIX (EACH DEFICIENGY MUSTBEE PREGEDED BY FYLL PREMK, . (EACH BORREGTIVEACTION SNGULD pE COMPLETE
TAG REGLLATORY DR L5¢ IDENTIEYING 1N PORMATION) Tho c;:zrﬁs_s-nmm;sugggégg g%mwmnmm DATE
BEFIGIENG
N . , , T CEErgemey gt Baiture:
BALF| Contin FOTY & : .
emined From page 2 BALE 1. POC: Lighting unit defunct. Replace
tnless the Gode exempts suols mainfanance. with new unit,
C. Based:on 0bsarvation and.staff Intérviaw, fhe, 2. Improving Process: Records reveal
faoility faited to erisure diergency battery lights fight apparently functioned properly on
wele operational in 1 of 4 sMoke cdmpfartments. 11/18/2012. An electro mechanical
The-findingt were: device, as such, that it might fail after
Ql;s&a,matia:zf_rf-brt_h&?wa?étwih_g sloctrical toom & fifteen years is not unlikely. Investigate
/2612 at 405 .WM’&hﬁWé}@ii!h&’.ﬂghfﬁ’ﬁuié‘.ﬂi&i\ ‘ cost and possibility of need to replace
{g&;minaw —Wifleri the _t’ast;imtiéfn wag.deprassed. ALl other units,
. | the time.of the obsarvation-the.mangar vould not | re for implementing:
; explain why fhe light did not work, : 3P mcedur@,‘for ;mpﬁ € _ 8 .
Engaped service provider to obtain and
Reference NFPA 101, 1994 Edition: o install suitable replacement. :
23328 Emargency Lighting, iim‘ergen._cy'ligﬁiiséq ' 4. Completion date; 12/23/17
) 1 [P B vl -l .
_i?.anmopdance\with.qee&i{;@n 8-8 shall he provide _ 5. Present as item of emphasis QAP
i §-0.2.1 Emergency iluminalion stall fe providd quarterly meeting.
]F;‘.:r at %Ehaum i the event of fallure-of narmal
gniing. Ermargency ighting facllities shall he D. Alarm System Testing: Control Pandi
arranged o provide init,ial,i[E;;m}nati‘mthat,ia ngk B,tt (o p?; rm ijficagtion
less than anzaverags of 1 footeandie, atieries, Ala
311,87 Periodic Testing of Emergency Ligiing Appliances, Heat Detectors:
Egulpment. A functional test shall be conduciad 1. POC: {a.} Incorporate prescribed
; bii every required emergency lighting. systers at. testing of NAPA72,1993 Edition into
30-day intervals for a ninfmum of 30 seconds. é ; o i
‘ An annual test shall ba conducted for tha 1 172 appropriate testmg.a nd mamtenance'
; hour duration, Equipment shall b fighy: schedule for batterles (annual & semi
: operational for the duration offive tagt. Written annual), alarm notification appliances
resords Of visual inspections and fests shall b annual) and heat detectors {annual).
keptliy the. oignat-tor hspection by the aulbority - { ) { |
having Jurisdistioh,
(.} As above, Receiver (monthly}
;.), Elafs?«:f ué.r; rechrd review and Staffinterview, the
acility failed to ensute 4 of 7 fire alartt syatem 2. Improvi : i hed
. i1l - e T TR e Improving Process: Testing schedule,
:;c:;!g?onani were propariy ested. The findings which above cited criteria will replace
should preclude recurrence of
1, Review of the fire alarm system testing racords deficiency.
showed e contra) panel battetlos, alarm
i._f}i?rqr}}ing Dapl of Healih, Aging Division, Healthoars Lléénéiﬁg aﬁd.s,umey's-
STATE FORM s FY#FD1. It pontimsotion shest 3 of 12




PRINTED: 1211072012

. | FORM APPROVED

Hoaltheare Licensing and Surveys _ — — ‘
BTATENENT OF DEPICIERCHS 51 PROVIDERSURPLIGRICLIA Ry MULTIPLE CONSTRUG TION ¢ LT

Ao R OF comrection [0 ERVDERIURTECL, sone N CRHPLETED

' HWING _

ALY : ) arzrizat
MAME OF PROVIDER OR: SUPPLIER - BTREETADDRESS, 611 TATE, 207 CODE _ o
, : ' 50 HOMESTEAD AVENUE: :
HOMESTEADASSISTED LIVING '. ‘glv*ﬁﬂTDN,% #2501 iz,
o : P - " : : 5 BLAMDF GURRECTIEN o)

Pl |- SLM RY STIEHLNT OF DEFIOIGNOIES i 4 1, PROVBERE RIANOF 0 lg W, e
- EACH DEFICIENCY MUST BE PRUCEUED BY FUL, BFER, EAGH CORRECTIVE ATTION BHOULY B G
O™ | REGULATORT O o o BY UL e | ¢ OS5 REFEREICEDTC THEAPPRORATE bare
: AT r e 3 PTG CetuTE Tor IR pIEmaEnting:
BALF | Gontinued From page 3 SALP Perform prescribed testing and
nolifleation appliance,.and heat deteotors haye. documentation. |
notheen tested in the past twe years, O ° 4. Completion date: 12/21/12
| TN 23t 8 AM the administaterconfirined the | ' P e £

aforamentloned devices have notbositesied 15 | 5. Present as agenda item for
the past-twd years. She colld hotexpiain why the | familiarization at quarterly QAP
devices had not been tosted,

‘2. Revlew of the fire alarm systentactivation
rocords showed te, systeny recsiver hid not
been tested during the.raonths of November 2041
and July 2012, On-14/27712 a1 9 AM the

-adfinistator reported the fire.systerm.is sativated ‘
with f!re{;cﬁll}& hut if 2 fike drillig bt gedformed.
eacty monit, the fira glarm systen i rot

activated, ‘

Reference. NFBA 101, 1994 Edition;

232.3.4.1 Fire Alarm-Systems, A manial fire
Alarm-system shall be:provided in aceordance.
With Section 7-8, _

! 26.1.4 Adire slarm systen required for life: safely.
' -ohiall be {nstalied, tested, and malniained in
aooordarion wilh applicable requirements of
..NFPA 73, Natlona( Fire Alarm Gods,

NFPA72; Natlonal Firs Alarm Gode, 1695 Edition;
Table 7-3:2 Testing Fraquencles: :

1. Conlrol Eyulpment-Bulittings NotComected to
a Supervising Station ‘

&, Fungtions, quactarly

b Fuses, guartarty

e Interfaced Equipment, guarterly

d. Lamps and LED ' 5, quarterly

e. Pidmary Power Supply, fuarterly

f. Transponders, quarterly

0. Batteries-Fire alarm systams

d. Bealed Lead-Acld Typer

1. Cherge Tost annuaily.
(R&piace\batieriemyaw 4 years,),

% Discharge Test (30 minutes), annuatly

-3, Load Vollage Test, sembsanrually-
Wyoming Dhept of Heaiil, Aning Divislon, Healihoara Licenaing and Buivays:
STATE FORM v

EYEDIT fodnlibogtion sheel 4 of 12
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‘ FORMARPROVE
Meulthcare Licensing and Surveys FURM/ D
BIKVEMENT OF DEFIIENCIES: 43 PREVIDERVSUPPLIEVOL : ol E SONE TRUGTION: }3) DATE BURVEY
RHD PUAN GF GORIEEHON ,G'” m'm}‘ﬁjﬁt@ﬁfgﬂ s Bﬁ%@ {2) MULTIELE SONGTRUGTION: ¢ >,g s ;} megj
C ' &, BULOING
: B WING
“NAME OF PROVIDE S R AtiaTiz01z
2 OF £ ROR SUPPLIER STREET AUDRESS, CITY, BTATE, 21 GO
HOMESTEAD ASSISTED LIVING P50 HOMESTEAL AVENUE "“m
i I _ ' RIVERTEN, WY 62601 \h««! “%
a0 WMMARY STATEMENT DR DEFICIENGIES i  FROVIDERS PLAN-OF GORREOTION )
PREFIY, (EAGH DEFICIENGY MUST BE PRETEDED BY PULL, 5 HACH BORRECTIVEAGHON SHODLG py e
TAG REGUEATIHY O LOCLENTIYING INFORMATION] ”Eﬁ%’* géoss;.ﬁérgﬁa&é; ;E%gggfé?s&ﬁﬁ?fw wgﬁéﬁm
: DEFICIENEYS: ‘
SALF | Continued From page. 4 SALF b ESETCREoAT (A WISy Bs e
15, Infliating I VEO@' ' 1. POC: Replace escutcheon.
. avices. . . P,
. Duct Petactors, annualy 2. Imf:irovmg Proc:es's. Gtw‘m we have
6. Heat Detectors, annuéaly ongoing problem with failing
i: E;ile g\farm:%axes{ anhually escutcheons; and given the State Haalth
h AllSmoke Detastors arifiialiy: ' : i :
| ok Doteotors-Gahsltily, | bbannualy  Probably has a plethora f information
18, Alamh Notification' Apjsliantas, : - on securing same, take this c?ccas;on to
8. Aldible Devigas, - CEnndally s request from them such advice as they
&. Visibie Dvives, annyslly “may have avallable.
23. Recelvers, tiorithly 3. Procedure for Implementing: Locate
E aggg_d‘ of.observaton aimd stalf interview, the missing escutcheon and obtain
faolity fafled to ansure.sprinklars ware provided ‘necessary tools and replace
mtﬁ ,aseuici%eqr;saﬁﬁd‘ﬁélie@ 1o ensure-spriniler - escutcheon,
w-unobsiricted in 1 of 4 smoke _ . . -
compartments. The findings were: , 4, (‘:omp.[etmﬁ date: _— 12/13/12
. 5. Report on results of communications
1. Gbservation af.me_gitgh@;m_n;wg‘sgf;g-,3;,4;:;5 " with State Dept of health at quarterly
PM showad 1 of 3 sprinkier heads was missiog QAP
ﬁg* eseutcheon fi?géﬁt the tims. of the chservation :
S maragel voull npt explain why the ring ha ) _ ‘ .
ngtbeen notioed and replaced ;jugnggm g hiad {b.)Sprinkler Heads in Attic;
Quartgriy-safely inspeclions. 1. POC: tnspect and modify sprinklers
g ¢ - - . Jines as necessary to meet criteria cited
£, Qbservallon of the spriiikler systerm: o in RP~2012-$109V
M7 betwesn 9:30-AM ang 10:30.AM showed : : :
twa.gpﬁnkl_er*headg. I the aflic above the 2. Improving Process: Should
s administrators office were.obslructed By weod . Management, if ever, construct
;‘;‘;:sg@- "L?T?‘C't’;?asl%‘irﬂﬂé w?; ? if:ffhas from and another facility, we must be sensitive tg
< inchas below the sprinkier deflector. Purther L " )
 observation showed one sprinklerhead.it- e  insure coniractor is cognizant of how t
aftic.above the kifohen wae 8 Inghes from and & install sprinklers and monitor such
*"g}ﬁ?’ &eﬁ‘{;"ﬁie'Swﬁnklér,ﬂefieemn@n 127112 " installation closely.
ey L 18 manager reporied the atlic 3. Procedure to mplement: Engage
sprinklers were not Inspected on an annusl hazis _ : tractor & ¢ P pOC 828
to ensure sprinkier heads were unotstructed, - tontractor to pertorm POC,
4, Completion date: DASFES TR
Reference NPPA101, 1944 Edition; . 5. Share information in house at 0129 =
2?"3.3=§.1 Alf i}ulldlhgﬁﬁhaﬁ hgprﬁi@@tad quaft@;‘iy n}eeting‘ N
thraughout by.an approved; sutsmatic: sprinkiar : s
Wiyorig Dept of s ) . :
o T:"f*?;a .I?Ca R:!;T of Health, Aging Division, Healhoara L Eansing angizswveys:w F. Portable Fre Extinguisher: TO PAGE7

FEFD Alentinuatiof skt & o 42
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(1) PROVIDER/SUPPUERIGHIA.
IENTIFICATION NUMBER

GF DERICIENCIES

ALFO1Y

B, Wit

() MULTIPLE GONSTRUGTION
B, BUILIING:

B BATE SURVEY
GOMPLETED

112712072

NAME OF PROVIDER GR SUPPLIES
HOMESTEAD ASSIBTED LIVING

" STREETARDRESS; ofty, STATE, APGonE

D50 HOMESTEAD AVENUE
) F%WE&T%N,’ WY 82509

¢

(XA} D
PREFTX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(BACH DEFIGENCY MUBT BE PREGEDED BY FULL
REGULATORY-OR L85G IDENTIFYING INFORMATICN)

i
PREFIX:
e

{EACH CORREETIVIZACTION SHOULD 0
céaségﬂ:s#em-im'ﬁu '[ﬁ't&gEAPPH@?EmIME LATE

PROVIDER'S PLAN GF CORREGTION e
GOMPLEYE

DEFIGIENGY,

BALF

‘Continued From page &
- aystem Installed inaccordanse with Seotion 7-7..

2282 Escutcheoh:plates uaad with a Fecessad

| sprinkler assembly,

oot o feet... ... .. o inch

-findings were:

QuicK tesponse or rasldential sprinklers shall ba
provided throughout. Such systems shall initiate
tfzg fire-alarm syslem In acoordance with Seclion
7¢7.1.1 Bavh autematle sprinkler system redguired
by another section of this. Gode shall be Iastalled
In accordance with NFPA 18 Btandard for the:
instattation of SprirklerSystems ...

NEFPAM3, Standard for the Installation of Sprinklef
Systems, 1994:Edijon,

or-flush type sprinkier shall be-part of alisted
Tabla 5:6.5,1.2 Pogitionhy of Sprinklers to Avald |
Obstiuatians to Dischargs: (Stardard Spray
Upright/Standard Spray Pendent)

Maximum allowable

distanpe from

deflactor above

bottom of chstipation

Distanca from
sprinkler to site
of shstruntton:

Less thean 4 ot .., ... ... .0 Inch

2feetin 2 Vitest .. ... .. .2 IncHes
2 % feetto dfeel .. .., ... ... .3 Inches
Sfevitod Yfest.. ... ... .4 ifchag

F. Based on observation and staff interview, the-
facility falled to ansure porlatie fire were properly
tested in 1 of 4 stmoke compariments. The

Observation of the kitchen.on 14/26/1 Zatd13
AM showed the "K" lype pertable fira extinguisher
was last ltydiostetic tesled in 2006, AL the tima of
the observation the manager was. Ungwarswat
type extingulsher required a 5 year bydrostalls
tesl. He reported that Re relled upon the-

contractor t lest tha extingulshers as needad;

BALEF

Woraing Dept of Healh, —Aging Diviston, Haalthorrs Lie néing aéd.iﬁ*&ir\iﬂys*
STATE FORM

 biw
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BTATEMENT OF BEFICIENCIES ®y ® I SRICLIA FMULTIPLE CONSTRUG {43 DaTa sUpvisy
AND FLAN OF GORREBTHON 1) !Ea’éﬁ¥%§fﬁ %g?ﬁ&%ﬁlé;. ;x?._) MULTIPLE CONSTRUGTION EOMELETED
A, BUHIMNG,
BoWING
ALFO17 W Wi27/2012

NAME OF PROVIDER GR SUPPLIER:
HOMESTEAD ASSISTED LIVING

STREET ADDRESE, TUTY, £ TATE, 2P CODE
460 HOMESTEAD AVENUE
RIVERTON, WY. 82501

i P
My vz

D SUMMARY STATEMENT OF DEFIGIENOIES T e PROVIDERS PLAN OF CORRECTION x5y
PREFI (EAGH BEFICIENGY MUST.BE PREGEDED. MY FULI PRERK EACH CORRECTIVEACTION SHOULD bR BUMPLETE
TAD REGULATORY OR LECIDENTIFYING INFORMATION) TAG & os_s&EﬁEnﬁggg?&ggg}&mmwnmr& DATE
SALE} Continued From page 6 SALF F. Portable Fire Extingulsher:
lR if NFPA 1041, 1004 B 1 POC: Have extingulshar 1fgy5.f_r<2$mti£
sleronce : Elttion; 4 . Fo dpt
, ) : wlacad with up o dale
22-3.3.5.3 Portably Fire Exdingulshers, Portable tﬁéted ort@?!é ed p ;'; x*
fite extinguishers in accordance with 7.7.4.1 shall - device. s
ba provided near hazardous areas, 7 4. Improving the Process: @“W BOL
i’?u?’t.rbl.i1d.,.,.Po:’ta§J;§e-fii‘e eﬂinr%;?s?\arg sgaﬁ g.e completed annotate monthlys -
netalied in accordamice with NFPA 10, Standard bnaui ination OB with due
for the Instaflation of Poriable Fire Engﬁ%guishers; @ﬁgmg_ussher e}:( ag “”’i“ﬁ?‘l_;, %‘} ‘ ':.é
NFPA 10 Standardfor the Installalion of Pariabla tgte for niext hydrostatie ggat. -
Flre-Extinguishers, 1090 Edition, 3. Procedure to ImplemeRii. s g
4-4.1 Frequeticy. Fire Bxiis ishirs shall be foniractor to perform POE ’
subjected to maintenarice.a Intervats of hpt mgke i (depf&ﬁbh Hate: SR RS S LT
than 1 ¥sar, and the e of hydfostal test, of ST Linformation i
wher:specificatly indicated by an inspactinn, >- Include as general infarmatior it
Table-6:2 Hydrostatic Test intervals. far - at QAPI . quarterly conferdipieqs! -
Extingulstiers Lo
Wt Agehtermcnmmr. yeamrs G. Ashtrays & Smokjng: -
@. Based on abservation and:staif inisrview, the. 1. POG: Insure that residets gre
facillly faited trensure approved ashirays.weare tognizant of the restrictiongpn
provided at the smbking area, The findings were: | and the consequences fo
Gbservaflon of the south; exdt on f VG Zat 610 | 1{}@ rg_mt : v menee o
FM showed numecous oigaratle butts werersitting. - Improving the Process, fi¢ nigre
iIva terracolia planting dish,on the ground, Atite aggtessive in removing ng
iimakgf the obsetvation the manager raported asidants, - v
smokinig was profiibitad within &0 feot o The . . o 41T
bultding, but ane residant st smokes: directly 3 !?_no,(_;;e -d-u-!:e for‘tmp!emg
butside of the.south exil door. He-cauld not Implerent the POC. Shen
explain why the area wag not provided with a- 4. Completion date: Residgnt ”‘r?'g‘;r‘;g?gf@f’ 12/10/12
selfclosing type ashiray IF the-residgnt waoulld nat, 5. Stress the importance 4~ 5 ‘ f
foliow the-Tacility rules: o
Refarance NFPA 101, 1004 Edition;
31-7.4 Bmoking, Where srrioking s permitfed, -
nencombustible safety-type. ashirays or o »
receplacles shall be provided In convenient "
lncutions. ‘
M. Basad on abservation and-ataff interview, tha
N:_;amlng-ifmm of Haalth, Aging Division, Heaftheare Licensing and Sl}weyjsz T ; -~
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ALEOIT e ULZTIZ012
NAME OF FROVIDER OF SUPHLIER ATREET ADDRESS, QITY, SIATE. 210 CODE,
. B0 HOMEBTEADAVENUE
HOMESTEAD ABSISTED LIVING AR E TR I, fe
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SUMW\’ STATEMENT OF DEFICIENEIES

PROVIDER'S PLAN OF CORRECTION

provisions of this ehapter: draperias, curkaing, nd.

olfrer similar loosely hanglng fumistings and
decorations shail ba ftami retatdant.as
demonsiraied by passing both te-small and
largisoale tesls of NFPATHT ...

. Based on observalion and staff ntarview; tha:
facility failed to ensure tarmporary slestrieal wiring
did not replace permanent fixed wiring in 1 of 4.
simoke compartments, The findings wera:

Observatlon of the elsctrical systen on 283,
betwean 4:30 M ang & PM showed the bedroom:
famp, in resident room #23, was plugned infoa,
3-way eleotiival-adapiar, Further observailon
showed the-drler-in the sast:laundry room was
plugged Into.an orangs extarnsion cord, The
extension cord was plugged into an elecirioal
ouliel more than 10 foet away from the, thrlesr,
which was the.closest oullat to the drler, Ory
26112 ut 432 PM the manager could not
axplain why the.aforerantioned slecirical adapter
had not-been notlcad and femoved durlng the.

© use in facility and the impact on the
. labor force of applying flame retardant

. appropriate records.

5, Report on scope of such materials in
tagging materials and maintaining

. Electrical Wiring: 1. POC: (a.) Removd
the three way adapter in Rm #23,
substitute power strip if necessary. (b,
Provide permanent electrical outlet fot
recently acquired clothes washer,
2. Improving Process: Management
must be more attentive and responsive
dharing arrival of new resident and
equipment.

(XY 0 MEN SFICIENG, ) , / SORRE , {5)
HER {EAGH DEFIGIENGY MUST BE PRECEDED By FULL g EAGH CORRECTIVEACTIIN-SHOULD b GOMPLETE
“-‘%;Q" REGUIATGRY aamgmw-m{fm INFCRIMATION) pgﬁgm eéﬁaissﬁmn&w@&ofw THEAPPROPRIATE. oare
. DEFICIENGYY
SALF| Continued From page 7 CALET 1 W, Flame retardant: 1.POC: To
facility falled'to ensure window.curtains were ' ~asserble inventory of rooms with itemj
flame'mtgrdanl.iu 1 of 4 smicke compartments.. “requiring application of spray retardan
The findings weare; it Establish and
and so treat such'iterns, Establish an
Obsejvation-of resident raom #3:on 11/28/17 at maintain log on lacation and update as
4:53 PM showed flame fetdrdant documentation. residents move in & out.
was hot attached to the wifidow outtding, At lhe -oving the Process: Need to
time of the absarvation- A% manager raportad thie 2. Improving s s rental anreement
facllity dld net spray surtaing o oose fatirg wal include s::atemfm sinre g
hanging with & flame.retardant solytion, ' to acquaint residents with the
 Roforsiion NFPA 101, 1694 Fdif requirement for use of fire retardant
alarance NEPA 104, 1994 Bditlon; ' i idency in assisted
317,61 Hew- draperies, curtains and olhar rxm?mrja:s with remr:ienc:y th dss
stmlrar'lcosefy‘haﬁglng-fum[ahingg;amd living acccxmmodatfons, .
decorations in bozfard #nd cate facilltigs shall ba in 3. Housekeeping will be assigned task of
aceordance with the privvisions of 81.1.4,1,. - implementing POC.
31-1.4.1 Where requited by the applicable 4. Completion date: 1/12/43

i " N
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slmilar openings
{4) Whiere attached 1o bullding surfaces

K080 , _ )
Wyoming Department of Health Aging Division
Rules

Program-Adminfstration. of Assisted Living:
Fadilitles Chapler 1%

Effective December 12, 2007

Saclion-7, Assisted Living Faciity (ALF) Core:
Swrvices,

[ {0). Evdousition Gapsbility, Emergancy
Procedures, and Fire Safety:

{1 ,Eﬁvaf;t.faticm':isapabliify.-.

(A) '.i’ha;-evaauaiifm.capabiiiiy rating for lise group
of residents, as defined by tha-Lifs Safety Gude,
in accordanee with licensure rules, shafl meat
prompt of stow for facllities.with nire (9] ermore
-residents, and the raling sMall mset piormpt for:
 facilities of eight (8).¢F fewer residents, The:
fagliity shall ba rasponsibls for malittalmisg
ggﬁeu:&'tim} capabifity ratings: by imattie exit
crills,

() Exception shall be. a facility where the
donstiuction tmeets:the npractios] evacuation
tapabllity rating,

{8) Evacuation Gapability Ratings:

FORMABPROVED
_Usalthears Licensing.and Sy [yevs, i ‘
\TEh g : - T ) GATH sURviY
STATEMENT OF DEFICIENCIES XY FROVIDERIGUP PLIERICLIA (4 MUETIPLEGONSFRUETION: , o) AT
AND PLAN OF GORRECTION ) WENTIFICATION HUMBER: i éL??L—:UINEJ COMPLETED.
ALFO1T B WNG, N 1112712012
NAME OF PROVIDER OR SURPLIER STRECTADDRESS, GITY, STATE, 2% CODE B .
350 HOMESTEAD AVENLE, .
HOMESTEAD ASBISTED LIVING, RIVERTON, WY 82501 U s
: : AT Of et I PROVIDER'S FLAN OF CORREGTION K
(%4 1D ﬂﬁMg{xmarAmmm_{Tc?F DEFICIENGIES B ,__pfgqy{m};&sm;a N OF CORREOTION ol
SR ; RECIENGY MUBT 85 PRIEGEDRD. Y UL, - PRERDE - SEALM GORREQTVEACTION GHOULD B
"’@5{2‘“ é@%ﬁiﬁf}égﬁ;gﬁisgmmw{ma INFORUATION) P;m!ix - &"ROS3.:}1!EFBRE§S§&E§§%§N‘§Rt-}]ﬁ*ma‘{'t% LATE
SALF | Conlinued From page. : SALE 3. Procedure for implementing: (a,)
quarterly.insprations. | insure removal of the 3 way adapter.
- : e plectri actor to
Reference NEPA 101, 1004 Edillary 22:36.1, | (b.) Engage electrical contractor ¢ ‘
NERA 70 1693 Edltion; ' install suitable electrical (110V) outlet.
4008, Lises not parmittad, Unless. specifically 4, Completion date:
permitted i seation 4007, flexibls oords and | | {a) 3 way adapter 12/19/12
cébles shall ndt be used for the following: b Electrical outiet 12/07/12
(W As6 Substitite. for the.fixedwitingofa - (b, ;
strugture. ) ;5. include comment on nat_:wje 0
(2) Where run through hites in walls.... - deficiency and corrective action at QAP
(8) Whiere ruri ifrough duotways, windows, ar quarterly meeting.

Wyoniing Depl of Hontth; Aging Divislon, féaihcEis (femnsing and Stiveys

STATE FORM B FYED I conbiruntion shoet § of §2



PRINTED! 1211002012
FORMAPPROVED

_Healtheare Licensing and Surveys.

STATEMENT OF DEFCIENCIES
AREY PLAN OF CORREGTION

o) FREVIBERISUPPLIERCLIA
T IDENTIRGATION NIMBELS

ALFO17

RELAULTIPLE SONSTRUGTION

A, BUILOING

43} DATE SURVEY
T GUMPLETED

BNG

1/27/2012

" HAME OF P

HOMEBTEAL ABSISTED LIVING

GVIDER OR SUPBLIER.

" ETRECT ABORGSS, GTTY, STAVE, 216 SODE

854 HOMESTEAD AVENUE.
RIVERTON, WY 82501

7

{X4) I3
PREF(X:
TAG

SUMMARY STATEMENT OFF DEFIZENCIES
{EAGH DEFIGIENGY MUST DE PHECERED-BY Byt
BEGLLATORY OR LEC IDENTIFYING IEQRMATION)

i
- PREFI%
TG

CROBS-REFERENCED TOTHE APPROMIUATE

" )
GOMPLETE
DATE

PROVIDER® PLAN GF GORREGTION
(EACH BOHRECTIVE AGTION BHOULE B

DECIGIENGY)

BALF

‘a8 amended, shall be held al,losst twelva (12

(1} Thefaciity. shall be respunsibla for recording,

{east the following:

{4.) Residants who participated neluding staff*
“ard family memibiers;

lima-dllowed by tie evatuation cspability ratiitg of

- Tadiiity shall be tisted on.tha, forsi:.

Suscessfully and any correotive sotiprs

Caontinued Fipm page §

(1) Ptompt - maximursy of thres, (3).minutes

(11) Slow. - between thtee-{4) and thirtaen (13)
minules. _ :
(Hy Impracticat - more than thireen (13) minutes:
(i) Fire Seifaty; _

{E) Flre gxit drills shall be condueted it
aceurdenee to th Life Safety Code Cperating

Faalures sactitn; Tha minlmm numberof delils, |

tngs peryearon g mornthiy basis withea,
minimum of onie difll condusted each.quaiter on
eacft shift: Fite exit-dill records aver atWd-year
period shall be-availébla upon requist atihia
faollity

flireoxlt diills-on an evaljalon form thatinéiugeat |
(1.} Date of drifl;
{2.) Titme of day;

(3. Type of dil (Prasticd, Ahnounced, Burprisa); |

{6.} Time required {ivrmuss. and guconds)
evacuate all residents (including staff) from the
accupied areds 1o a poind of gssambly as dafined.
in the Life Safety Code; ,

{8.) List of anyone, Including staff and family
members, whir did fiof svacunte'in tie fequlred,
the faciiity. Evacuation capabitity rading foreach
thiat sontiibuted to
1 evachats

{73 Comments o the factors
each individual* 5 iability

recommendead: and ‘
(8. Slgnature-and date of the person completing
the form. '

This regulation was NOT MET ag avidence by

SALF

STATE FORM
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i@:*rxxr:swa_at OF DEFICENCIES. | 1x1) proviDERSURPLIBRIGUIA (X2) MULTIPLEIGONSTRUGTION, fa ggﬁgtgﬁﬁ"
AN BLAN 5F gomﬁiis’nan [DENTIEIGATIEN NUMBEIR A BUILDING :
; ALFO1 b wikg | AN2112012
NAME OF PROVIDER OR SURPLIER. STREETAODHESE, GIFY, STATE, ZIPCO0E e
9560 HOMESTEAD AVENUE: l i e
HOMESTEAD ASSISTED LIVING RIVERTON, WY Apboq. o | MITT V%
T o DERTOT N : OVIDER'S PLAN OF CORREGTION, e
gaip | BUMMARY STATEMENT OF DEFIGIENGIES o . ng;gé RRECTIVE ACTION SHGULD B corre
CHik- GH DEFIGIENGY YUY BE PREGEDED By Hirl PREFIX. EALH CORRECTIVE ACTION SHOUID B8 i
"o | AeBuoLontyon LagibeNTiNG INFORMATIGH] e ééass.nemsggéggg ki \!ijF*@?iOPﬂW&« DATE
SALF| Gontinued From:page 10 AL . Fire Drills: 1. POC: The Maintenance
! o~ Director and/or Administrator will
'  fire drills in accordance with
. Based on record r:ev%aw,..c:)bservﬁtfdn:az:q staff ' cc;ncéu?t E l!'?: d des
intoiview, tha teelity failent (0.ensive fire drills | Life Safety Codes.
were cdniducted on each shift.duriiig 2 af the past: | ,
4 quarters, failed to dolieet the idlalvt%;jn& of . 2. Improving Process: the
evacuation for each firg deill and failad t6 andurg: R r has developed a Fire Dril
residents fully evacualed the facllity durihg each Admmistl’?{fﬁ) di ;3_ mphance
fire drill, The findings were: - ' Log and Critique to aid in complis
T with LSC. The Fire Drill Log has shaded
1, Review u&t ttie fire drill recordy Sh‘ﬁ{zwe;gi m?m " quarters to insure timeliness, The F:rez
sanord shif Ooeunted between 3 P carrk 1T PM S ides for minutes an
dnet the third shifft ocourred histwean 1 M and 7 Cr;t;qqe form Src?}f ndasf ;}va cuation
AM. Further review showsd.a fire. dril| had fiol - seconds recordation o
beer condlucled on tethird: siffft durig the timing.
sgeond quarter of 2042, &_ﬁr}e drll;-haci{inqiiz;?rr ]
conducted orthe second shiit difing the third : nenting:
quarler of 2042, On 11/27/128) B.AM fher , 3. Procedure for ;m d"“?’“& | mfwi s into
administrator.could not exlainwhy fire drils had . Incorporate NE}N y denne >
not been vonducted enchi shift on'a yuarterdy '~ Fire Drill exercises.
hasis,
. - i . 12717412
2. Review of the fire dril recards showed the thme | - 4. Completion date: e
of svacuation was gt collsctad for the 12/23/47, | :
A2Z, and B14/12 drills. Further raview shewed 5.The Maintenance Director and/or
the faclify was no;- eollzating the minutes and Administrator will insure all residents
seconds on-any. of-the-drills, they wWerne only : . ildi dritl
collecting the minules. On: 4127112 at'g. AM the: fuily e\facuate.the building at each r:E
administrator reported she wag unawars the Compliance will be evatuated quarterly
minittes and seconds.vere requlred.to be at QAP meetings.
documentad for-aagh drill,
3. Observation of the fire.drill on 11274 2:at 842
AM showed the residents ¢id not fully avacuate
{ the Bullding. The residents watkad toan sxit dooe
and stopped. On H15712 at 9:55 AM after tha
fire alarm system was rstumed 1o norma; the
administratorreported she was Unawsare the
residents were raquired o fully evacusie the:
bulicling witty vach activation of the firs #larm,
Wyoning Depl of Hewlth, Aging Division, Tsaears Eléenwtg and Suraye
STATE FORM des
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STATEMENT OF DEFIGIENCIES - 1) BROVIDERIBUPRLIER/LLIA 25 MULTIPLE CONSTRVGTION: {X3) DATE BURVE
AN PLAN OF CORRBCTION b IDERTIFIBATION MMl S;{ffﬂlﬂ(‘;} o COMPLETED

ALEOLY B NG oo - M127/2012

HAME OF PRENVIEIVOR syamxsﬁ BTRERT AUDRESS, CiTY, STATE, 7P DODE
. . P HQRA W AVENLIE.
HOMESTEAR ASSISTED LIVING RVERTOR . ppogaE ﬁ

i BUMMARY STATEMENT OF DERICIENCIES i PROVIDERS PLAN OF CORREGTION Ny
r%};gc {EAGH DEFICIERCY MUST B2 PREGEDED BY FIULL BREFX {EAGH ;é_tgﬂ;gﬁtmvg ACTION SHOULD b COMPLETE
ricy RESULATORY OR LS IDENHIFYING INEQRMATIN) - TAGC GROSS-R Fﬁﬁ,ﬁ;gggglﬁ {};i}gmmmwﬁmm DATE

SALF{ Confinved From page 11 - SALKE

Refarence NFRA 101, 2600, Edition;
32.7.3 Ermergency Egress.and. Relbcation. Diflls,
Emergenoy agress antrelocation drills ahailt he:
conductad not less than sixlimes per yesitoha
bimonthiy basts, with-nof less thar twe diills
cenducled duting the Aight when residents-are
sleeging. The dills s8all e parrmitted o e ok
apnounced -advanoeto thid-regidents, Thedrlls-+
shall Involva thve:Botual-evanimtlon of all tesidents |
to ant assembly palot as spesified v the :
afnergendy plan-and shiall provide residents with
expariance in agfessing. thrsugh ail exits ahy
meas of esape required by fhe Code, Exits and |
means of estape not used In any-dril shall hotbe |
credited in meeting the requirenienis of {his Gode
for board and cate faciilies, :

Wyoming St of Figalth, Aging DiisTon Fssin aare Lichnsing ard Somveys
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