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This State Rules and Regulations is not met as
evidenced by:

A Life Safety Code survey was conducted at your
facifity on November 13-14, 2012 by the offies of
Healthcare Licensing and Surveys, (HLS).

The facility was a single story fully sprinkied
bullding of Type V (111) construction built in 2012,
The building was equipped with a supervised
automatic wet sprinkler system with dry and
antl-freeze branches and an addressable fire
alarm system. The faciiity had a capacity of 82
hcensed bads and & totel census of 4 residents.

P

Wyoming Department of Haalth, Rules and
Regulations for Licensure of Assisted Living
Facilities Chapter 4

Saction 10. Life Safety and Elsctrical Safety. The
requirements in the Department of Health
Ghapter i, Gonstiuction Rules for Health
Facilitles apply,

i) Assisted Living Facillies operating prior to the
 affective date of thesea rulas, shall meat the Life
Safely Code of the Nationa! Fire Protection
Associgtion thal was In effect at the time the
facility was licensed as an Assisted Living Facllity.

All references are based on the requiremants of
NFPA 101 Life Safety Code, New Health Care
with mixed cecupaney of New Board and Care,
2006 Edition, unless otherwise noted. The mixed
pocupandy is required bagcause the facllity does
1ot have a 2-hour fire rated separation wall
hetween the assisted living and memory sare
porfions of the building.

This regulation was NOT MET as evidence by;

|
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SALF|  LIC REGS FOR ASSISTED LIVING
FACILITIES

This State Rules and Regulations is not metag
evidenced by:

AlLife Safaty Coda survey was conducted af your
facility on November 13-14, 2012 by the office of
Healthcare Licensing and Surveys, (HLS),

The facility was a single story fully sprinkled
building of Type V (111) construction built in 2012.
The building was squipped with a supervised
automatic wat sprinkler system with dry and
anti-freeze branches and an addressable fire
alarm system. The faciiity hed a capacity of 62
licensed beds and a tolal cansus of 4 residents,

Wyoming Departrent of Health, Rules and
Regulations for Licensure of Agsisted Living
Facilities Chapter 4

Section 18. Life Safaty and Flactrical Safety. The
requirements in the Department of Health
Chapter 11, Construction Rules for Heaith
Faciliies epply.

{in) Assisted Living Faciiities operating prior to the
sffective data of these rules, shail meet the Lifa
Safely Code of the National Fire Protection
Association that was In effact at the tima the
facility was licensed as an Assisted Living Facliity.

All references are based an the reguiraments of
NFPA 101 Life Safaty Code, New Heaith Cara
with mixed occupancy of New Hoard and Care,

pocupancy s required because the facllity does
nat have a 2-hour fire rated separation wall
between the assisted living and memory care
partions of the building.

This regulation was NOT MET ss avidence by:

20086 Edition, uniess otherwise noted. The mixed |
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H

. A. Based on observetion and staff interview, the
| faciity faiied to ensure cormidor doors were

| equipped with latching harcwars In 1 of 3 smoke
s compartments. The findings were:

I

| Ghservation of the Game Room on 11/13/1% al

1 3:37 PM showed the two double corridor deors

t ware not provided with latching hardware, At the

= fime of the observation the malntenance dirsotar
: raported he was unaware Health Gare
| occupancies require latching hardware on all

| earridor doors.

| Reference;
» 18.3.6.3 Corridor Dours

18.3.6.3.8 Doors shall be provided with poaltive
* lalching hardware,

! B, Baaed on ohsarvation, blua print review and
: ataff interview, the facliity falled to ansure
i corridars were olear and unobstructed In 3 of 3
¢ smoke compartments. The findings were:

1. Observation on 11/13/12 at 4:08 PM showed
the coridors were 7 feel 6 inchies wide. Further
observations showe the junglions near rasidant
foom #1442, #126 and #108 all had a short chest
of drawera and two upholstered chairs. The
fumnishings projected 2 ¥ feet into the comridar,
Review of the blue print on 19/13/M12 at 3118 PM
showed the separation wall separating the
assisted fiving and mamaory care Unit was not
separated by a 2-hour rated fire barrier, This tack
of separation required the building to be built and
maintained to a mixed Health Care and Board
and Care Ogoupancy, On 11/13/12 at 4:08 PM
the maintenance director was unaware ihe

1

i
!
1
I

A, The facility will ensure that th'g
Game Room doors are equipped mth
positive latching hardware.

a) the facility will retain a quahﬁeéi
workmen to

b) install positive latching hardwarL':
on both sets of the Game Room. doors,
c) Facility maintenance staff will
inspect the working conditions of the
hardware, and ]
d) such inspections of hardware shall
occur on a quarterly basis.

01/14/13

B.a. The facility will ensure that
corridors are clear and unobstructed
in eomidors to allow a miniomm of
6’0" tlear.

a) The facility staff has been notified,
b) all fornishings that conflict witl
the reqnired clearance of 6’0" have
been removed,

¢} Facility maintenance staff wil
Inspect such corridor areas, and

d) such inspections of clearances shal
ocenr on a monthly basis, +

=3

| == B ¥

01/14/1

Wyoming Dept of Health, Aging Division, Healthcare Licenuing snd Sutveys
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the sidewalk was covarad with snow. At the time

- exit access in & limRed care faclity or hospital for |

corridors must be maintained clear and
unobstrucled to not less than & feet as the.
building was bullt to Heaith Cere standards.

2. Obsarvation of the Northeast exit discharge
pathway on 11/13/12 at 4:40 PM showed 8 feet of

of the observation the maintenance direcior
reporied the storm that dropped this snow ended
two daya garfler. He could not explaln why the
snow had not heen removed the day the storm
endecl,

Reference;

18.2.3.3* Alsles, corridors, and ramps renuired
for exit access in a hospital or rursing home shall
be not less than 8 ft (2440 mm) in clear snd
uncbstructed widih ..,

18.2.3.4 Alsles, corridors, and ramps requirad far

psychiatric care shalt be not less than 8 1t (1.8 m)
in clear and unobstructed width. Where ramps
are used as exits, see 18.2.2.8.

18.2.1 General. Every aisle, passageway,
corridor, axit discharge, exit location, and accoss
shall be in aceordance with Chapter 7.

7.1.10.1* Means uf egrasa shell he continuously
maintained free of all obstruotions or
impediments to fusll instant use in tha case of fire
ar other emargancy.

A7.1.10.1 A praper means of egress allows
unobstructed travel at all imes. Any tvpa of
barrier including, but not limitag to, the
accumulations of snow and lcs in those cimates
subject to sueh accumulelions is an impediment
fo free mavement in the means of egress,

>, Based on observation and staff interviaw, the
faclity falled 1o ensure the emergency generator
annunciator pane! was properly instafled and

B.2. The facility will enstire that all

gidewalks  remain  clear and
unobstructed to provide minimun
clearances. i

a) The facility staff will ensure that, !
b) all sidewalks are maintained and
{ree of snow accrmnlation. §
¢) Facility maintenance staff will
inspect such sidewalks areas, and

d) such visual inspections shall occur

. on a daily basis.
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load tested on a monthly basis. The findings
ware;

on 1114/12 at 9:13 AM showed the annunciator
panel was located in the machaniesl room. The
mechanlcal room was separated from the
corridor by an intervening housekeeping closet.
At the time of the observation the maintenance
director was unaware the annunciator panel was
required o be readlly ebservable by personnal,
He further reported the area was nat routinely
secessed.

2. Review of the emergency generator testing
records shoewsad the facliity has been ocoupied
since August 2012. Further review showed &
aonthly full lomd transfer test has nat baan
performed since the building was occupled, On
; 1114112 gl 11,20 AM the maintanance director
confirmed a monthly load test had not been
performed since August 2012, He could not
explain why the test had not bean performed,

Rederance, NFPA 101, 2006 Edition, 18.2.9.1,
7824, NFPA 110, 2005 Edition;

5.6 Remote Controls and Alarms. A remote,
comimon auditie alarm shall be provided as
spacified in 5.6.5.2 (4) that is powered by the
storage battery and located sutside of the EPS
! s@rvice room at a work site observeble by
personnel,

D. Based on observation and staff interview, the
facility failed to ensure the central station
certificate was posted, The findings were:

QObservation of the fire alarm control panel on
1113712 at 3:19 PM showed the central station

1. Observation of the generator annunciator panel’

FORM APPROVED
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SALF| Continued From page 3 SALF
failed to ensure the emargency generator was

Ca. The facility will ensure the
CMErgency generator annunciator
panel is properly installed.
a) The facility will retain qualified
~ workinen to ‘
b) relocate the annunciator panel to
an observable location in the corridor,
c) Facility staff will inspect the
annonciator panel to  ensure it
remains in working condition an
observable by staff, and
d) such inspections shall occur on
quarterly basis.

01/14/1

C.2, The facility will ensure that
emergency generator testing record
are aveilable for review. |
a) The facility stafl will
b} prepare and document moenth
- emergengy generator testing records,
¢) Facility staff will ensure testing
completed and records are availabltL,
and
d) such inspections shall oceur on
momnthly basis, |
| e
|
|

D. The facility will ensure that the
central station cerlificate is posted,

Wyamting Dept of Mealth, Aging Division, Healthcare Uéenslng and Surveys
STATE FORM

asoa

a) The facility staff will :
k) post the central station certification
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. ' DEFICIENCY)
BALF | Conlinued From page 4 SALF ¢) Facility staff will inspect the
cartificate was not posted near the panal. At the certificate to ensure it rema]n$
tima of the cbservation the maintenance director available as specified, and
reported he was unaware a central station d) such inspection shall occur on a
certificate was required and required to be posted monthly basis.
with 36 inches of the panal, : o1/14/ 1:‘1
Refarence, 18.3.4.1, 8.6.1.3, NFPA T2, 2002 i
Edition;
B.2.4.1.2 A document attesting to certification - .
ghall be located on or within 1 m (36 In.) of the E1. The facility will ensure
fire alarm system contrel unit or, if no cantrel unit sprinkler piping is properly installe
exisls, on or within 1 m (38 in.} of a fire alarm and ensure there iz complete coverag
system component. in 2 of 3 smoke compartients.
al ‘'The facility will retain qualifie
E. Based on observalion and staff interview, the workmen to
faciiity failed to ansure sprinkler piping was ' h) correct the installation of sprinkle
| properly installad and feiled to ansure thare was ' head 1o he at 1" from the esiling
complate aprinkler coverage, ialied to ensurs P - ' & _
sprinkler heads were unabstructed in 2 of 3 resident room #142.
smoke compartments, The findings were; ¢) Facility staff will inspect suck
sprinkler head correction to ensure i
1. Obsenvation of resident room #142 o 1171312 remains as specified, and
at 4:03 PM showed the closet sprinkler deflactor d) such inspecikions shall occur on a
was only ¥ inch from the celiing and not the annual basis.
requirad 1 inch. At the time of the observation the 01/14 fi.“
administrator reported the system was completed P— . .
in Jung 2012, She could net explain why the E'E: nlghe ifa;nht)f will e:ilsqre " %ﬁ
deflector was not noliced and repalrad during the sprinkier piping 18 properly insta
final Inspection. and ensure correct the installation o
the exposed CPVC orange piping i
2. Obsarvation of the sprinkler system on the  mechanical room #1306,
1114/12 batwasn 8:30 AM and %:30 AM showed mechanieal room #217 and  thé
sprinkier linas were exposed GPVC orange piping sptinkler riser room and to comply
in mechanicat room #136, mechanical room #217 with s T G
; . pears ame 1ua
and the sprinkier riser room. One of tha pipes ifications.
was installed 24 inches from the wall. SPBLTh facibity will al 1f'
Observation of the pipes showed thay were a) e facility retain qualifi
manufectitad by Flame Guard, On 11/21/112at ¢ workmen to
AM the Spears Flame Guard manufactures b) eorreet the installation of th
instaliation guide stated " CPYC Fire Sprinkler exposed CPVC orange piping in th
WYoring Dept of Heallh, Aging LAviston, Healincans LIGanamng and SUrveys —TreTniea Toom #T36; mechuieat
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Products are UL Listad for use in installstions
without protection (exposed) ... The piping must
he mounted directly 10 the ceiling " . On 11/14/12
at 8:54 AM the malntenance direstor reportad he
was unawere exposed GPYC pipe was required
to be mounted directly to the celfing. He could not
explain why the sprinker installation company
had not followed the manufzcturer® s
recommendations.

3. Observation of the sprinkler system on

1114712 hetween 8 AM and 8:30 AM showed the
sprinkier heads in the weliness room and

marketing office were obstrusted by ceiling
mounted lights, The lights were instalied 17
Inches away and § inches below 1he battorn of the
sprinkier deflectar, On 11/14412 at 3:08 AM the
maintenance director reported the system waa
camplated in June 2G12. Me could not explain
why fhe obstructad heads had not been noticed
and modified during the final nspeaction.

4. Observation of the garage ulility hallway on
11/14/12 at 9,18 AM showed & standard pendent
155 degres sprinkler head was installed, Further
ebservation showed the sprinkler head was
instaliad 11 fest from the Far walil, At the time of
the observation the maintenance directar could
not expiain why the head was not noticed and
modified so the farthest wall did not exceed 8
feat.

6. Qbservation of the memory care dining room
on 11/14M2 at 9:38 AM showed three sprinkler
heads were obstructed by an architectural beam.

i The beam was installed 8 inches away and 7 %

inches below the bottom of the sprinkler
deflectors. At the ime of the observation the
maintenance director reported the system was
campieted in June 2012, He colld not axplain

(Xd) 1D SUMMARY STATEMENT OF DEFICIENCIES [1s PROVIDER'S PLAN OF CORRECTION ¥ 5)
PHERIX {EACH DEFIGIENCY MJST BE PRECEDED BIY FULL PREEIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAQ REGLLATORY OR LEC IDENTIFYING INFORMATION) e CROSS-REFERENCED TO THEAPPROPRIATE DATE
DEFKIENCY)
SALF! Continued Fram page 5 SALF

room #217 and the sprinkler riser
room and to comply with SpeaI

Flame Guard specifications.
¢) Facllity staff will inspect su
corrections to ensure it remains
specified, and
d) such inspections shall occur on a
annpal basis
o /14/1p

B.3. The facility will ensure th
gprinkler piping is properly install
and ensure there is complete coverag
in 2 of 3 smoke compattments,
a) The facility will retain quallﬁed
workmen to
b) correct the installation of the
sprinkler head/light conflicts in thé
marketing office and wellness office.
o) Facility staff will inspect suq
sprinkler head correction to ensure i
remains as specified, and i
d) such inspections shall occur on a+
annnal basis. 1

| o1/1a/13

E.4. The facility will ensure th
sprinkler piping is propecly install
#nd ensure there is complete coverng
it 2 of 3 smoke compartments,

a) The facility will retain qnalifi
workmen to

b) correct the nstallation an
configuration of the sprinkler head i
the garage utility hallway.

c) Facllity staff will inspect suc]§1
sprmkler head carrection to ensure it
remains as specified, and

Wyoming Dept of Health, Aging Division, Hesafthcere Licensing and Surveys
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DEFICIENCY)
SALF| Gontinued From page & SALF d} such inspections shall occur on ah
why the abstructed heads had not been noticed annual basis. i
and modified during the final inspection. I 01/14/1
1
Reference, 18.3.5.1,9.7.1.1, NFPA 13, 2006 E5. The facility will ensure t
Edition; _ ' sprinkler piping is properly install
6.3.6.1 Other types of pipa or tube Investigated and ensure there is complete covera
for suilability in automatic sprinkler installations in 2 of 3 smoke compartments
and listed for this service, including but not limited a) The facili will retain ‘ualiﬁe'
to CPVC and steel, and diffedng from that km. ty ! fi
provided In Table 8.3.1,1 or Table 6.3.6.1 shall be workmento &
panitted where installed in accordance with their b) correct the installation of the thre,
listing imitations, including installation sprinkler heads located in. the memony
Instructions. care dining room that are obstrueted
8.6.3.1.1 The maximum distance permitted by a beara.,
between sprinklers shall be based on the ¢) Facllity staff will inspect such
centerline distance between sprinklers on the sprinkler head correction to ensure it
branch line or an adjacant branch lines. . :

: ) remains as specified, and .
8.5.3.1.2 The maximiin distance shelt be : . 1 :
measured along the slope of the ceiling. d) such inspections shall occir on an
8.5.3.1.3 The maximum distance permitied annual basis.
betwesn sprinklers shall comply with the valua o1/i4/18
Indicated in the applicabla section for each type .
grﬁsg'l; ;"T'*‘;,P”'g,"'f“ ; inklers o wall F.1. The facility will ensure that

5.3.2,1 The distance from sprinklers to walls adequate spare sprinkler heads are
shall not excesd one-half of the allowable maintainegp by the Eacilit
maximum distance betwean sprinklers, maintenance staff, beinz available
8.6.3.2.2 The distance from the wall to the . a il bf t thg thort
sprinkler shall be measured perpendicular o the onsite anc avallable to the authort
wall. 8.6.3.2.4 The requiremnents.of 8.6.3.2.1 shall having jurisdietion including:
not apply within small rooims as defined I 3.3.20, a) The facility will correctly purchase
sprinklers shall be pamitted to be located not and store two spare sprinkler heads
more than 9 ft. from any single wall ... for each type of sprinkler head in the
8.6.4.1.1.1 Under unebstructed consiruction, the building, and
collng shal e & ik of 1 encra D ne 212 degree pendaol an
maximum of 12 in. thraughout the area of aidewall_ ]Sp 1 or hﬁadsl,l (f'sndml
coverage of the sprinkles, cgroe s Sprinicier Ncads wi
Table 8.6.5.1.2 Positioning of Sprirklers to Avoid available for replacement by staff
Obstructions to Discharge (Standard Spray stored in the maintenance office.
UptlghtStandard Spray Pendant) ¢} Facility maintenance staff
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A, BUILDING
B. WING
AL¥028 1MM412012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
4184 TALON DRIVE —N
MOUNTAIN P ASBISTED LIVING
. LAZA CASPER, WY 82604 2! l ;
R ¢ BUMMARY STATEMENT DF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION F s
PREFIX | (EACH DEFICIENCY MUST BE PRECEGED BY FULL, PREFIX | {EACH OORREGTIVE AGTION SHOULD HE CONPLETH
TAG |  REGLLATORY OH LS IDENTIFYING INFORMATION) TAG |  CROSSREFERENGED TG THE APPROPRIATE DATE
; DEFICIENGY)
SALF | Continued From page 7 SALF d) review such inventory om ja
monthly bagis.
: Distance from  Maximum allowable 01/14/1
i sprinkler to side distance from

i of ghstruction deflector abova
hottom of obstrugtion

Lessthan 11 ... o v e e e o0
1fttolessthan 16N ..o oo oo 2%
1ft6inwiessthan2f.... ... ... oo 3%
2Rtolessthan 26N ... ... ... B %
2ft6in.toless than 3 & .. ... ... .o, 7%
3fttoless than ARG ... .. oo v .0 W2
3ft6intolessthand ft ... ...............12

dfttolassthan 4 B8N ..oocoveeee e 14

F. Based on abservation and staff interview, the
facility failed to provide adequate spare sprinkler
heads. The fintings were:

: Chservation of the spare sprinkler cabinet on
C4/12 at 928 AM showed the faeility did naot
have tha reguired two spare sprinkler heads for
each type Installed. There ware no spare 212
degree pendent heads to replace heads instalied
tin the garage. There ware notspare 212 degree
: gidewall heads to replace heads installed in the
: garage. There were no 158 degree sidewall
heads {o replace heads in mechanical room
#212. At the time of the observation the

| mantenanae dicestor was Unaware of the

" aforsmentionad requirement. He could nat
axplain why the sprinkler contractor had not
provided epare hagds for each fype installed,

i Reforence, 18.3.6.1, 9.7.5, NFPA 25, 2002
Edition;

than six} shall be mainigined on the premises so
that any sprinklers that have operated of been
! damaged in any way can be promptly replaced, 2

5.4.1.4 A supply of apars aprinklers (never fawer -

(]
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(X 15 SUMMARY STATEMENT OF DEFICIENCIES i o ! FROVIDER'S PLAN OF GORRECTICN LR
FREFIX {EACH DEFICIENGY MUBT BE PRECEDED 8Y FULL PREFK | {EACH CORREL TIVE ACTION SHOULD BE i COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) 1AG CROSS-REFERENCED TO THEAPPROPRIATE | DAIE
DEFIGIENGY) !
8ALF ; Continued From page 8 BALF ‘

! 41,5 The stock of Spare Sprinklers shell include |
! all types and ratings installed and shell ba as i
follows: i
i (@) ..Under 300 sprinklers - no fewzr than 8
| sprinkiers
i {b} ...300 io 1000 sprinklers - no fewear than 12
| sprinkiars
(¢} ...Qver 1000 sprinklers - no fewar than 24
sprinklers

|
|

;
i
j
i
i
:
{
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