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A state lIfe safety code licensure survey was
conducted at your facility on May 19, 2010 by the
Office of Healthoare Licensing and Surveys,
{CHLS).

The facility was & single story fully sprinkled
building of Type V {111) construction built in
1968, The building was equipped with &
guparvised automatic wet gprinkler system with
an addressable fire alarm system. Thie facility
had a capacily of 75 licensed beds.

Wyoming Department of Haalth Aging Division
Rules

Rules and Regulations for Licensurs of Assisted
Living Facilities

Section 10. Life Safoty and Electrical Safety. The
retuirements in the Depariment of Health
Chapter I, Construction Rules for Heaith
Faciifles apply.

(i} Assisted Living Facilities operating prior to the
effective date of thase rules, shall maet the Life
Safety Code of the National Fire Protection
Aszociation that was in effect at the time the
facility was licensed as &n Assisted Living Facility,
Al rafetences are based on the raquirements of
NFPA 101, Life Safety Cade, 1994 Edition,
unless otharwige noted,

This regulation was MOT MET as evidence by:

A, Based on observation and staff interview, the
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were smoke resistant. The findings wers:

1. Observation on 8/1710 ai 2:06 PM showed the
attic smoke barrier wall near the @undry hed one
unzealed pipe peneiration. The gap belween tha
pipe and wall was 1 inch wide. At the fime of
gbservation $he maintanance director reportad
the smoke barriers were not routinaly inspected.

2. Observation oh 8/1/10 at 2:14 PM showed the
attic smokg barrier wall near the nuraes’ station
had three unsenled pipe penetrations.

22-3.3.6.3 Fire barrers required by 22-3.3.6.1 ot
22-3.3.8.2 shall have a fire resistance rating of
not legs than 20 minutes,

Excaption No. 1: In buiklings protectad
throughout by an approved, automatio sprinkler
gystemn ,_no fire resistance rating shail be
requirad, but barriers shall veslst the passage of
smoke,

B. Based oh observation and staff interview, the
facility failed tu engure'2 of 4 amoke
compartments had complete sprinkler coverags.
The findings were;

1. Observation on 6/1/10 at 12;05 PM showed
the corridor sprinkler hetween the south and
center courtyard was more than 7 14 fest from the
opposite wall, The sprinkler was locatad 12 feet
frarn the opposite wall. A the time of absarvation
the maintenance direcior réported he was
unawarg of the spacing requirement. He further
reporied the system was nepected annually by
an outside contractor and the abave mentioned
deflciency was not noted on the last report,

A)The facility will ensure that smoke|

barrier walls are smoke resistant. Thi
will be accomplisghed by:

The Environmental Services Director
will repair unsealed pipe penetrations
in noted areas.

The Environmental Bervices Director
will maintain a simoke barrier wall
inspection log and will perform
inspections annually. The
Administeator and quality assurance
team will monitor for compliance
annually during quarterly audit
reviews.

SUMMARY STATEMENT OF CEFICIENCIES I i#2)
p(ﬁgpmm {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE cug%gm
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE :
DEFIGIENGY)
8ALF| Continued ¥rom page 1 SALF Section 10. Life Safety and Electrica
< Hafety.
facility failed to ensure 2 of 6 smoke harrier walls ¥ 7131/101
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2. Observation on 6/1/10 at 1:31 PM showed the
gorridor sprinkler neat' regident room #106 was
located more than 15 feet from the sprinkler near
the laundry room, The sprinklers were 29 fest
apart.

22-3.3.5.1 Al buildings shall be protected
throughout by an approved, automalic sprnkler
ayatetn installed in accordance with Section 7-7.
Quick response or residential sprinklers shall be
provided throughout. Such systems shall inltiate
the fire alarm system in accordance with Seofion
7-8,

7-7.1.1 Each automatic spinkler system required
by another section of this Cade shall be installed
in aocardance with NFPA 13 Standard for the
Installation of Sprinkler Systems ...

§-5.2.2 (b) Protectlon areme and maximum
spacing {(Standard Spray Upright/Pendent) for
Ordinary hazard

Maximum Spacing 15 feet,

5-8.3,1 Maximum Distanos fram Walls,

The distance from the spritklers to walls shall not
exceed one-half of the allowable distance
balween eprinklers as indicated in Table 548,2,2
{2) through (d) ...

C. Based oh abgervation and staff interview, the
facility failed to ensure sprinklers were not
obstructed in 3 of 4 smoke cornpartments and
falled to ensure two spare heads wars avallable
for each fype inatalled. The findings were:

1. Observation of the sprinklar system on 6110
between 10:30 AM and 12 PM showed the
sprinklers In the woman's public restroom, men's
public restroom, ih the corrdor by the nurses'
stalion, in the carridor by the whirlpeol room, In
the records storeroom and the main elzctrical

smoke compartments have complet
sprinkler coverage. This will b
accomplished by:

o CF 4=

The Environmental Services Directoy
in comjunction with Phoenix firp
Protection will relacate and/or ad
additional sprinkler heads in note
locations o  provide  complet
coverage.  Environmental Service
Director will ngpect form the floof
level annually and maintain a sprinkle
inspection log.  Administrator an
quality assurance leam will monitof
for compliance apnually  durin
quality audit reviews.

C)The facility will ensurg that al
sprinklers ate not obstructed. Thi
will be accomplished by:

Phoenix Fire Protection will install
sprinkler heads at the appropriat
length for the ceiling mounted ligh
fixtures. The Environmental Service:
Director wiil ensure the facility h
two spare heads available for eacl
type installed.

FIX EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFiX (EACH CORRECTIVIE ACTION SHOULD BE COMPLETE
i REGULATORY OR LS IDENTIING INFRMATION) A CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
SALF| Continued Frem page 2 sace | B) The facility will ensuwre 4 of

7/31/10

7/31/10

Wyaming Dapt of Health, Office of Heathosre Licanaing abe Strveys
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ronm were obstructad, The sprinklers werg D)'/ 1‘1(:': E:l.?\flronn::,enfal Servicel
installed within 12 Inehes of ceiling mounted lights frector. The Adminstrator ang
and the bottom of the lights were instailed below quality assurance team will review at
the battom of the sprinklers deflectors. At 1043

the quarterly audii revi
AM the maintenance director reported he was 9 tly audit review,

aware of the spaaing requirement, He furthar
reported that the systam was inapacied annually
by an outside contractor and they had not noted
any abstructad sprinkiers on their last report,

2. Observation of the sprinkier systerm on /110
between 11:30 AM and 2,30 PM showed 165
degree upright sprinkler heads wérg installed in
the central mechanical room and In the attio
spaces. Review of the spare sprinkler cabinet
showad the facility did not have any apare upright
heads. At 11:41 AM the maintehance director
raported he was not aware the facility was
required fo hiave two spare heads for each type
installad.

22-3,3.5.1 All buildings shall be protected
throughot by an approved, automatic sprinkler
system installed in sccordance with Section 7-7.
Quick response or residential sprinklers shall ba
provided thraughout. Buch systems shall initiate
the fire alarm syster in accordance with Section
7-6.

! 7-7.1.1 Each automatic sprinkler system raquired
by another section of this Code shall be installed
in accordance with NFPA 13 Standard for the
Installation of Sprinklar Syatems ...

7-7.% Maintenance and Tesling, All automatic
sprinkler and stand pipe systams réquirad by the
Code shall be inspected, tested, and maintained
In sceordance with NFPA 28 Standard for the
Inspactinn, Testing, and Maintenanoe of
Waler-Baged Fire Protection Bystems ...,

NFPA 13, Standard for the Inatallation of
Sprinklar Systems, 1884 Edition.

Wyaming Dept of Heillfi, Cfice of Healthoare LIcensing i curveys
STATE FORM 5aws
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5-6,5.1.2 Diatance from sprinkier to side of
obstruntion with the related maximum deflector
distance above the bottam of the cbsiruction. . _
l.ess than 1 foot ... ... ... .. ....0 inch D)The facility will ensure thgt
1 ::“D: tnzzf;e} O ;_ !"‘éﬂes sprinklet systemm componemts arg
51‘2@1}:33 0 ;;,_f_zt Tty ::nhes inspected quarterly.  This will be
Ifesttod Yafeet ... .. . v d inches accomplished by:
NFFA 25, Standard for the Inspaction, Testing, 731710
and Maintenance of the Water-Based Fire
Protection systems, 1862 Edition. - _ ety s _
2-2.1,1* Sptinklers shall be viaually Inspected Phoenix Fire Department will inspeqt
from the floor level annually. Sprinklers shall be the sprinkler system components,
free of cnrros!nr. obstructions tospl‘ﬁéf pattern, inchuding the waterflow alarm devieg,
fareign materials, paint, and physical darmage. upervisory sienal and main drain. oh
Any automatic sprinklers shall be replaced that sup rtsol y { g.‘ The Tﬁgﬂ ‘ot ? tor
are painted, corroded, damaged or lvaded with a (ua ei.‘ vy basis. The Adr 'lms r:—::l o
foreign materis), and quality assurance team will review
quarterly inspections at the quarterly
1. Based on record review and st intarview audit reviews. The Administrator willl
the facility failed to ensure 3 of 4 sprinkler system ensure that the Inspection records are
companents were tesied. The findings were! maintained at the facility.

Raview of the sprinkler system testing reports
showed the waterfiow alarm device, supsrvigary
signal and maln drain had not been tested on a
quarterly basis over the past year. On 6/1/10 at 4
P the administrator reported she did not have
any other recards to review. After contacting the
facilities sprinkler nonfractor the administrator
confirmed the system had not Been tested in the
past year,

22-3.8.5.1 All buildings shall he protected
throughaout by an approved, automatic eprinkler
system installed in aocordance with Saection 7.7,
Quick rasponse or residential sprinklers shall be
provided throughout. Such systems shall inftiata
the fire alarm system in acegrdance with Section

Wyoming Dept of Health, Oifica of Healthcara Licansing and Jurveys
STATE FORM anna QZ201 1 F continuation ahoet 5 of 12
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protection system riser 1o determine whether
there has been a change in the condition of the
water supply piping and control valves,

8-2.7 Waterflow alarm. All watetflow afarms shall
he tested quarkerly In accordance with
manufacture's instruotions.

NFPA 72, National Fira Alarm Code, 1903
Edition.

Table 7-3.2 Testing Frequencies.

15. initialing Deviges

j. Supervisory Bignal Devices, quarterly

E. Baged on obsarvatioh and staff interview, the
facility falled to ensute temporary electrical wiring
did not replace parmanant fixed wiring. The
facility alzo falled to ensure electrical autiets in
wet locations were protectad with ground fault
oircuit interrupter (GFCI) autlets, In addition, the
factity falled to ensure electrioal cords were not
run through door frames in 4 of 4 smoke
compariments, The findings wera:

1, Observation of the electrioal system on 8/1/10

TATEMENT OF DEFIC/ENCIES PROVIDER'S PLAN OF CORRECTION
2‘2,.1& (ﬁgéﬁ"ﬂ%ﬁg}éﬁm MUY BE ;RECEDED BY FULL PR[I?FIK (EACH CORRECTIVE AGTION SHOLD BE GDMPLETE
TAG REAULATORY OF LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRISTE DATE
DEFIGIENCY)
8ALF | Gontirued From page 5 BALF
7-6.
7-8.1.4 A fire alarm eystein reguired for life safely . .
shalf be installed, tested, and maintained in E)The facility will ensure that
a“ﬁg’gﬁr_‘f‘;@ mg ap?lg.ag'f\l;?m“éi?:”m of temporaty clectrical wiring does nol
, Nafional Fir . e s f . ‘
7-7.5 Maintenance and Tasting. All automatic replace permanent fixed wiring, tha
sptinkler and stand plpe systems raguired by the all electirical outlets in wet locations
ode shall be inspected, tested, and maintained will be protected with ground fault
in accordance wiih NFPA 25 Standard for the circuit interrupter (GFCI) outlets, ang
Inspection, Testing, and Maintenances of ] Lo ] N
Water-Based Fire Frotection Systems ... that electrical cords are mnot 1up
NFPA 25, Standard for the Inspection, Testing, through door frames in all smok
and Maintenance of the Water-Based Fire departments. This will b
Protection systema, 1992 Edition, Aot st -
9-2.8% Main Drain Test. A main drain test shall be accomplished by: 6110
conducted quarterly at sach water-based fire -

The Environmental Services Directo
will replace noted outlets witl
approved GFCI protected outlets.

The Environmental Services Directo
will inspect Resident apariment
offices and common arcas Tor
temporary flexible wiring monthly.and
to enswe that electrical cords are no

ron through door frames,
Environmental  Services  Direcior

removed temporary flexible wirin
from noted resident’s tooms 204,11
119. Environmental Services Directo
will maintain an inspection log fo
temporary flexible wiring, door frame;
and GFCI outlets. The Administrator
and quality audit team will review an,
monitor  for compliance quarter]

Ak

Wyorning Dept of Health, Office of Healtncare Licensing and Surveys
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at 11:54 AM showed. the oxygen concentrator in
resident rooms #204 was plugged into a thin wirs
extension cord. The extension cord was run
through the restroom deor frame and plugged
into & restroom slectrical outlet. At the time of
observation the maintenance director reported
the electrical system was inspected quarterly. He
further reportad that the above mentiohad
axtension cord was not noted during the 1ast
inspection.

2. Observation of the electtical system on 81/1Q
al 12:19 PM showad the lamp in resident rootr
#112 was plugged into a 3-way adapter,

3. Chsearvation of the electrical system on 6/1/10
al 12:29 PM showed the power chair in resident
room #1419 was plugged into a thin wire extension
cord. .

4. Observation of the laundry elestrical system on
6/1H10 2t 12:33 PM showed the three glectrical
outfets behird the clathes washing machines
were not GFCI protected, Atthe fime of
observation the maintenance director raported he
was avare elacirical autlats located within 5 feet
of & water source are required to be GFGH
profectad, He could not explain why the above
mentioned outiets were not identifiad o his
quarterly slectrizal inapections.

5. Ohservation of the clactrical system on 6/1/10
at 1:26 PM showed the telavision set in the staff
bregk room was plugged inte two extension cords
and a surge protector in-ling, At the time of
observation the maintenance director reporied
the extension cords were used becauss the room
was not designed with | singls electrical oltlet,
He was aware extension cords werg prohiblted
for permanent appiications.

VWyoming Dept of Health, Office of Healthsare Ligensing and Surveys
BTATE FORM agan
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SALF| Continued From page 7 SALE

22-3.6.1 Hlities. Utilties shall comply with
provisions of Section 7-1.

7-1.2 Electrical wirihg and equiptnent installad
shall be in accordanoe with NEPA 70, Natichal
Eiectrical Code.

NEPA 70, National Electrical Code, 1993 Edition.
400-8, Uses not parmitted. Unless specifically
permitied in section 400-7, flexible cards and
tables shall not be used for the following:

{1) As a substitute for the fixed wiring of a
structure

(2) Where run through holes in walls ..,

{3) Where run thraugh doorwsays, windows, or
similar openings

(4) Where attached to building surfaces.

517-20, Wel Locations.

{2) All receptacles and fixgd aquipment within the
area of the wet location shall have ground-fault
cireult-interrupter protection....

Wyoming Department of Health Aging Divigiot
Rules

Program Administeation of Assisted Living
Faciitios Chapter

Seotion 7, Assisted Living Faciity (ALF) Core
Services.

(o) Evacuation Capabiiity, Emergency
Procedures, and Fire Safety.

(ili) Fire Safety.

{E) Fire axit drills shall be conducted in
accordance to the Life Safety Code Operating
Featurer sections. The minimunt number of drills,
as amendad, shall be held at least twelve (12)
timas per year on a monthly bagis with a
minimum of one drill conductad each glarter on
each shift. Fice extit drill records over a twe-year

Wyoming Dept of Health, Office of Meglthaare Lieensing and Surveys
STATE FORM ARRR QZ2011

IFeontlnuation shapt 8 of 12



B6/16/2618 B4:89 3077210478 SPRING WIND PAGE 18/13

PRINTED: 0B/14/2010
FORM APFROVED

WDOH - Office of Mealthcare Licensing and Surveys

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

{(#) DATE SURVEY

(X1) PROVIDER/SUFFLIERIGLIA COMPLETED

IDENTIFICATION NUMBER!

{*2) MULTIPLE CONSTRUCTION

A HUILDING
B WING

ALF0O14

08/04/2010

Y5l
PROVIDER'S PLAN OF QORRECTION
(EAGCH GORREGTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APFROPRIATR
PEFICIENGY)

2TREET ADDRESS, CITY, 8TATE, ZIP CODE

1072 NORTH 22ND STREET
LARAMIE, WY 82072

SUMMARY STATEMENT OF DEFIGIENCIES 19
{EACH DEFIGIENGY MUST BE PRECEDED BY FULL BRERIX
BEGULATORY OR LSC IDENTIRYING INFORMATION) TAG

NAME OF PROVIDER OR SUPPLIER
IPRING WIND ASSISTED LIVING COMMUNITY

) I
&E)'FIX
TAG

(X5}
COMPLETE
DATE

SALF Continyed From page B SALF

period shall be availakle upon request at the
fachity, ‘

(1) The facility shall be responsible for recording
fire @it drills on an evaluativn form that include at
lzast the following:

{1.) Date of dril;

{2.) Time of day;

(3.) Type of drill (Practice, Announced, Surprise);
(4.) Residents who participated Including staff

Section 7. Assisted Living Facility
(ALF) Core Services.

and family members:;

(%) Titne required (minuteg and saconuds) to
avacuate all regidents (Including staff) from the
occuUpied araas to a point of assembly as defined
in the Life Safety Cade;

{6.) List of anyone, including skaff and family
members, wha did not evacuate in the raquired
tirme sllowad by the evacuation capability rating of
the facility. Evacuation capability rating for ezch
facifity shall be listed on the form;

(7.) Comments onh the factors that contributed to
each Individual® s inability to evacuate
succassfully and any corrective actions
racommended; and

(8.) Signature and date of the person completing
the form,

Thia reguiation was NOT MET as evidenced by:

F. Based on record review, observation, and staff
interview, the facility failed to ensura residents
were evacuated durlng fire drills an 3 of 3 shifts,
The findings ware:

1. Review of the fire driil records showed the fire
drifls held on the third shiit did not inciude
resident participation. The maintenanca director
repatted he would enter the facllity during the
hight shift and condust an in-servioe, but not
activata the fire alarm system or eviacuate the
residents. He further reportad he was not aware

The facility will ensure residents arg
evacuated during fire drills on 3 of ]
shifts. This will be accomplished by:

E)YThe  LEnvironmenial — Servicey
Director  will ensure  residem
evacuation will occur with every
conducted fire drill. The documented
drill will be reviewed and monitored
for compliance by the Administratol
and quality review team at thg
quarterly andit reviews.

\Wyaming Dapt of Health, Offied 3 Healthcars Licansing and Suvays
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PROVIDER'S FLAN OF CORREGTION

PM showesd the residents all stopped at the exit
doors, At 2:49 PM ihe administrafor reported she
believed the residents were only required to
evacuats the facility once a year and stopping at
the exit doars every othar time was acoeptable.

22-3.5 Qperating Features. (See Chapter 31.)
31+1,5.8" Drills shall ba held at unexpected times
and under varying conditions ta simulate the
unusuat conditions that cccur In the case of fire, "

Wyoming Department of Health Aging Division
Rules

Rules and Regulations for Licengure of Assisted
Living Facilities

Section 8, Furnishings, Building, Physical Plant,
(iy All drapery and curtains shall be flame
relardant.

This regulation was NOT MET as evidence by

Basad on observation and staff interview, tha
facility fallad to ensure window curtains were
flame retardant in 2 of 4 smoke sompartments,
The findings were;

Observation on 6/1/10 between 11 AM and 12:30
M showed the window curtains in rasidant room
#3411 and #103 did not have flame ratardant
documeantation attached to them, At 12:33 M the
maintenance director reported he did not have
flame retardant documentation for the above
meantiohed curtains.

SUMMARY STATEMENT OF DEFICIENCIES Ie] )
(g {EACH DEFICIENCGY M8 BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE CoyPLETE
TAG REGULATORY OR LESC {DENTIFYING INFORMATION) TAG BROSS-REFERENCED TO THE APPROPRIATE A
DEFICIENCY}

BALF | Continued From page 8 SALF

that residesits were required o svacuate to & i o o

point of assembly during every drill, q Section 6. Furnishings, Building,

. . Physical Plant.
2. Observation of the fire drill on 6/1/10 at 2:38 7/31/10

The facility will ensure window
curtains are flame retardant. This will
be accomplished by:

The Environmental Services Director
will spray all drapery and curtaing in)
noted apartments and common areas
with flame retardant. Environments)
Services Director will maintain a fin
retardant treatment log and attach tagy

Tar— Gt

E——

application of the flame retardant,
Adminigtrator and quality assurance
teamn will monitor for complieance
quarterly during quality audit reviews.

to window cuttains noting the date of

\Wyaming Dept of Haaith, Office of Healthoare LIGBNaIng and Surays

STATE FORM
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2435 Operating Features, {See Chaptar 31.)

317,51 New rapaties, s and otner

sl loosely hemging Firiishings and
cleareinne jrs Boemmlmtindlisanin foicilitics el bR
acoordance with the provigions of 31-7.4.1,
31-1_.4'.7 Where required by the applleabia
provisions of this chapter, drapatiss, curtains,

and other similar loosely hanging furnishings and
decoratlons shall be flame retardant as
demonstrated by passing both the smalk and
large-3cale tests of NFIPA701 ...

A ey

Wyoming Department of Health Aging Division
Rules

Pregram Administration of Asslsted Living
Facilities Chapter

Section 7. Assistad Living Fagility (ALF) Core
Servicas,

{n) Furnishings, Buildings, Physical Plant.

(i) Sleeping rooms shall be homelike, well
lighted, ventilated and eguinped in compliance
with the requirements below,

(Z) Portable space heaters shall not be used,
(e.0. electric or kerosens),

This reguiation wag NOT MET as evidence by:

Based on vbsarvation and staff interview, the
facility failed to prohibit spaca heaters in 2 of 4
smoke compartments. The findings ware:

Dhservation on 8M/10 between 11:30 AM and
12:30 PM showad wall mounted space heaters
wera nstalled in resident roem #2008 and #117, At
11:47 AM of the upholstared chalr in room #208
showed the fabric was charred where it made

‘ The:  Rcility will emsape that spac:
besters are prohibited. Tis will b
accompiished by:

The wall mounted space heaters ih
resident toom #209 and #117 wer

removed by the Environmental
Services Director.

The Environmental Services Director

heaters rnonthly. Environumentdl
Services Director will maintain ah

Nyotring Dept of Health, Office of Heaftheare Licansing and Surveys
STATE FORM

(e ]

inspection log for space heaters. The
Administrator and quality audit teamn

will review and monitor fqr
compliance quartetly during quality

review audits.

The Administrator will review with

curtent residents at the Town Hall
meeting June 28™,
Qzeni If centinuation shoet 11 of 12
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sontact with the heater. At this time the
maintehance director reported he was Unawars
space heaters were prohibited.

Wiyoming Dept of Haalth, Office of Faalincare Licensing Gnd Surveys

STATE FORM
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