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2012) tests were missing. Interview with the
Tacilily administrator on 0201413 at 3:45 M
confinmed the June 2012 and the Deoamber 2012
Fein drain sprinkier system tests ware missed,
Reference NFPA 101 Lifa Safely Code, 2000
Edition
32.3.3.5.1 All buildings shail be prutected
throughewt by an approved sutomatic sprinkter
systeit in.aedordence with Sectior 0,7 0 . :
9.7.5. Maintenance snd esting, Al sutomaic 2. lmmediately following the Health
sprinkler systems requirad by this code shall be and Life Safoty Code survey on 211,
‘i’n;ui%pamdr_ﬂlesmz , and mah_}tainw in aceordance a letter from the Regional Operstions
h N 5. Mispection, Testing, and WS SCTY -on 3/6/13 1o al
Maintenance of Wiater.Based Fire Frojection Manager was 5: t out-on J6/13 to all
Systems 1968 edifion, residents and familics expldining fhe
NFPA 25, 8-2.6*"Main Drsin Test. A main drsin cxpectations of the suwrvey process
[ fest shall be sondusted yuadeny ot sach firlhogs and explaining staft veimoval
| water-based fire protection System rigar o of vigfnﬁn 33;&" sid%n cords snd
tdetermine whether there has been a change in ng . .
the contiition of the witer supply piping and Surge protectors in Assisted Living
f:;gﬂ;al v‘;aivesf}" _ o st apartmenis on 2/13/13 hy the
o Water flow alarm, All water fiow alarms : #
shell bie tested quarterly in acoerdance with Director  of Mitintenance,  also
manufacksrer's instnatons. - explaining to families the importance
of this compliance, To enstire slrohper
future compliznce, all new resident
<. Baged on observations and stoff interviaw, the } movedn p kets ? a¥" o6 ith o
| ety FElesc s W G e o MK SheTvl Packets will come wi
cables In avcurdance with the provisions of NFPA supplemental Elecirical Safety
!m The findings were: : information reminders.
| Observation on 2/11/13 between 11:48 AM and . . .
| 12:55 PM revecied an extension cord pluggexd The Director of Maintenance will
! into a surge protector (SPYin resident room perform a quarterly check and report
{ G225. Avell phene charger was plugged into the to the QA commitice a review of
; @xtension cord, In addifion, a SP was phugged defici £ th
into armtter SP in resident oom 0134, Several Survey Hiciency mm:-? on  the
Appliances were plugged Intc the second SP, results o emswre electrical oord
Interview with the fosilly administrator it the time compliance,
Wyoiing Dapt o7 Hoaht, Agin Pivirion, Fagihce Uicensing and Surveys
STATE FORM oom HUSWY7 T uonthuabion siwme 3 gt 5
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Qhservation an 2/11/13 botween 14:48 AM ang

floor north, "A" wing.

i Mpon fwes separate gttempts.

findings,
Reference NFPA 107 Life Safety Code, 2000

of the: olaservations confirmed the above findings.

Reference NFPA 101 Life Sefety Code, 2000
Edition:

Section 9.1.2 Electrical wiring and eqtiprent
shall be in acctrdance with NFPA 70, Natiorl
Elactrical Conp,

NFFA 70, National Electrical Cade, 1909 edition:
A00-8, Lizes not pormited. Unless speciiicaly
permitted in soction 4007, flexible cords and
cables shall not be used for the fallowing:

As a substitute for the fixad wiring of s structure, .

3. Based or observation and staff interview, the
tacility failed to ensurs proper operation of four
stmoke baier doors in accordance with NFPA
101. The findings were:

12:56 P revealed the following doors did have
self closure devices attached, Howaver, the doors
failed fo falch in there respective door frames

a. Haliway exit door, 2nd fioor south, "C* wing.

b. Cross cotridor doors leading into the
apartment complex.

¢, Matway exit door, 19t fisor north, "C» wing

1

'“d:"('&‘mss'mrrfﬂnrmm*uy T kilehien, 15t

interview with the mainterance manager at the
time of the obrervations confirmed the abova

Edition,

32.3.2.1 Means of egrass shall be in acccordance
with Chapler 7.

7.1.10.1 Means of egress shall be continuously
maintained frae flee of all obstrugtions or

.inspection form has been created to

i
i

i

3. All four of the dvors that were not
foumd tp  latch smecesslitly
dccording  to  regulation were
vorrected on 2/15/13 by the Divector

of  Maimtemance, A monthly

ensure all doors are cheokaed morithly,
and any deficiencies in function aye
corrected immediaiely.

The Director of Maintenance will
present the monthly inspection results
to the QA cornmittee revi cwing survey
deficiency correction to ensive fire
door compliance.
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impediments to full instant use in case of firg or
other emergery,
Chapter 12, Section 7. Assisted Living Facility
(ALF) Core Services,
| {n) Physical Plant
! () Sleeping rovms shall be homelile, welt
{ lighted, ventilated and equipped in compliance
with the fequirements beiow:
(Z) Portable space hastors shail not be uged,
(M) The facllity shall be maintzined so that it is
fres of hazans,
{ This REGULATION was not met a5 evidoneaed by: 4. The space hester was removed
4. Base on observation and staff inferviow. & from the beauty sajon on 2/13/13 by
. 0on observaton and & intarview, the . N
facilty fefled to prohibit the use of 3 porinble the Director of Maintenance,
Space haater in the facility besty salon. The
findings were: Staff and beauty salon personnel have
been notified that space heaters are
A portable space heater was observed in the e . !
second fioor beauty salon on 2/11/13 &t 2:30 PM, prohibited at Primrose, and 2 note was
The obaervation was verified by the Facilily posted in the beauty salon on 3/7/13 to
manager at that time. this repard by the interim Exectitive
5. Based on observation apd staff intendew, the met(fr and Reglmal Dircctor of
facilfty failed to secure soven portzblaoxygen | Operations.
ST VIGHIG I ThiSe regidént rooms, The firrlings wers:
irec intenance  wil
Cbservation on 2143 betwaen 11:48 AM and The .dlz'm tor h‘:f “}f” , fo"““ ]
12:55 PM revealed the following concarns: provice a monthly check to ensure no
& Two "E" size unsecired dxyaen tanks wers space heaters ane present in the beanty
| notexd in the closet of resident room (120, salon and will present the sponthly
b. One "E™ and two "8" sized unsecured inspection resuits  to  the QA
. portable oxygen banks were noted In e Pect -
[ Closet of resident room €224, committee reviewing survey
<, Two "E'" size unsecured oxygen tnks were deficiency correction 10 ensure
foted ont the fiving room foor and i the Woset : ;
‘ of Fesident room o3 portable space heaters are not pmseni.l
Wyorming Dorf of Heai. Ading Uvislor. Hesitheare Liansing 5w Siveys ' '
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4. Inferview with the administrator at the e
of the: observations conficmied the above findings,

SALF 5 The oxygen provider pla

appropriate oxypen centwiners in
apartments C120, €224 and 23
on 2/13/13 to ensure compliance of
OXygen storage,

The Dircctor of Nursing will inspect
and meview monthly the storage of
OXygen .units on the appropriate
resident apartments quattetly and
Cnsure  appropriate  storage s
addressed. Additional storage
containers have been provided 1o
Primrose by the oxygen provider to
ensure immediale compliance of
oxygen siorage upon the addition of
oxygen needs to new or existing
residents,

The Director of Nursing will presens
the monthly inspection results 1o the
QA  committee reviewing  survey
. deficicacy correction to ensure oxXygen .. . .
Storage complizpce.

Wyarviing Dept of Hemin, AYing Qivisiom, tledfhoane Licanging and Strvays
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