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: A Life Safely Code survey was conducted at yaur

facllity on February 25-26, 2013 by the office of
Healthcara Licensing and Surveys, {HLE).

" The facility was a fully sprinklered, single-stary

; building of Type V (111) construation built in 2003,
. The building was equipped with a supenvised,

. automatic wet sprinkler system with an

ant-fresze branch and an addressable fire alarm
syatem. The facility hed capacity of 51 ficensad
beds,

- Wyaming Depariment of Health, Rulss and

Reguialions for Licensurs of Assisted Living

- Facilities Chapter 4

Section 10. Life Safely and Elzctrical Safety. The

. 'equirernents in the Department of Health

Chapter I, Construction Rulas for Health

i Facilities apply.

(li) Assisted Living Facilities operating prior to the
effeclive date of these rules, shall meet the Life
Safety Code of the Natianal Fire Protection
Association that was in effect at the time the
facility was licensed as an Agsisted Living Facility.

All references are based on the requiremants of
NFFA 101 Life Safety Code, New Board and
Care, 2000 Edition, unlass othenvise noted,

This regulation was NOT MET as avidence by.

_________________________________________________________________

A. Based on observation and staff interview, the

. facility faited to ensure corridor doors were smoke
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Chaptet 4, Section 10

Life Sofety and Electric Safety (ii}

A, 1. Corrective Actian: All corridor
doors will be held in an open
position by one means of release.

2. a, bystematic Change: The
MD/Designee will conduct an in.
sgrvice with staff educating them
regarding one means of release
door closure,

b. A latch or other fastening
device will be provided with net
rigre than one releasing device
where reguired.

3, Monitoring: The
MD/Cesignee will monitor
guarterly to ensure compliance,

4. Date of Completion: April 15,
2013
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A Life Safety Code survey was conducted at your
facility on February 25-26, 2013 by the office of
Healthcare Licensing and Surveys, (HLS),

The facility was a fully sprinklered, gingle-story

! building of Type V (111) construction built in 2003,
The building was equipped with a supervised,
automatic wet sprinkler system with an
anti-freeze branch and an addressable fire alarm
system. The facility had & capacity of 51 licensed

Chapter 4, Section 10

Life Safety and Electric Safety (ji)

doors will be held in an open

A. 1. Corrective Action: All corridor

beds.

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

position by one means of release.

2, a. Systematic Change: The
MD/Designee will conduct an in-
service with staff educating them

Section 10. Life Safety and Electrical Safety. The
; Tequirements in the Department of Health

, Ghapter 1, Construction Rules for HMeaith
Facilities apply.

{ii) Assisted Living Facilities operating prior to the
effective date of these rules, shall meet the Life
Safety Code of the National Fire Protection
Association that was in effsct at the tima the
facility was licensed as an Assisted Living Facility.

All references are based on the requirements of
NFPA 101 Life Safety Code, New Board and
Care, 2000 Edition, unless otherwise noted.

' This regulation was NOT MET as evidence by:

A. Based on observation and slaff interview, the
facility failed to ensure corridor doors were smoke

door closure.

where required.

3. Monitoring: The
MD/Designee will monitor

2013

b. A latch or other fastening
device will be provided with not

regarding one means of release

more than one releasing device

quarterly to ensure compliance.

4. Date of Completion: April 15,

Wyoming Dept of Health, Aging Division, Healthcare Llcensing and Surveys
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resistant in 1 of 3 smoke compartments. The
- findings were:

: B1.1. Corrective Action: Corridor doors
| Observation on 2/25/13 between 4:30 PM and 5

PM showed the corridor door to the beauty shop for the sprinkler riser room, medication
and resident room #29 were impedad from room, and hot water heater room will be
closing by wedges. On 2/25/13 at 4:36 PM tha , .
maintenance director reported he was unaware able to fuly latch into door frame with
corridor doors were prohibited from being held in the force from the self-closing devices,

the open position by any means that requireg
more than one means of release.

2. Systematic Change: The

Reference NFPA 101, 2000 Edition, 32.3.2.1: MD/Designee will repair door/door frame

7.2.1.5.4* Alatch or other fastening device on a

door shall be provided with a releasing device

having an obvious method of operation and that v . .

is readily operated under all lighting conditions .., : ; . Monitoring: The MD/Designee will
D

to ensure proper closure.

Doors shall be operable with not more than one perform Bt nUal‘inspections to ensure
releasing operation.

proper ciosure.

+ B. Based on observation and staff interview, the
. facility failed to ensure hazardous areas were 4. Date of Completion: April 15, 2013
. separated from use areas in 2 of 3 smoke
compartments. The findings were: B2.1, Corrective Action: In the hot water

1. Observation on 2/25/13 between 5 PM and & heater room, the four unsealed pipes wil

: PM showed the corridor doors for the sprinkler be sealed.

' riser room, medication room, and hot water

“heater room ware unable to be fully latched into . .

- the door frames with the force from the 2. System Change: The MD/designee will
: self-closing devices, with three attempls each. On seal the gaps around unsealed pipes.

: 2125/13 at 5:15 PM the maintenance director
i could not explain why the aforementioned doors

had not been noticed and repaired during the 3. Monitoring: The MD/Designee will

quarterly safety inspections. seal the gaps around the unsealed pipes.
~RMEN Muww\&
2. Observation of the hot water heater room on 4. Date of Completion: Aprii 15, 2013

2/25/13 at 5:49 PM showed four unseaied pipe 7
penefrations. The largest gap measured { % |
inches across. At the time of the observalion the

et

Wyoming Dept of Heallh, Aging Oivision, Healihcare Licensing and Surveys
STATE FORM 5090 UBOSTH If continuslion sheel 2 of 7
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b=,

+ maintenance director could not explain why the
penetrations had not been noticed and repaired
during the quarterly safety inspactions.

Reference NFPA 101, 2000 Edition:

32.3.3.2.2 Every hazardous area shall be
separated from other parts of the building by a
smoke partition in accordance with 8.2.4.
Hazardous areas shall Include, but shall not be
limited to the following:

(1) Boller and healer rooms

(2) Laundries

' (3) Repair shops

" {4} Rooms or spaces used for storage of

. combustible supplies and equipment in guantities
: desmed hazardous by the authority having

| jurisdiction

'+ 8.2.4.1 Where required elsewhers in this Code,
. smoke partitions shall be provided to limit the

' transfer of smoke.

i C. Based on record review and staff interview, the

i facllity failed to ensure emergency battery lights

| were tested on an annual basis in 3 of 3 smoke

i compartments. The findings were:

! Review of the emergency battery light testing

; records showed the facility did not have record of

' the fast 50 minute annual test. On 2/26/13 at 9

. AM the maintenance director confirmed there -

" were no other records to review. He could not
explain why the previous maintenance director

i had not maintained the emergency battery light

i test records,

| Reference NFPA 101 2000 Edition, 32.3.2.9;

| 7.9.3 Periodic Testing of Emergency Lighting

. Equipment. A functional test shall bs conducted

1 0N every required emergency lighting system at

i 30-day intervals for not less than 30 seconds. An

(X4 1D | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
SALF | Continued From page 2 SALF

C.
battery lighting system will be tested and
documented on an annual basis ensuring
the 90 minute annual test is
accomplished.

2.
MD/Designee will test and document
using a new reporting test document to
ensure compliance.

3.
conduct, test and document on an annual
bases.

4,

1. Corrective Action; Emergency

Systematic Changes: The

Monitoring: The MD/Designee will

Date of Completion: March 10, 2013
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annual test shall be conducted on avery required
batlery-powered emergenay lighting system for
not less than 1-1/2 hours, Equipment shall be
tully operationat for the duration of the test.

| Wrltten records of visual inspections and tests

I shall be kept by the owner for inspection by the
| authority having jurisdiction,

| D. Based on record review and staff interview, the
i facility failed to ensure 1 of 7 fire alarm system

| components was tested. The findings were:

; Review of the fire alarm system testing records

| showed the receiver was not tested during the

. month of June 2012, On 2/26/13 at 9 AM the

i maintenance director reported the receiver was
 tested during fire drills. A fire drill was not

1 conducted during June 2012 and so the receiver
was not {ested,

Reference NFPA 101, 2000 Edition, 32.3.3.4.1,
9.6.1.4 NFPA 72, 1999 Edition;

Table 7-3.2 Testing Frequencies.

23. Recelvers,...................... maonthly

| £ Based on record review and staff interview, the
facility failed to ensure the kitchen hood exhaust

; system was cleaned on a seml-annual basis, The
findings were:

Review of the kitchen hood testing records

! showed the exhaust systam was last tested on

- 6/3/2011, On 2/26/43 at 9 AM the maintenance
director reported he was unaware the system was
required to be cleaned on a semi-annual basis. At
10 AM the executive director reporied she was
also unaware the exhaust system was required to
i be tested semi-annually.

Reference NFPA 101, 2000 Edition, 32.3.6.2.1,

STATE FOR

Wyoming Déptof Health, Aging Division, Heealthcare Licensing and Surveys

M

8898

system records reflecting the test of the
receiver will be conducted and
documented monthly.

2. Systematic Change: The
MD/Designee will conduct and document
the test of the receiver as evidence
during monthly fire drills.

3. Monitoring: The MD/Designee will
conduct and document on a monthly
basis.

4. Date of Completion: vonthly %/Z"BAED

E.1. Corrective Action: The facility will S ;

ensure and have documentation ensuring
the kitchen hood exhaust system has
been cleaned and tested semi-annuatly.

2. Systematic Change: The MD/DSD will
place in the Preggnﬂvel\/laintenance
Program the M—annuzﬁ;&s—-
inspection/cleaning of the kitchen
exhaust system,

3. Monitoring: The MD/DSD will
document and check inspection

)
complianceﬁr—arﬁﬁ%ﬁ%

4. Date of Completion: February 28,
2013

tdof7



PRINTED: 03/11/2013

o FORM APPROVED
Heaithcare Licensing and Sunveys
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERIGLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: COMPLETED
ALFO03 B. WING 0212612013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
. 2401 CCUGAR AVENUE
EMERITUS CORP DBA/EMERITUS AT ABSARC CODY, WY 82414
(%4) i SUMMARY STATEMENT OF DEFICIENCIES ID ! PROVIDER'S PLAN OF CORRECTION : (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TG | REGULATORY OR LSC IDENTIFYING INFORMATION) ' yaG CROSS-REFERENCED TO THE APPROPRIATE DATE
i : DEFICIENCY)
: . X
SALF | Continuad From page 4 SALF :

9.2.3, NFPA 98, 1998 Edition:

B8-2% An inspection and servicing of the fire-
extinguishing system and listed exhaust hoods
containing a constant or fire- actuated water
system shall be made at least every 8 months by
properly trained and qualified persons.

8-3 Cleaning

8-3.1 Hoods, grease removal devices, fans,
ducts, and other appurtenances shall be cleanad
to bare metal at frequent intervals prior to
surfaces becoming heavily contaminated with
grease and oily sludge. After the exhaust system
is cleaned to bare metal, it shall not be coated
with powder of other substance. The entire
exhaust system shall be inspected by a properly
trained, qualified, and certifiad company or

¢ person {s) acceplable to the au therity having
 junisdiction in accordance with Table 8-3. 1 :
Table 8-3.1 Exhaust system Inspection Schadule

Type or Volume of Cooking Frequency
Syslems serving high-volume cooking
Quarterty

operations such as 24-hour cooking,
charbroiling or wok cooking
Systems sarving maderate-volume cooking
Semi-annually
8-3.1.1 Upaon inspection, if found to te
contaminated with deposits from grease-laden i
vapors, the entire exhaust system shail be
cleaned by a properly trained, qualified, and
certified company or person (s) acceptable to the
authority having jurisdiction in accordance with
Sectlion 8-3,

- Wyoming Department of Health Aging Division
" Rules

: Program Administration of Assisted Living

: Facilities Chapter 12

Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
STATE FORM 0wy Usas i1 \f continuation sheet 5 of 7
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Effective December 12, 2007

Seclion 7, Assisted Living Facility (ALF) Core
Services.

{0) Evacuation Capability, Emergency
Procedures, and Fire Safety.

(i) Evacuation Capability.

(A} The evacuation capability rating for the group
of residents, as defined by the Life Safety Code,
in accordance with licensure rules, shall meet
prompt or slow for facilities with nine (8} or more
residents, and the rating shall meet prempt for
facilities of elght (8) or fewer residents. The
facitity shall be responsible for maintaining
evacuation capability ratings by timed fire exit
drills.

(1) Exception shall be a facility where the
constructton meets the impractical evacuation
capabifity rating.

(B} Evacuation Capabllity Ratings:

(I} Prompt - maximum of three (3) minutes

(Il) Stow - between three {3) and thirteen (13)
minutes

{(N) Impractical - more than thirteen (13} minutes
{iti) Fire Safety.

{E) Fire exit drills shall be conducted in
accordance to the Life Safety Code Cperating

! Features sections. The minimum number of drills, i
i as amended, shall be held at least twelve (12)
 limes per year on a monthly basis with a

. minimum of one drill conducted each quarter on

. each shift. Fire exit drill records over a two-year

+ period shall be available upon request at the

: facility.

: (1) The facility shall be responsible for recording

: fire exit drilis on an evaluation form that include at
. least the following; |
| {1.) Date of drill;

' (2.) Time of day;

: {3.) Type of drill (Practice, Announced, Surprise);
| (4.) Residents who participated including staff

Wyoming Dépl of Health, Aging Division, Healthcars Licensing and Surveys
STATE FORM

6836 If continuation sheet 6 of 7
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; and family members:

(6.) Time required {minutes and seconds) to
evacuate afl residents (including staff) from the
vccupied areas Lo a point of assembly as definad
“in the Life Safety Code;

(6.) List of anyone, including staff and family
members, who did not evacuate in the required
time allowed by the evacuation capability rating of
the facility. Evacuation capabiiity rating for each
facility shall be listed on the form:

. (7.) Comments on the factors that contributed to
!each individual ' s inability to svacuate

. successfully and any corrective actions

; recommended; and

(B8.) Signature and date of the person completing

the form. F.1. Corrective Action: Fire drills will be

This regulation was NOT MET as evidence by held on a quarterly basis per the
evacuation capacity guidelines in the

Wyoming Life Safety Code Operating

F. Based on record review and staff intarview, the Features. Both minutes and seconds will
facility failad to ensure fire drills were heid on a be recorded
quarterly basis on 1 of 3 shifts. The findings were; '

| Review of the fire drill records showed the third 2. Systematic Change: The

, shift occurred between 11 PM and 7 AM. Further MD/Designee will be responsible for
" review showed a fire dilll had not been conducted . - . :
- during the second quarter of 2012 on the third conducting and recording fire drills

i ghift. On 2/26/13 at 9 AM the maintenance monthly, to include minutes and seconds
director could not explain why the pervious
maintenance director had not performed a fire
i drill at the aforementioned time.

of the requesting drills.

3. Menitoring: The MD/Designee will
conduct and document monthly
evacuation drills.

4. Date of Completion: April 15, 2013

—_—
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