adigh g eimen

(TSR ORI T S R

RECEIVED

PRINTED: 0212012013

‘ WyDoptoroas | TORMAPPROVED
STATEMENT OF DEFIGIENG) 3 : 15054
AND FLAN oPcaégaé%ﬂa o ETEGATONN Ea%%‘éf" ey lg@“mﬁmwﬁﬁﬁrﬁﬂ) 2013 o COMPLETED
.5 S — EER 0210512013
NAME OF PROVIDER-OR SLPPLIER: STREET ADGREGS, GILY, BIATE, ZPCORES NV Y G i
SPRING WIND ABSISTED LIVING GOMMUNITY mwmumﬂ%&mmr
@) 1D mﬁ&rw TCIENGIES, e U LN OF CORREGTION o
H DERIGIENCY PRERS: %5 %cms SH onpt.
P@ﬁgx érﬁsaﬁu GRY Eﬁmg%sﬁnmﬁmmmem ”«?ﬁ’;"‘ GMSMEFERENGBD %Gfﬁe AP#?%?R?%‘E cogq:%gra
SALF  LIC REGS FOR ASSISTED LIVING sale  |A)
FACILITIES . . .
The maintenance director will loosen h
_ | screw in the self closing mechanism
L | the door.
| ?fglig“;%g"ﬂ?‘@ g%‘%"“é?"n?é’“"mi your | We will check all doors in the facility thqt
Healthoare ué'engngﬂnﬁ Sumys; are suppos.ec! to be St:.'.]f closing to ensur
each door is in compliance.
Th fecllify was & two-story; Tally sprinklad ‘
buflding of Type V {111} construction bulit in 1908 We will put each door an a quarterl
and 2012, The-byliding was eaulpped witha. | | check for proper closing in regards to self
supervised; automatic:wet sprinkler system with a | closing
e ety v  copaetiof St oerd as 51 |
@& facility had a capacity'of 94-licensed beds; 7 s . . :
bedswers Level | and 21 beds wereLevel II, The | This will be monitored quarterly for
facility'had a census of 50 Level Fand 1 Lavel n compliance by the environmental services
residents. director, the executive director, and the
quality assurance team.
Wyoming Department of Health, Rules and
Regulatians for Licehsure of Assisted Living | This wi
Falities Chapter 4. fThlS will be completed by 4/20/2012 | -4/26/2612—
Section 10. Life'Safely-and Electicel Safety. The. L,'./,‘>
 requirgmeits [ the: Dapariment of Heallth 14
Chapter 1ll, Gofistriction Rules for Health B.) <:E:
Faicllies Bpply: r
(i) Assisted Living Faciltties operating priof fo ihe : ' The maintenance director filled the 1 inch
effective date of thesb fules, shall meetthe Life square wall penetration on 2/15/2013
Safely Code 6f thé Nationsl Fire Protection ;
Association that was in efféctat ihe time the : . :
ol it S Simied Sie RSARERGE | Frfraey il The maintenance director will thoroughly
Tecllity weis fiagnsied 8s-an Assistet Living Facilty. | check the entire building to ensure np
Al referdncas drabiassd onthe feqireinents of - | other penetrations exist.
NFPA 107 Life-Safety Dodé, Néw Board and
Care, 1984:ahd 2006 Editions gnid Naw Héalth We will have walls put on a quarterly
Care 2006 Edition, unléss othetwise noted. check to ensure wall penetrations do not
This regulatiori was NOT MET as evidénce by: ‘oxist and if they do that they aro properly
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| protection rating by Table 8:3.4.2
| protected by apnmvad* Listed, tabeled fire |
assemblies are fire widow agsemtiiss and fheir |

| A, Based on ohasivitien ahd staff interview, the

facility failed to engurd 1 oF 4 fire barrier double
doors were srioke resistant. The findings were:

the time of thia obselvalion the: environmental
sefvices dirgctor repoited the fire barfier doois

smoke resistant.

| Reference NFPA 101, 2008 £dition New Board.
5

and Care, 332 3 :
8.3.3.1 Openings reqy 'b'

socbmpanyifg hardware; ingliding off framies,

| closing devices, aar:t:l‘sariagel arid #illg iy

accordance WIth NFPABD ..

facility failed to ensure walls were stioke.
resistant in 1 of 9 smole compativients. The
- findings wers:

Observation v} the regident services office on
2/6113 at10:55 Al showed there:wasa 1 inch
square wall penetration, Atihetime of the
observation the environmental services director
could not explain why the hole had not-been
 noticed and repaired during the:quarterly.safety
inspections.

Reference NFPA 1071, 1994 Edition New Svard
and Care;
22-3:1.3.1 Construction: requirements for large

Chsetvation.of the fite batrer fisar résidert oom

1 #212 ofi 2/618 4t 12583 PM:showed onéof thé |
two doors was oot gble:toTally fatsh Jhte the dook |
Tratne With thie powar 6fiha self-cibsing device, At

wete not foutinely ingpeéted fo ehslie thay wete |

B. Based onobservation and staff intervisw, the

FQRM APPROVED
&TATEMEN’!‘I)F DEFICIENGIES: Ty HROVID I —_— s PENBTRUCTION | {43y QRTE SURVEY
1 ARDPLAN OF CORRECTION' ¢ jm@mm@%ﬁ%{f&% l.(?‘,ﬁlﬂ?ﬂﬂﬁﬁmamm@ﬂ ¢ ’ggﬁf‘fﬂfﬁb
- ABUILTING
: BWING:
o | Apots . ; ‘ 02/05/2013
NAME OF PROVIDER G SUPPLIER BTREET ADDRESS, CITY, STATE, ZIP CODE
_ S 1072 NORTH 22ND STREET )
SPRING WIND ASSISTED LIVING GOMMURITY,
| LARAMIE, WY 82072 alylh=
%4y 1o SUMMARY STATEMENT OF Ematgn g o mwmm PEAN'F CORRECTION (B
PREFIX (EAEH D N(f T BERHER %& | BREENC -
e | ma&ummn?mwﬁmgﬁmm' INE nmm%ﬁ: P@ﬁ'é”‘ | m%\ mum@ﬁgﬁwmmme O
SALF | Continued From pege 1 I @ar | This will be monitored quarterly for

| compliance by the environmental services
director, the executive director, and the
1 quality assurance team,

This was completed by 2/15/2013 2/15/2013

C)

[ The double doors in the Wyoming
Cowboy Television Room will have |a
device installed by the environmental
services director to ensure they do not
" have a gap greater than 1/8 inch.

| All doors in the facility will be checked
| and measured to ensure a gap no greater
 than 1/8 inch.

All doors will be checked quarterly to
- ensure proper distance between doors.

This will be monitored by the
- environmental services director and
" checked quarterly by the quality
~ assurance team for compliance.

* This will be completed by 4/20/2012

_; D.)

1 1) The pressure clip will be removéd
fr m the door on the dishwashing room

Wyomlag De
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faciiities shall by sy requlrer by this sedtion,

Where noted as fully sheathed, ths interior shall |

be covered with  lath:and plaster or material
providing & $5-minute tharryal barrier,

C. Based on observation and staff interview; the
facility failed to ensure corridor toors weré smoke’
resistant in 1 of 9 smoke compariments. The,
findings were:

- Observation ofthe Wgﬂming ‘Cow

room-on 2/5/13 at 2:06. PM showed the yup
between the double:doors was greater than 1/8
inch wide. The gap:measarad ¥%inch between the
two doars. Atthe fime of thedbservation the
envirormental services direstor reported the
corridor doors were not routinely. inspecied fo
ensure they wera smoke resistant;

Reference NFPA 101, 2008 Edifiore New Board

and Care;

32.3.3.6.4 Dobrs protecting corridor-ppenings
shall hot be fequired to have a fire protection:
reting, buf shall be constructed o rasistthe:
passage of stmoke..

D. Based ol obsarvation and staff interview, the

1 facility failed to-ensureé hazardous areas were:

smbke Fesistant.in 2 of 9 smoke compartments:
The findings Were:

1. Observation of the dishwashing reom on
2i513 at:12:06 PM shiowed [twas.connected fo.

the kitchen, Further obseriation-showed the dish ‘

room doof wiis equippsd With & seff-closing-
device, the door was hefd I the-open position
with a pressure clip that was not able:to release

ith the activation of fhe fire alarm system. At the-
time of the-thserfvatichihe environmental :

services dirgetor Peported hewas unaware

o _ FORM APPROVED
Healthcare Licensing and Survays e,
STATEMENT OF DEFICIENCIES oy MULTIRL RUC %8) DATE SURVEY
ANDPUAN OF CORRECTION. |1 VIS PLIER L | %@ MULTIPLE CONGTRUCTION % Goveeren
‘ A, BUILDING.
_ ALFO14 . ) _‘MHQ. - - 021056/2013
NAMEOF PROVIDER OR SUPPLIER o STRBETADDREES; GITY, TATE; ZIPGobg
: mz ﬂam zznn smﬁsr
SPRING .
ROLE SUMNARY S’rﬁl‘m "GF nﬁtcmmss ' i a&Rfa BLAN DF 00 {X8)
PREF EACH DEFICIENCY MUST BE FRECEDED BY FULL - l'{ﬁ‘]'l\?ﬁ
TAEx R(EGULATORY QR LSG mannw%?g lﬂvggamném "’%EE'," naasaﬁ FEtiEN #fg?ﬂEAPPRGPWTE cﬁgm‘fgm
SALF -Cm‘l’iﬁue;ﬁ; Frerm page2: " | ‘SALF: T environmental services dnrector and this

topic will be discussed with the dietaty
services manager as well to ensure this
type of device is not used in the future.

| All doors in the facility will be checked to
ensure that a pressure clip is not being
used, and that only door holding devices
{ that release in accordance to the fire alarm

system are being used.

“All doors will be checked quarterly in
| regards to this topic to ensure compliance.

| This will be monitored quarterly for
compliance by the environmental services
director, the executive director, and the
quality assurance team.

| This will be completed by 4/20/2012 1
. . | Bfefiz
2.) The maintenance director has adjusted o
the latch to ensure that this door ful y"""de:'
laiches on its own.

We will check all doors in the faciliti¢s
that are supposed to be self closing to
ensure each door is in compliance.

| We will put each door an a quarterly
check for proper closing in regards to self
closing

- This will be monitored quarterly for
compliance by the environmental servicés
director, the executive director, and the

Wyoming Dept of FHealth, Aging DIVSION, HBATNGare |Ichneng and Surveys
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FORM APPROVED
| STATEMENT OF DEFICENGIES . v
iyt ;3%2 Fﬁaﬁ's‘é oA o AT CoRBTIUGN B owLEres
: A, BUILDING
- N B, WING
. L ALFO4 020612013
NAMEOF PROVIDERORSURFLIER | STREET.ADDRESS, GITY. STATE, TP HODR =
ser wino AssigTs Lawa comuny | (TN D STREET 2|y |12,
44 I BONARY STATEMENT B D mam oS LAN GF- FIORE T
é,l:‘i FIX (BACH DEFICIENGY MUST BE BRECEDED BY Fu -pajenmx é RECTIVEACTION SHOL COMPLETE
TAG REGULATORY OR-LSE IQENTIF?IMG iNFQRMA"!’iQN} TAG: | K+ QSQ-RE#ERES%%:;?«;{%E DATE
SALF| Continugd Frany page 3 | SALE
hazardous ares doors:werd on ply allowed to be. | This was completed by 2/15/2013 2/15720
held open with devices tiat talaased vith tie
activationof the firg alarm systein.
| 2. Observation of the second fiaor leundry raort -
on 2/6/43 at 2:11 PM showerd the-saif-closing “E.)
device was notable fo-fully latch the doar nto ‘the '
danrframe, With tHree. }‘.itlfal‘ﬂpt& 1 )
Refarence NEPA 101, 1804 Edliion New Board The environmenta] services director will
and Gare; - remove the accordion gate that is attachdd
2%«?' 5;2 Hatzard%uiﬁﬁreaﬁ. Any, hazgr%?:s ares to the door frame.
shall be:protected fhagcordance with the
z‘;‘)‘%;"%azamw& sreathatis o thesame mnr | The environmental services director will
as; and IsIn or abuts'a primary meens of ssoape. check the entire facility to ensure ﬂ”t
or a sleéping room, shall be pmteefed ‘by efther: “accordion gates are not being used when
' 1. An enclosure with a fire resistance ratiig of at . attached to door frames.
lgast 1 hour ..,
2. Automatic. sprinkler protection; in avcordance "This will be checked quarterly for
with.22-2.3.5, of the hazardous-areasand & { compliance by the environmentai servicis
-Separation that will eesist the passage of smoke 1 director
betwaeh the hazardolus §%ea and the. s*laiepin : ' ,
ares o pritha & Afy-do h '
se'mﬁgn sﬁgn%?gg,f _fm":ﬁg \y-daorin suc | This will be monitored quarterly _fir
aufoitiatic-closing i setbrdance with 5:2.4.8. { compliance by the environmental servic ) s
| director, the executive director, and the
E. Based on obeervation and staff inferview, the. quality assurance team.
facility Tailed to ensuré corridor-dogre were
unobstiucted aiid falled o dnsure delayed egress | -
| doors were signistiin 4 of -smioke | This will be completed by 3/15/2013 3/15/20
comparfients. The findings wers: 2)
1. Observatian of residant roBRT#202 o 216113 at] The environmental services director h
11:31 AM showsd &n aceordion gate wis installed signs that read; PUSH UNT]
attached to the door framia. At the tiné &f the ALARM SOUNDS, DOORS CAN
ebsa,r!‘t:%ﬁﬁﬁ' th'a_;en'wmﬁmemtat“s?giﬁgs direttor OPENED IN 15 SECONDS on the two
reported he was riawére éccordion dooré were : .
only sllowexd If they were fot aftachied to the door north exit doors and the south exit door,
frame,
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‘contents.in Buildings:

| interview; this faility
{ and tailed to ensure.2 6f2

{ 2, Observation of the egressayster on 276113 |
between 1 PM and 2:30 PM showed the defaysd |

egress looksion the two nbith exitdoors antl
south exit In the new bullding were: net provided:

[ with Instruction'signs, At the ime:of the ¥
observatiory the envirormental services diecior |

reported hewas unaware a-sign statirig, Push
UNTIL ALARM-SOUNDS, DODRS CAN B

OPENED IN 15 SECONDS, was requived tm all |

doors equipped with delayed egrevs looks,

Refarence NFPA 101, 2006 Edition New Board
and Care;

1 32.3.2.2.2 boars. Doors in means of egressshall

be as follows:

(4) Delayed-agress locks in-gecordance with:
7.2:1.8.1 shail be permifted, provided that not
more than oné device islocated in an ayress path

7. 2181 Delayed-Egress Locks: Approved, listed
delayed-egresa looks shall be permitted to be
installed o doors seiving low or ordinary hazard

approvéd, supervised aitomatia fire-defection

‘gystent ..
By A readil isible, durable-sign ivletter not less |

than 1 in, high g nofless than 18 . in stroke:
width ofia: boritrasting backgrourd that reads as
follows shall be located-oh thé doot adjarent to
the release device:

PUSH UNTIL ALARM SOUNDS

DOOR CAN BE OPENED IN 18 SECONDS

IF. Baséd o iaﬁstawat:eﬁ, o Yeview and statf |
 falled toiansube battery ﬂghis

were funetional in 1.0f 9 8rmoke.compantinerits.
fgericy bistiery
light testa wers performad, Thi findings: wWate!

srotected throughoutby an |

| have the correct signage.

| This will be checked quarterly by the

. compliance by the environmental service
_director, the executive director, and the
" quality assurance team.

This was completed by 2/15/2013

| F)

1)

1 The environmental services director wifl
| near resident room # 213,
| The environmental services director wiil
1 check all of these lights throughout the

| facility to ensure they are working
i properly and have a working battery.

{ This will be monitored monthly by the

o FORM APPROVED
- 'SYM‘EMENTOFDEFIGlENf;IES .. | —_—— CORETRUCTION {X3) DATE SURVEY
ANDPLAN OF CORRECTION. M }g‘éﬁtfm&]o"mﬂ‘a%%? A MILIPLE GORBTRUCTION O Cereres
| & sunING
_ __ALFO14 » : ' ) 0210512013
NAME OF PROVIDER OR SUPPLIER -} SFREET ADDRENY. CITY, STATE, ZIF CODE
SPRING WIND ASSISTED LIVING COMMUNITY ﬂgﬁﬁ?ﬁ%ﬂg&mﬁﬂ =012
OO | SN O BeFE | FROVDER AN GF CORREQTION. )
PREFIX {EABH DEFICIENGY H B%af LL - y : [+ TE
TAG Rmumorg%amsamu -,ij,‘.lhmnm [ P%ng : &@ EREN ""'mgg:?ﬁ%&%e ok
& 5 ___ DeRRENGY,
BALF C@ntiﬁuad From page.d. - BALF The env:ronmental services director will

check the facility to ensure all exit door

W

environmental services director.

This will be monitored quarterly for

o

replace the battery in the emergency light

These lights will be tested monthly by the
environmental services director.,

services director, the
and the quali

environmental
executive director

thee tests.

Wyorning Dept of Haallh, Aging Dwision, HaaRhpare LiCORaNg Bnd SUreys -
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. FORM APPROVED
SO DETCIENGES o) PROVDERSUPPHERIIA oRATPLR GoNETRGTIN 09 DATE SURVEY
IBENTIFICATION B - ‘ :
o BowNGL .
b o -2 L SN it st 02106/2013
NAME OF PROVIDER ORSUPPLIES | STREETANDRESS, CATY, STATE, 2 CODE. AN
‘SPRING WIND ASSISTED LIVING CommuniTy | 1072 NORTH22ND STREET
%41 1D GUMMARY STATENENT OF | T 'E'm Wg g =l
4yID NTO nsrfma - " PROVIDERE FLANOF GORREGTION X6)
PREPFIX {EAGH DEFICIENG Y MUST BE PRECE! ‘ ‘
"m;;' REGULATORY OR LG |§gﬂa‘mﬁ$nﬁﬁ »?Fsb ﬁ%ﬁ; Ri;_gggx . G%@R%R%uéi%:g %ﬁﬁgfg&%&%& CODTE
SALF| Continyed From page § TsaLe "
1, Qbservaition of the-sorridar etigtgency batter 12
light near-resident ooy #2100 2% 4 w | The environmental services director will
 PM shiowad the light would not llgmﬁnata wngn : check all lights to ensure compliance.
thes ;?3:3 :‘t;:lttzg ‘;N&a:vﬁgﬁgm SA; r&?:e g!gg gtg:'a The environmental services director wilt
couid not explain why the battery ligit was not | also perform an annual 50 minute test.
repiaced during the monthiytest, The EVS director will check all lights i -
2. Reviaw of the-emergency baftery light testing the facility.
| records showad the lights were festad on
;H;}?ﬁé g{ggﬂama 1{5!*‘%3&%3&%?;& The environmental services director will
@ stibwed the nothavea . heck these lights i iti
fi;aér?;‘rd Qefctlh% Ia;tigg gﬂm&t%gr;ﬁnﬁal%est | :h: ;n:u:fgolﬂnutr::::?ly fn addition 1
grfar i} at: the ‘ ’
anviropmental services-director could not explain. | . .
why the last diréctor had nét tompleted the  This will be monitored quarterly far
aforementioned tests: compliance by the quality assurance tean.
gfgeéggﬁalglg’g‘gﬁn 2008 Editian New Board. ' This will be completed by 4/20/2012 ﬁe&@mz——,—
7.9.3 Periodio Testing ot Ertiergatiy Lighting | ¥ bhey
%ulpmen: G.)
3.1.1 Tesling of required ehiergency lightii
systens shall bg peffﬁ{}mﬁ 0 bemc%?tﬂus’tgd aI;B _ The environmental services director will %
folloves: _ order and place a NO EXIT sign on the
{1} Fungtional testing shall be conducted at memory care unit courtyard door. :
(321;1)~céay iz;itervaiﬂtigf%r ot less than 30 secanids, - _ . i
unctional testitg shall be.cendiucled-annaally’ : : :
fot not (ess thain 11/2 Heurs. #tig emsrgency iy g‘he Eﬂ\llf‘; dqucto:h .th.l also c}:leck 1
flghting system Js battery toweied. § Coors that Tequire This Signage anc ens
(3) The eimergeney lightng-equipient shall bis | that they are in place. :
gxg Baﬁr?% ] a r“)th&ﬂuraﬂmnfﬂtétesw by This will be chocked N by
and (2 is will be checked quarterly by the ;
{4) Written records of ‘#isﬂ.!ﬂi spestions and fasts EVS director, '
shall be kept by the owher forinspection by thg | ]
authorlty having jurlsdiction. This will be monitored quarterly for
G: Baset ol tbservationand staft itervisw, e | compliance by the EVS director, the
tacility failed foanistre-exierior doors that did niet {1 executive director, and the quali
lead to & public:way-wers signed with NO EXIT | assurance team. \
Wygring Dept of Faalih, Aging DWEIoN, Fisakhoars LEeREng ard STee. o
STATE FORM L soMERT Feontinualion sheet 8 of 14
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FORM APPROVED
STAYEMENT OF DEFICENGIES. |35 ioUiBERS V o ML SO _
AND PLAN OF CORRECTION [0 PROVIOEF g’zév L{Emcm ;i;zg ﬁ&mmmeriw {0 pare sumex
| ] mbota BVING .. - - 02/05/2013
" NAME DF PROVIDER R SUPFLER, RTREET ADRARGS, GITY, STATE, e
| 10: NORTH 228D’ —¥A>
| SPRING WIND ASSISTED LIVING EOMMUNITY ik A =l
STATEMENT OF DEFICIEN ROVIDER'S PLAN OF CORREGTION
éﬁsﬁ& (lmuungﬁgrvﬁu TSME 1; FEF n&n%ﬁim gg’am (Eg ﬁﬁ A@%d‘?ﬂg Snou]wna con%a’m
k' TAG ‘
G- REGULATORY OR- Lsceuasn mﬂm;uﬂdwwm AL TO THEAPPROPRIATE. DATE
| T oerenen
SALF| Contiriued From page 6 : SALF This will be completed by 4/20/2012 7@0@&1
slgns in 2 of 9 simoke compantiients: The bﬁ > _
findings were:
H.)
Observation of the memeryoate: tihlt coiirtyard | ' ) . )
dwrmifﬁl‘l"ﬂ at 11:42 AM shi this: door wie: | ' The environmental services director has
ngt posiggwitg a NG EXIT: *aligﬂrgtéﬂhbr | contacted a contractor to test the firg
Quservation-showed e teurtyard adorner |alarm system to have the annual fire
 resident ropm #202 was ot posted with a NO j i
EXIT sign, Atihe f me e;)f observatian the { alarm system testing completed
environmeital servioes diractor reportet! he was : T ,
unaware.exterior daors that gid naf lead to & The envn.romnental services director wiil
publicway were required to'be signed with & NO {have this test scheduled annually tp
EXIT sign. ensure compliance.
gafam’l%gg;gﬂé’ﬁiﬁﬁ'!',;.2695_5@631{@[3‘ Hew Health { This will be monitored by the EVS
' 731‘?33 e No Exit | director, executive director, and the
| 7.10.8.3.1 Anydoor, passage; orstairway that is quaht)f assurance team annually for
neither an exit nor a-way.of exit access:and that { compliance.
is located ér arfanged-so that itis likely Io be
&istaken for airg exit.shall be-identified by asign This will be completed by 2/28/2013 2/28/201
that reads as. follows:
NO _
| EXIT ‘ {L
1 7.10.8.3.2 The.NCEXIT Sign:shallhave the word |
NO In etteis 2 ini. (6 cii) high with & stroke width |
| OF 38 iri. (1 i6m) and thé word BXIT inletfters 11 | L) o '
{2.50my) high, with the wWord EXIT below the-word The environmental services director will
NO, urilass such $igh is an appiéved existing | have the contractor replace the sprinklar
| sign. { ‘heads in the resident services office and
, ‘ b #101 restr 2/28/2013 t
H. Based on Ghsarvatioh and staff interview, the: | o :: :’}‘;‘:‘ c‘;‘;ere 1 with a° fi'::ffi
facillty failst te:ensure 8 of 8k alarm system bY g
roMponetits were testad i e pistVear, The substance.
findings wers:
' - All sprinkler heads will be checked in the
- Review of the fire-alarm system testing records: facility by the EVS director to ensurg
showed the faciily did nothavelaracord gfthﬁ none of the heads are covered with h
system belng testad within the last year, On. :
215113 2t 5 PM the execuitive director could not foreign substanco.
‘Vifyoring Dept of Haallh, Agiig DVISIon, Healneare [ToRnaing and SIeYS ' _
STATE FORM R aoMBd T conitinualtion sheet 7 of 14
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FORMAPPROVED

o o

ALFOM.

(X2 MULTIRLECORBTRUCTION
A BUILDING

BNG .

| 04%) DATE SURVEY:
| CompieTED

02/05/2013

| SPRING WIND ASSISTED LWIKG COMMUNITY

T STREET AQDRESS. 5iTY, STATEL 2P GODE
| 1072 NORTH 2800 BTREET
LARAMIE, WY 82072

—_
Sithe,

(4 I
PREFIX
TAG

"SUMMARY BTATEMENT OF DEFIGIENGIES
{EACH DEFIGIENCY MUST BE PRECEDED BY FULL
REGULATORY.OR LSCIDENTIFYING INFORMATION)

' PREFIX
TAG

1o

"~ PROVIDER' PLAN OF GORRECTION _
_ (EACH CORRESTIVE AGTION SHOULD BE
OROBSREFERENOEDTO THE APPROPRIATE

(X6}
COMPLETE
DATE

SALF

Continued From pege’®

| explatiny why the-firs alarm systery was rot festid
| on an anpual bisis,

Reference NFPA 104, 2006 Editlan New Board
and Care, 32:3.34.1, 9.6.1.3, NFPA 7% 2002

' Edition;

10.6:2 Mainlenance, Inspection; and Testing
Records. ‘

106,21 Records shall be retained uri the st

test and for T year thereafter,

10.5.2.3 A record of all Inspections, testing; ard

mainténance shall becprovided that inciudes the
followinig information regarding tests and all the
applicable Information requested in Figure
10.8.2.3:

51) Date

| (2) Test frequeniay
| (3) Name of prigery

{4y Addiess.

| {6y Namig.of parson. performilng inpection,

maintetance, Ests; v dombination theraot, and.
affiliation, business-addre¥s, and tlephone:
rumber- '

(6) Name, atdress, and répresentative-of
approving agency (i)

(7) Designation.of the detector(s) tested, for
oxample; |

{8) Functiohal test:of detectary

{9) Fundtional testiof réquired sagiiencs of
operations

(10} Chetk of all smoke detectors

(1) Lovp resistande for all fixed-tehperature,
line-type heat datectors

(12) Other tests as raquired by equipment

| manufacturer ' s publishid instructions

(13) Other tests ai reguired by the authiorty

having jurisdiction , |
(14) Signaturgs-of testar snd-approved authinty
reprasentaiive: V ‘

(16) Digposition:of prabléma Ieritiied d0ring test

| SALF:

‘The EVS director will check all heads
‘quarterly to ensure they are clear from
foreign

| compliance.

This will be monitored quarterly fo

jcompliance by the EVS director, th
-executive

| This will be completed by 2/28/2013
{2)
| heads by the contractor on the 28" of

| February.

{ All heads temperature rating will b
| checked in the facility to ensure th

| This will be checked annually or upg
| any change in regulation by the EV|
| director.

. This will be monitored by the EVS
~director, the executive director, and the

This will be completed by 2/28/2013

3)

substances and ensurg

T =

director and the quality

assurance team.

—

The eight sprinkler heads in the chape
will be replaced with 150 degree sprinkle

=

o O

proper rated heads are in the correg
places

T

72—

quality assurance team annually or upd
change in regulation to ensu
compliance.

1
[C

2/28/2013

2/28/20

Wyoniing Dept of Health, Aging Diviaion, Hegihcars LIGensing aod SHays
STATE FORM ;
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SPRING.

WAME-OF PROVIDER O SUPPLIER
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7Y, BTATE, 71F-COGE
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51'%1_\5

(X4) 1D
%Em
TAG

SUMMARY STATEMENT OF DEFIIENGIES.
(EAGH DEFIIENGY NUST BY PREGEED BAEiNL.
HECULATORY O L4 T P

THG. | UROSSRE

ORRE: {45
RAECTIVE ACHION SHOULD BE i soMpLeTe
PERENGE ﬁ&grg"gETMPROPRtATE O bATE

DERGIENOY |

SALF

| abahdoned in place).

- betweeri 10:30 AM ahid 12 PM:stiowad the

| needed to be replaced with 150 .degree didinary

| inspaction since the /812 inspestion. Orm2/EH3
at-5 PM the execitive dir
‘why these heade had mot beh replaséd..

2/6/13 at 1:14 PM showed thers were o 200

Continued From page-8§. |

(e.9., ownernotified, problem
correctedisticoessiully retested, divice:

|. Based ofi shssrvation and staff interview; the:
faclity failed fo'arisure sprinklers were not
coverad with forsigh material in'3 of 8 smoke
compastrients, Talled fo ensure sprinkler hieads

1 of § smoke compartments, and Talled to provide.
The findings werer
1. Obsarvation oF the spritikier system on 21513

Sprinkler hesds In'the fesidént sarvices officesand
#101 restrobny, wers Vel With dry well
texture, O 2/6/13 at 1064 AM the environmenital
services director could not éxplail why the

{ sprinkler gontractor had nathticad snd regl‘m@d ,
 the aforementioned hisads duting thisrslas
| annualinspestion.

2, Observation of th chapél on 2/6/1%:at 1:08 PM
{ showed the-eight instadled spiipkier heads were:
not 150 dagree, ordirary temperature heads, they |

were 200 degre, high témperatute Haads.
Review of the 11115/12 inspection repart showed
the spinkler cantaetor had rigted the heads :

temperature-heads. Review alss showed this:
Guatterly

sarna comment weais Holed by every
e

o Lot Explain

3. Observation of the spard sptinkler cabinet on

degrea. pendent heads to replass the heads
installed In the riser togm, Further obiservation

:ﬁ SALF The EVS director will order and have fn

were installed for the proper tempsrature tating in-

two spare spfinkier heads foreach type installad: |

place the proper spare heads and |a

- sprinkler wrenches for the attic sprinkler
" heads and the TYCO pendant sprinklier
“heads. These will be kept in the spafe
- sprinkler cabinet.

. The EVS director will check storage to
. ensure we have the proper replacement

materials and tools on hand to complete
~ any needed work.,

| The EVS director will check this cabingt
1 monthly to ensure the proper materials are
on hand,

. This will be monitored quarterly by the
| executive director and the qualily
assurance team.

| 4/9@7
J.)

- The EVS director will inspect the
" extinguisher near the main entrance
. The EVS director will inspect the
| extinguisher in the memory care southegst
] storeroom.
The EVS director will inspect the
extinguisher in the memory care
mechanical room
The EVS director will inspect jhe
extinguisher in the elevator equipment
room. [

Wyomifig Dept of Heatth, Aging Bision, HaThGare LIsramg and Somevs
STATE FORM i
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X 1D
PREFIX
TAG

'S-Uﬁm‘ﬁsfwjémswéﬁgﬁ%ggéﬁg- —

(EAOH DEPCIENGL S B PREOLDEDY o,
“Eﬁumﬁ%%' ?ggn%ﬁﬁ%ﬁgmmnm%ﬁ

TAG

PROVIDERS PLAN.GF CORREQTION

K9}
COMPLETE
DATE

SALF

5.4:1:4 Asupply ot spare _
 than.six) shall be:miiniaiied on the prérises so

Contiryed From page§

showed there was not a sprinklerwrench for the |

attic sprinkler haads or the TYCO pendent

| sprinkier hoads, Review: of the: 5/8/12 quarierly
Inspection réport showed. the sprinkler gonteclor |

hisd ited the lsek oF fisads:and wrenches.

Revigw dlgoShowad this:same commentwes
noted oneviry quatterly inspection since the:

| 518112 Inspeictivh. ‘On- 21513 at 5 PM the

executive direclar could it explain why these
heatis arid wrehehigs Hiad Hiot besi supplied.

Reference NFPA 101, 2008 Bdifion New Board
and Care, 32.3.3.6.1, 9.7.1.1, NFPA 265 2002

Edition; )
o BIAKISES (MaVisk fower

that any-sprinklrs hat heve opidiated offisen
damaged in-any way canbe pramptly réplaced.
5.4.1,5 The-stock of Spare Sprinklers shail,
inclute-all Yypes and ratings Installed ard shall be
asfollows:

{8} ...Under 300 sprinklers - no fewer than 8
sprinklers ,

(b} ....300 to 1000 sprinklers «no fewsrifan 12
sprinklers

1 (e} «..Over1000 sprinkiers - nofawer thiat 24

sprinklers R
5.4.1.6.A speglal sprinkiar wrench shall he-
provided and kept it the cablna

removal and installation of spir

grs. Ohe:

{ sprinkler wrench shall be pravided foreachityps |

of sprinkler installed. _
5.4.1.8 Sprinklers shall ot be altersd n any

respect or havarany (ype-of omamientation, paint, |

or coating applied affer. shipmiant from the filkics

| of menufaciure.

J. Based on cbservation and stalf interview; the
facility faifed to enstre portable firs extinguishers
wera inspected on a monthly basilsin 3 of 9

AP

| The EVS director will also inspect all th

| This will be monitored monthly by th
- EVS director and the executive direciy
| and quarterly by the QA team f§
 continued compliance.

| K)

; “

compliant power strip, Boom 2 20D o
‘ =

| The EVS director will check all outlets
the facility to ensure items are lugged inf
the proper and safe type of power strip. |

- The EVS director and housekeeping stg

will check all outlets monthly to ensure
| items are not improperly being plugged

This will be monitored quarterly by t

extinguishers in the facility to ensure the

are inspected and up to date with

compliance.

The EVS director will check Jll
- extinguishers monthly and have recordd

documentation of this,

e
Y

d

e
Y
hr

The EVS director will remove the thr
way adaptor and have it plugged into

to the wrong type of adaptor.

executive director, the EVS director, af
the quality assurance team.

'Htal 12,
..

g
a

e

ff

in

he
nd

3/15/20

This will be complete by 3/15/2013
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FORMAPPROVED
sTATEMENTeF DEFICIENGI ' |  boeoyoare surver
AND PLAN GF comgmlgﬂm f- {‘m .éﬁﬁ?&%ﬁ"ﬁ%%%‘ | ixﬁgﬁmgm GORATRECTION :w?mﬁim?ea-

ALFOI4- BN — 02/05/2013
NAME OF PROVIDER ORSUPPLER. STREET ADDRESS: CITY, BYATE, 2P GODE, _%
. I y ‘ ' 1072 NORTE 22!‘!9 STREET
SPRING WIND ASSISTED LIVING'COMMUNITY | | ApamIE, B2072 2y Ib
S| oOSCORERSSEEE | iy | kTORGETESOT: | coffe
T | REGULATORY OR LEBIDENTIFING NeoraioN. | TREX | oRoseAeoiEioRa TO TEARPROHINTE | DA
SALF | Contiued Froi prgs 10 | sae
smoke compartiients. Tha fiddings were: ' ' by
Qbiservation on 21613 bistieer 10:30/AM atid ' The EVS director will remove the two
| 4:30 PM shiowsd: thi following phrtatile firs surge protectors in line and have the
gaxtsi:;gufshers wete: fiot inspected ori & morithiy: computer in the clinical services office
a. The extinguisher riesr tha main enfiance wﬁﬁ properly plugged into the correct surge
| ot inspated 11/20 N protector,
b, The extinguisher '“maﬁw care _ )
| southeast storeraotn Was ot ingpste . The EVS director will check all outlets in
M-122012; - the facility to ensure items are lugged into
o, l’hhe Exﬁilguishsj 113 th? ;;zamwg tfam the proper and safe type of power strip.
mechanical room was not inspec :
10-11-12/2012, . . .
d. The exiinguisher in the slevator equiptent The EVS director will check all outlefs
room was not inspectad 4-5-8-7-8:9-1012/2012, | quarterly to ensure items are npt
| On 21613 9t 10:56.-AM the environmeantal improperly being plugged in to the wrong
- services direclor-goukd net: explain why the: { type of adaptor.
previous direstor hiad riotinspacted the i
aforementioned: mrtmmhm - This will be monitored quarterly by tﬂe
: . ' tive director, the EVS director, and
Reference NFFA101; 1894 Ediion New Board | oXeoutly ° ’
and Care,'32.3.3.5.6, ‘6.7 4.1, NFPA 10,2002 . the quality assurance team.
Edition;
6.2 Inspection: This will be complete by 3/15/2013 3/15/2013
6.2.1 Frequency. Extingulshers shall be inspec{ed
when initially placed in-service:and thereafter at
approximately 30-day intervals..... L)
K. Based on observation and steff interview, the: | . e
facility falled to ensuretemporary electrical wiring | Tl_le EVS dlrectc?r and ercutlye director
did not replace fixed permanant wiring i of g will properly train and in-service all staff
- stnoke compartments. The findings were: and residents on the proper protocol of a
fire drills. This will include education ¢n
'Sbt?fmaﬁﬂloéaﬁathengr?‘?tgﬁ ;yé}t'!em 9(;1:'2115!13 1a full evacuation and the state
gtween a shpwed the : _
following locations had-femparary. e;iaa&ﬂgsai , requirements
adapters-replacing fixed permanent wiring: . . .
a. The computerin resident.room #2608 was Tl.le EVS dlrectm: and executw.e dlrect.ar
plugged into a 3sway adapter. will have contmued.r edl.l.c':ati(.)n wn_th

STATE FORM
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PRINTED; 02/20/2013

- was plugged ritd two. &‘lir;ge pristéctors: inelines:.

| ‘@daptels had ot been rigticad and réioved

(1) A substitiifefor the fived witing of &

1 (4) Where aftached to buftding surfaces:

| Wy;em_rhg Department of Hegith Aging Dlvisior

{A) The evacyation ea‘pahi!ity rafing for the/group
of residents, as-defined by the Lif

| drilis,

b. The-compuiterin thé ciinicdlservices office

On 208113 At 11772-AM the-apvirdnrmental senvice |
difector gould notexplainwhy the-Aforamantionsd |

during the qilarterly safety inspeetions,

Reference NFPA 101, 2006 Editioiv New Board
and Careg, 32.8,6.1, 8.1.2, NFPA 70, 2005 Edition; |
400-8, Uses not pérmitted Unléss spacifically !
permitted in section 400-7, flesible. cords and
cables shall not bensed for the following:

Program Admiriisiration of Agsistied Living
Facilities Chapter 12

Effective December 12,2007

Baction 7. Assisted Living Faufity {ALF) Core
Services,

(o) Evacuation Capability, Emsrgency
Procedures, and Fire Safely,.

{{) Evacuation:Capability,

Y é Sﬁfﬁ!&f Gm&»
in accordance with licensure rufes, shall meet
promptor-siow for facilifies with rine (9) or more
residents, and the:rating: shall meet promps for
facilities of gight (8§ or fewer residents. The:
facility shall be: resfaunslble formaintalring
avacuation capability ratings. by timed fire exit

FORM ARPROVED

STATEMENT OF ummeumes o Lesean b i & ettt RO TG DATE

AND PMNOFCORREC‘T’[ON [ }ID%%E%}%’%%?&JBN%%I&M (%)WLTIPLEQG’:‘&RU&TIGN, 'WJ'CQMPE%%V[’}EY

A, BUILDING
ok e B.WIRG o
S i L ALFOTA N R — __02/05/2013
1 NANE OF PROVIOER OR SUPPLIER 1 - STREETADDRESS, CITY, STATE 2iP CORE '

SPRING WIND ASSISTED LIVING SOMMUNITY %% zz%a‘mear ﬂ“jéxhb
ey smﬁmﬁs‘r’“ﬁ EEG ] " RROVIDERS PLAN OF GORREGTION pon
PREF EACH 9%“ ENG ﬁuﬁgg STIVE ACTION SHOULD BE j
TAG | naeum RY-O o gﬁmpﬁmﬁm mmmn; Pj}‘gm ; eﬁ&aﬁmﬁgmrwﬁwmmm OOATE
8ALF | Continued From page. 11 ALF j ensure continued education, and so tht

vy

all staff are knowledgeable of fire dri
requirements.

1 The EVS director and executive director
will present this quarterly or upon new
| hire and move in to ensure continued
compliance.

| This will be monitored quarterly by t
EVS director, executive director, and the
quality assurance team for compliance.

| structure S _
(2)y Where run Shraugh Roles: i walls ., ' This will be completed and in place by
{3) Where: run through dosrways, windows, o 4/20/2013 426201
simijar-openings

Wiyorming Dept of Haaith, Aging INISION;
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TAG
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(6)

X
COMPLETE
DATE
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Continuad From page 12

{1) Exveption shall be-a faclity where the
construction meets the impractical evacuation
capability rafing.

| (B) Evacustion Capability Ratings:

(1) Pramipt - mexdmigin of fires (3). minutes
(1) Slow - bietwss? thiee (3).and thiteen (13)
minues: -

(il Fire' Safaty

(E) Fire-exit tirls shell be contudtedin
aceordancs Ty thel Lifs Safety Code Gperating

Features-sections; This winithim fitmbirof drl, |

as amended, shill bis hald at least twelve (12)

fimes per year on m monthly basls witha |
minimum of enie diill conduted sech quartsron |

| each shift: Fire gt drifl records ovira two-yedr

period shall be aveiiableupon:regusst at the:
facilty, i

[ {1) The facitity-shall be.responsible: for recording

fire-exit dellls:on:an eveluation farm that inciude st
Ipast the following:

(1.) Date of drilf; ,
(2.) Time of day; _ )
(3.) Type of drill (Preetive, Announced, Surprige);
(4.) Residenis who participated includirigstaff

' and family membiers; | .
(5:) Time required (minutes and ssconds) fo

evacuste-all residents {inoludingstatt) fromi thie
vecupled areasto s

{6.) List of anyane, inclyding staff and family
members, who did not evacuate in the reguived.

| time allowed by the avaouation capability rating of

the facility. Evaouation vapability rating foreach
facillty shall be listed o {he form:

{7.) Comments onvthe factors that contributed to |

each'individual ¥ s inabillly to evacaate
successfully and any corcective golions
recommended; and

(11 Imipracliesl - Fneis Shanthirtesh (13) finutes |

d areas-to a point of assermblyas defined |
in the Life Safsty Code; ’

{8.) Signature and date of the person complefing |

oeme |

bk SRS

Wiyeming Dept of Heallh, Aging DVision, Healthears Licensing nid Surveys
STATE FORM
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SUMMARY.STATEMENT OF D&muﬁnmes B

Paeviﬁm?s PLAN 5F GORREQTION

{EACH DEFICIENGY MUST HE PRECEDED BY FULL

PREFIX
REGULATORY ORLLST IDENTIFVING INFORMATION)

TAG

PF{EF#X
e |

GROSS:REFERENCED TO THEAPPROPRIATE

X8,
{EACH CORRECTIVE AGTION SHOULD BE: coéﬂ’tgm

vemm&m‘f;

Contingedl Fro page 13
fhe form.

SALF;

| This reguteition-wes NOTWET as evidenge by;

IR SR SR IR

facility failed to:ohsure resldents avatiiated
duririg-firedriis in 9 of 9:stioke compartments,
The ffndmg& Were:

| showed residents-stopped at exit doors atid did
not evacuate. Staff meribers callsd overtha

| two-wiay radios that halls weie cleafsd orice the
residents reached the exit doors without actusly

coached to'evaciiate, On 21513 ot 4:40 PM 1
- executlvedireatorcﬁa tiot e ’lan,, whi staff
| members-called halls alf lear with ré

why tesigents-were unfamiliar with eiting the:
“ bullding when the fira drill-recurds indleated fil

year.

L. Based on racord raview & slaff interview, the |
Observation of the- firs drillon 2571386426 PM

leaving the:building, The residents in the 200 and |
300 halls:stopped:at the:exit deore/and had to bie.

clegr with rasidait
stopped atexit doprs. She alsa s;mid notexpldin |

evacuation necurreq with each fire drillin the past.

Wiyomming Dept M.Heaitm.:ﬁgin:gjﬁ"ﬁl#iia‘q, Reaﬁﬁmm:ueansingsandﬁumayg
STATE FORM
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