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A Life Safety Code survey was sonducipd at your
! facility on harch 12, 2013 by the office pf ]
| Healthcare Licenaiing and Surveys, {HLB}.

- The facifty was a {ifly sprinkdered, single-stary
i building of Type V {000) construction byilt i f
1997, The building was equipped with

l supervised, automatic wet 3R smnk[% Gystem

t with & firgs purne and a hard wired firg afarm

i syslem, The facility had & capacity of 15 licensed |

: be:cls With acensus of 11 residents. ] |

j W jommg Dapartmrent of Health, Rules and
! i Regulations for Licensure of Assisted LLjwing
! aciities Chapter 4 _
| Section 10. Life Safety and Flecirizal Safety. The |
reguirarnants in the Depurtment of Haajth
Chanter HE, Comstruction Rulesfor Health -~ -
Facilities apply. _ . ) o
(i) Aasisted Living Faciiities operating gtier to the
effective date of these rules, shail meelthe Life |
Safety Code of the Nationat Fire Protedtion i
Agsociation that was in effect at the timg the
facility was licensed a4 an Assisted Living Facifity.

All references are based on the reguirepoents of |
NFPA 101 Lite Safety Code, New Board -and !
Cane, 1894 Edition, unless atherwise rited.

This regulation was NOT MET as evidepce by

The Tacility will ensure the Life Safety 101

_ . _ . Code of the NFPA Chapter 4 Section 10,

! Chapler 3 of the requirements for Construchon
A Based on observation and staff interpisw, the | Rules for Health Faciliies will be met by:

| faciity failed {0 ensure walls were smoke !

|
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Healtheare Lisending and Sunveys ‘ _
STATEHENT OF DEFICIENCIES 61} FROVIDERISUPPLERICLIA - | (X2 MULTIPLE CONSTRUCTION (X3} DATE spm'EY
ARD PLAN OF CORRECTION TOENTIFICATION NUMBER: . | A muiLoiie: 7 . COMPLETED
_ _ A ALEDZO B.WIRG : _ Q314273013
NAME QFF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
. L e 2381 MUDDY STRING RY %“’
LEGACY HOMES ASSISTED LIVING THAYNE, WY 83127 Y ll‘;]
oo | SR STATEMENT OF DEFICIENCIES T ' PROVIDERS PLAN OF CORREGTION oo
PREFK ; " {BACH DEFICIENCY NUST 5E PREGEDED BY FULL © OPREFIX | {EACH CORRECTIVE ACTION SHISULD BE t COMPLETE
Tats REGULATORY OR LSC IGENTIFYIPG INFORMATIGH): : TAG GROSS-REFERES%%%‘L?J;?}E APPROPRIATE i DATE.
SALF | Dentinued From page 1 SALF . i
‘3‘3 f Srem B e (A) All subcontractors having to remove. | ¥
 resistant in 1 of 17 rooms. “The indingwere: sheetrock ar cutany holes in wells willbe | (30 /
responsible {o repair holes i safety standards’ 13

. | Obseivation of the lauindry voam en 3/12/13-at

4:06 M Showed & 1 foot by 3 foot secfion of fre | + mmediately upon completion of service.

L wall was missing. At the time of the chpenvation - Building maintenance will be responsible or |
! thie swner costd not explain why the sheefrock | follow up t make sure code has been met
i was st replaced after the water pipes|were A et S i
: reparred !

| Reference NFPA 101, 1994 Editior,
i 22-3.3.2 Harardous Areas. Any hazardous afea
| shalt be-prolected in accordanite with e
 Tollowing: |
{3} Any hazardous area that is on the game ficor | i _
T. as, and is in or abuts a primary means of escapsg 1
corg qlﬁepmg ropm, shiall be protected by sither:
-1, An entlosure with 2 fire tasictance flating of at
: least 1 hour .,
L2, Autbimatic spnnkter protection, in adbordance:
- with 22:2.3.5, of the hgzardous area spd @
. saparation that will resist the passage pf smoke
- between the. hazardaus ares.and the sleeping
; area or primary escape route. Any dogr in such
" separafion shall be self-closing or
: automattc—cfomng in accordance with 5-2.1.8.

The facility will ensure the NFPA 101 Lifa
Safety Code Sections 9.7.8, 8.6.1.8, Section
11-6, 11-5, A11-5(c) 2, this will be met by:

e pemrmetmn e e i - AR 18 g

B Based on palicy review and staff interview, the
- facitity falled 1o provide a fire watch pofiey for the

L impairment of the sprinkler system or fire alarm (B) The facility wilt create a Fire Walch Palicy

i systeri. The findings were’ that is in the guidelines of the: | ife Safety 101
§ B o ol code. A policy, thet in the event of a fire alarm
. Review of the failities meigency polities systen failure for more than 4 hoursina 24 hr ¢35 {°_ |
. showad they did aot have 2 fire waich|palicy for period, the management will initiate a fira i3

" the imipairment of the sprinkler systen or fire.
- alarm systermn: On 812113 at 12:38 P the owiier
. confirmed the facility did not have a fie watch
pahcy toreview. He further reported that be was
unawara a policy was requirsd,

watch.

| Refsrence NFPA 101, 1994 Editior; _
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STATEMENT OF DEFICIENCIES {8) PROV!DERJEL’PPL'ER:CUA 1 [3) MARTIPLE CONSTRUCTION (%3} DATE BURVEY
ARD PLAN OF CORRECTION EMTIFICATION [UPEER & BUILDING: COMPLETED
_ ALFO2D 3. WiNg 039212013
NARKE DF PROVIDER OR SURPLEER ' STHEET ADDRESS, CITY, STATE, 2IP CODE
LEGACY HOMES ASSISTED LIVING B ey o %15
iy | SUMRARY STATEMENT OF DEFICIENGIHS P PROWDERS PLAN OF CORRECTION Y
PREFIX ! JEACH DEFICIENCY MUST BE PRECEDED BY FULL L PREF {EACH CORRECTIVE ACTION SHOULD BE i GOMPLETE
™wE | REGULATORY OR LEG IDENTIFYING INFORMATION) i TG CROSS-REFEREMCED T THE APPROPIUATE i DATE
i : DEFICIENGY)
I g - 3
k]
SALF ' Continved From page 2 P OBALF ;-
L 22.2.3.5.2 Where aft utomatic sprinkier sysiem :
i is installed, for either total or partiat building ' i
 overage, the systerh shali be in accordance with
" Baolion 747 .. ‘
(775 Whare 3 retuired auternatic spiinkier !
system is out of senvice for more than 4 hours i |
i ' 24-hour periad, the buliding shall be gvacusted ¢ !
{oran approved fire watch shall be proviged for el |
: portions-left unpratectad by the shutdown until the i
| sprinkier system has been returnad to servica:
¢ C. Based on observation and staff interview, the.
s facility Tatied to ensure damaged elecincal %
Fequipment was repaired and falled {o ensure ‘
« temporary etectrical adapters did nat replace-
: permanent fixed wiring in § of 14 resldent-rocms. i
The findigs were:
1
; 3 Eil_hsewahan of res'idfant-rqam #4 un B/12/13 at {C 1) Maintenance personnel will do regular
Ji i}* 247 PM showed the electrical raceptacle near montilly checks on ol elecirical equipment.
= comder door had char marks between the Maki te of equioment o b ired. then
! blade ports. A the fime of the observation . aking note o equipment 10 e repaired, then
| cerfifiod nurse assistant #1 could not ekplain why contacting a licensed electrician o repair Yl
| the char marks were.not noticed and the equipment to code. All staff will also do weekly  *135 /.
receptacle replaced during the weekly Foom checks and make note in maintenance log for et
: checks: maintenance personal.
?- :GhSENE‘Ei?H of the EiECﬁiCﬂ[ ‘syste"!:‘ﬁ on 3412413 (C 2) Residents and fami[y members wilt he
| betweer 12:30 PM ang 1:30 PM showed the fified of policy, which siates: that electrical
following resident rooms had temporary electrical nolriied ot policy, s
“adapters replacing fixed permanant wififg: adapters must be surge protected. And that
-z, Thie piano i room #3 was plugged into.a &-way electrical adapters cannot be piggy backed.
- powaer tap withaut surges piotection, Personne! will be trained fo recognize the
; b. The ielevision set in room #5 was pl Lgged into difference between a surge profector and non-
. fwo surge pratectors in-ine. | protecied electrical adaptors. These checks
{ 6. The lamp i roam 46 was plugged info & 3-way will be made weekly with cleaning schedules.
¥ powar Epwithaut surge protection. i s — .
- d. The tefevision set In room #8 wes pligged into | fy {1‘3
f 8 B:way pawer tap withoul surge protegtion. ' h Ag

Gy 3127138 at-12:82 PM the carlified nurge ;
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BALF Gontinued From page 3
: assistant #1 could not explain why e
. aforementioned slectrical adapters fad 1
i noticed and remaoved durihg the weeidy 1
; inspections.

: Réferénce NFPA 101, 1984 Editicn;
P22 5.1 Utiifies. Utdities shall comply wi
pravisions-of Section 7-1.

: 7-1.2 Electrical wiring and equipment ins
i shall be inaccordanoce with NFP& 70, Na
! Electrical Code. _ ‘

: NFPA 70, Nationai Elestrical Cade, 1983
- 110-27, Guarding of Live Parts,

¢ (b} Prevent physical darmiage. in location
: glectic equipment would he exposed in
| damage, enclesure of guards shail be so
; arranged and of such strevath 50 18 prey
; damage,

. permitied in section 400-7, flexible cords
{1} As a substitute Tor the Tixed wiring of

3 siructure
(ﬁ) Whare run through holes inwalls ..

i sirpilar openings
(4} Whers attached lo building surfasss

 cables shall not be used for the following;

» (3) Where rusrthrough doorways, wmdows.—br'

ot been
pomn !

h )
falled |
tiohal i
Editien. |

i
s whers |
ohysical

erit such *

- 400-8. Uses not permitied, Unless specifically

and

EN

a4 o s b

\Nyamﬂg Dapariment of Health Aging D
' Risles
1 Program Administration of Assista Livin
| Facilties Chapter 12
t | Effective Decomier 12, 2007

! Section 7. Assisted Living Facility (ALF}
l 1 Sarvicts.

(o) Evacuation Capabiity, Emerganay

! Procedures, and Fire Safely.

(z} Evangation Capability.

vigion

]

Wer:)

SALF

i
i
3
H
¥
;
1
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j
{ _
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NAME OF PROVIDER QR BUPPLIER | [STREET ADDRESS, GITY, STATE, HF CODE ‘
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SALF . Continued From page 4 i BALF |
. {A) The evacuation capability rating for the group |

i Tacilities of eight () or fewer resideits.
: faciiity shall be respensible for maintinin

grilis.
(1) Exc¢eption shak be a facility wheré the

capatiity rating.
i {B) Evacuation Capability Ratings:

L (1) Slow - between three (3} and thirteen
rminufes

: {ifl}y Fire-Safely, ‘
| (&2} Firs axik drifls shall be condicted i

: Features sections. The minimum numbe

" fimes per vear on 2 monthly basls with a

. periad shall be available upon ratuest a
* tacilifty.

 five-audt drills on an evalugtion for that
lemst thie foilowing!

{1} Date af drill;

{2.} Time of day;

$ {3.) Type of drill {Fractice, Announced, S
i-{4.} Residents who participated tacluding
. andd farrily members;.

-"in the Life Safety Code;

(1} Prompt - maximurs ofthree (3} minuies

- of residents, as defined by the Life Safely Code,

- in accordance with ficensure rides, shall Meat

; prompt oF glow for facililies with nine {8 pr more,

: rasidents, and the tating shall mest pmqmﬁor
he

i

; evacuation capability ratings by timed fire exit

construction meets tie impractical evaclation

13)

—

1) Irvipractical - rmore than thirteen (13) minutes

- accordance to the Life Safaty Code Opefating
: rof drilks,
| g antended, shall be held & least twelve {(12)

- wriinimum of one drill canductad each quirter on
. each shift: Fire exit dill records over 2 two-year

thie

- (1) The facility shall be responsiole for regarding

riiude at

urprised;
slaff

{8.) Time required {minutes and secands) to
i evacuats all restdents {including staffy frpm the
roccupied areas (o a point of assembly ap defined

1 {B.} List of anyone, insluding staff and fambly

f
ot
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2391 MUDDY STRING B
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NAME OF PFROVIDER OR SUBPLIER
LEGADY HOMES ASSISTED LIVING

o ] BUMMARY STATEMENT QF DEFICIENCIES T PROVIDER'S PLAN OF GORREGTIGN T ey
PREFIX | {EALH DEFICIENGY MUST BE PRECEDED BY FULL ' prepx {EAGH CORRECTIVE ACTION SHOULD BE ! GospeTE
TAG | REGULATORY OR LSC IDENTIFYING IFORMATION) P T9as | CROSSREFERENCED TOTHEAPPROPRIATE | BATE
i i ‘ DEFICIEHCY)
3 -
SALF: Continued From page 5 SALF

: - mernbers, who did nobsvacuate In the required |
. time allowed by the evacuation capability rating of
{ the facility. Evacuation cagablity rating for each
* facility shall be fisted on the form; ‘ ‘
(7.} Gomments on thie factors that contributed to i
i -edch individual ' s inabiiity to evaciate 1
* suecassfully and asny corrdetive aclions
i recommended; shd )
: (8.) Signature and date of the person colnplating
i the form,

‘ This reguiation was NOT MET as evidente by:

The facility will enstire that fire drills will be

i D. Based on record teview and staff intenvisw, the | held on each shift for every quarter. This wil
: facifity faited to ensure fire drills were helg on © be met by

: 'wach - ghift during 3 of the past 4 quarers) The .

; findings were: } | (D) A chart will be created and placed in staff

area showing the fimes, dates and shift per

: Review of the fire drill racords showed the first quarter of each completed fire drill. Making '-1(5 / :
%

: gHIft oeelrrad between 7 AM and 7 P gnd the

second shift oceurrad between 7 PMand 7.AM, | - | Surethatafire dril is done every shift per

i Further review showed a fire diill had. not been quarter. Management will do regular checks
! gondugted on the first shift during the third quarter and updating of this chart to assure

; of 2012, Review also showad a fira-drill Iiacl not compliance is met.
‘besn conducted on e second shift during the

fivst and fourth quarters of 2012, Retords showed
a fire drill had been hield during each month of the i
past year, but not on each shift. On3NZ43 at !
1:40 P the owner confirmad fire diflls hed not "o
been conducted on the aforementionsd shiffs. He
alse reporfed that he was unaware fire dills had
. 1o be held on each shift during sach quatter.

i
i
1
i
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