A

MaR~3-2011 B9:57A FROM:PUC . {E CTR MNORTH F 3877547720

3

LI@TTTTTLET P.3

PRINTRED: 0224/2014

. FORM APPRQVED
. Ing: and Burvays
STATEMENT OF DEFICIENCIES 1 PROVIDERY I . oy (X3} RATE SURVEY
AND FLAN OF BORRBCTION al [EENTIFI%%?!%?\I%I h%%ﬂm (2) MULTIPLE GENETRUSTION COMPLETED
A, BUILDING
. WiNG
_ ALFD18 02/10/2011
HAMEOF PROVIDER OR BLPPLIER BTREET ADDRESS, GITY, STATE, ZIP CODE
. BaY% AVENUB H
THE HEARTLAND POWHELL., WY 82438
XA BUMMARY STATEMENT OF DERICIENCIES n PROVIDER'S PLAN OF CORREGTION i X0
PREFIX (EACH DEFICIENCY MUST BE ARECEDRED BY FULL PREFIX {EACH CORREGTIVE ACTION BHOULD. BE COMPLETY
TAG REGULATORY DR LIT IENTIFYIRNG INFORMATION) A0 GRO&&-HEFEREBJEE%{E%;#-I}E APPROPRIATE ‘ PATE
BALE| LI REGS FOR ASSISTED LIVING 8ALF i

FACILITIES

This State Rules ard Regulations |5 not met as
evidenced by:

An ennval Life Safety Coda survey was
conducted at your facllity by the Office of

21101, The survey revealed the faollity was out
of scompilancs with the Rules and Regulationg for
Li'r;an)sura {Chapter 4) of Agalsted Living Facililes
{(ALF).

Ghapter 4. Rules and Regulations for Licensure
of Asgleted Living Frcilitias

 Section 10, Life Seifety and Electrical Safely,
The requirements in the Dapartmant of Mealth |
Chaptar Iil, Construction Rules for Health
Facifltles-apply.

| () Assistad Living Facilties operaling prior to the
i affective date of these rules, shall mea! the Life
Safaty Code of tha National Fire Protestian
Association that was [n effeot at the tme the
facility was licensed g5 an Asslsted Living Facllity.

This regWlation waa NOT MET as avidence by

I

A, Baged on observation and stafl interview, the
facitity falled 10 ansure proper operation of the
smoke barder doors between the dining room

and the sgrass hallway ln accordance with NFPA
101. The findings were: 1

Obsairvation durlng a fira drill on 211011 at 1:30
| PM revegled the magneticrlly secured double
doars ieading frem the dining room into the

: afress hallway releasad upan activation of the
1 fire: larm, The doors, hawever, colild not be
opsnad again. Closer abaarvation revealad a

Healtheare Licensing and Survays (OMLE) on
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#1 {‘A}. Th:a facllilrg ;ahall tensure proper .
operation of the smoke barrier doors in
secordance with MFPA 101,

A, The Plant Opérations
depariment techiicfan hag
acjusted the door latshing device
to assure propar operation of the
barrier doors,

B. All resldents have the potentla!
to ba affected by falllng to
maintaln the smoke barrler doors
in accordance with NFPA 101,

C. Tha Plant Operations
techniclan has provided written (
documeantation to the Diractor of
Plant Operations that the situation
has been sorrectad. -
b, sttt

B-Fhe-bicesterobRlaat. all deor ofo]

Oporgtions.shall-provide-arr &Nl Hus o
sggrogated report o the Safely Lo 5 -
Committee on a monthly basis,
Completlon Date: 34111
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o ‘ 8 faclilty shall ensure that
locking machanistn on e lower adge of ong .
door was stuck In the open position, jamining the Pﬁzgﬁfﬂlﬂ; E;;.%?g;:hﬂ!' hlawa proparly
doars fogether and wreventing the doars from  that mest or oxoend NQF P%:’ geS (SCD)
balng epened. During the fire dril the facility | Code 101 3.1 Life Safaty
adeministrator was standing In the dining room y -1.2.1
and confirmed that ghe was unsble to opan the A. The Plant © i
doars, Lipon completion of the fire drill, dapartment tec?a?uﬁgila%nﬁas
malnfenance staff verifled the fwo doors required afusted the door closing device
&n adjusimant. on the general public men's room
Referance NFPA 101 Life Safety Gade, 1994 and the kitchan dry storage room.
Editien,

. B. All residents have the potentiat
311,21 Every required exit access, axit, or exlt P
dischargs shali ba continucusly maintalned freg | "h" be 3ffa°tf'd by falling to assure
of &l cbstructions or impadiments to full Instant azardous locations have
‘ use in oase of fira or gther smergency. OK ggi’ril’:ég’gm%g"gg:}gsﬁa”"cbslng
| 8, Basad upon observation and staff intervisw, C. Tha Plant Operatlons

the fasliily falled to ensure the following
hazerdous locstions had operallonal sslf-closing
devicas (SG0), The findings ware:

Obsarvalion on 2101 st 2:48 PM revasled the
salf closure devices an Ihe door leading into the
ganeral pubike man's bathroom and the door to
the kilchen dry storaps roem did not allow for
complets door closure with thrae atternpts.
Inferviaw with the malntenange staff at the time of
the chservation verified the 80D required an
adjustment,

Refarance NFPA 101-Life Safety Code, 1904
Edition,

22.3.3.6.6 Doors in wells required by 22-3,3.8.1
and 22-3,3.6.2 ghall b self elosing or
automatic-cloging I sceordance with 5-2,1.8
doprs In walls saparating sleeping rooms from
coridons shall ba automatic-cloging In
accordanca. with 5-2.1.8,

dapartment techniclan has
provided written documentation to
the Director of Plant Operatlons
Indleating the doors in question
have bean repalrad and lested,

D. The Diractor of Plant ~
OCparations shall provide an

aggregaled report to the Safaty
Committes on a monthly basis,

Camplsilon Date; 3/4/11
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SALF) Gontinus From pago 2 #3 {C) Tha facillty shall provide and
i 5.2.1.8 8alf ClaslnF Daviges. A door designed fo malntain the fire glarm system in
' nefmally b kepf closed In @ means of egress accordance with NFEA 72,
-.ghall be a self-closing door, |
. ' A, The currsnt fire alarm system
is oparating with all safety
.| C. Basgd upon racord review and and staff faaturas fully functional. The
7 Interviaw, the facility falled to ensura the fire programming porlion of tha panel
alarm system was fully operational. The findings Is not functioning to make
were: programming shenges and
: aduillons. A walver request hag
Hecord review on 2/10/11 at 1:48 PM revoalad been included for this fire alarm
the fire-alarm panel wag inapected by "API panel replacernsnt process,
Systems" fram Casperan 8/28/10. Tha PVHC will budgat and replace the
ingpection ravaaled “the key pad on the pansl fira alarm aystem as funds and
was hot working and wzs unlame 1o pa:rfor”? ﬂnlv plan ravisw dosumsntation &g
- meny functions on the fire alarm panel." Inferview i
) | with the malhlananca slaff at the tlms of tha approved In fisoal year 2011-12.
‘ record raview veriflad API's findings. B. Al r?sldents- have the potential
- . ) 1o be affected by falling to tastthe
Féglfﬁé:pca. NFPA 101 Life Safely Gode, 1894 installad fire alarm system In
22-3.9.4.1 Ganeral. A fire alarm systam In accordance with NFPA 72.
accordancs with Ssctlon 7-8 shall ba previded.
7-6.1.4. A fire alarim system reculred for life C. The Plant Operationa
safaly shall be instalied, tested, and maintained In department techniclan shall
gocordance with applicable vequirements of ‘ remain aware of the situation and
NFPA 70, National Elecirical Code, and NFPA monitar for any further issues and
72, National Flra Alarm Gode. report them to the Director of
Plant Operations. .
D. The Directer of Plant
Operations ghall provide an
agyregated report to the Safety
Committee on a monthly basis,
Campletion Date: 3411
I
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