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Allfe Safeiy Code survay was carnducted at yaur
facility on June 19, 2013 by the ofiice of
Healtht:are Licanslrig and Surveys, (HLS).

of 61 resldants

Wyoming Depariment of Health, Rulee and
Regulsiions for Licansure of Assisted Living
Fagilities Chaptar 4

Saclion 10. Life Safely and Electrical Safety. The
raquiremants In the Departrent of Health
Chapter Ill, Constryotion Rules for Health
Facilites apply.

(iiy Assisted Living Facliities oparating prior to the
gffactive date of these rules, shall mest the Life
Safaty Code of the Natiohal Fire Protaction

. Agaooiation that was In effect at the time the

All references are based on the requirements of
NEPA, 101 Life Safety Code, New Board and
Cara, 1094 Edition, unlegs otherwlse nobed,

This regulation was NOT MET as evidence by

A. Based on obsarvation and staff interview, the
facility failed to engure 1 of 3 simoke barrler

facllity was licensed s an Assisted Living Fagility,

The facllity was a three story, fully sprinklered. -, [ -
building of Type V (111) construction built in:1887.
The huilding was equipped with a supervised, --
automallc wat aprlnklar system ;and an

A,

' fesistant,

5

1. The facility will ensure that gl
smoke compartments are fully are smoke

2. The maintenance director will be
responsible for the fixing of the fire doo
- 3. The maintenance director will shave
the side of the door that is catching so |it
will haye the clearance to ¢lose.
4. The Maintenance director will round
lhe bu11dmg each fire drill to ensufe
Any doors fnund not to closi g
comrectly will be written and documenﬁd
in both our TELS system and a wof
order completed for correction.
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double doors were smoka reslstant, Tha findings
were:
Obsarvation of the first floor north smoke barsier
or 611913 at 9:32 AM showed the doubla doors 7N0/13
would not latch Into the door frame, with the
power from the installed seli-closing devices. B. )
Further observation showed the meeting adges of 1. It is the policy of this Community
the Iwo doors woulld bind egainst each other have a back-up electrical system in ¢
when the doors were closed. At the time of the of power failure/outage..

observation, the maintenance director could hot . . .
explain why the doors had not been noticed and 2. The mat',“te“a“"e, d“flcm"l will 1

repaired during the monthly safety Inspections. ;espnnmbla or enguring the charge at
8 O e sl o vl e pstero=oo M oth s

Rt n i Rim=in PRl

] &
i.

[ Refarence NFPA 501, 1994 Edltlon, - semi-anmual basis,.

%%-3.3.6.4 Doors In fire bat:”;ﬁ\s required by 3. Fire-alarm company contasted [o-
-3.9.6.1 or 22-3.3.6.2 shall have a fire complete test and educate on how {o
pratection rating of not less than 20 mihutes. conduct fests. -
B. Based on racord review and staff interview, the 4, The maintenance director will condul it
tacllity failed to ensure 1 of 7 fire alarm syslem and document the tests on an annual basis.
camponents was tested, The findings weare: 5. Qur TELS system has been updated to
include a reminder to complete this test
Reviaw of the fire alarm system testing records semi-annually.

showed the fire elarm battery sem(-annual load
voltage tost wes tast performed on 10/25/12,
more than six montha ago. On 61913 at 11 AM,
the maintananca director reported he was
unaware tha load voltage test was a semi-annusal
requirement.

Reference NFPA 101, 1884 Edition, 22-3.3.4.1, ’
7-0.1.4, NFPA 72, 1983 Edition;
Table 7-3.2 Testing Frequencies.
6. Battarias-Fire alarm systams
d. Sealed Lead-Actd Type

4. Charge Tesl, ... ... ... oo v ver e oo BRNLALY
(Replaca batterles every 4 years.)

2. Discharge Tast, ... .. .. ... o, ..o .o BORLE]lY
{30 minutes)

yormng Dept ol Howin, Aging Dvision, Healthcare Licatelng and Survays ]
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3. Load Voltage Test,
saml-snnually

C. Based on record review and staff interview, the
facillty faked to ensure the sprinkler system téasls
wera properly perfarmed durlng 3 of the past 4
quarters. The findings ware.

1. Raview of the sprinkler system testing records
showed the walterflow alarm device was not
tested during the first and seoond quarters of
20113 and the fourth quarter of 2012. Tha

reportad he assumed tha waterﬂuw test was
being complatad during the quarterly aprinkler
tests. Review of the 4/17/13 tast document
showed the weaterflow device was not indicated as
being tested.

2, Review of the sprinkier syatem tealing records
showed the supervisory signal device was not
testad durlng the fourth quartsr of 2012, On
£19/13 at 11 AM, the mathtenance director aould
not expiain why the previous maintenance
dirgotor had nit tested the aprinkler systeim
during the fourth quarter of 2012,

Refarence NFPA 101, 1994 Editlon, 22-3.3.5.1,
7-7.5, NFPA 25, 1083 Edition;
9-2 7 Watarflow alarm. All waterflow alarms shall
be tested quartarly In acoordance with
manufacturer ' & ingtructions.
Refarence NFFA 101, 1994 Edition, 22-3.34.1,
7-8.1.4, NFPA 72, 1933 Edition,
Table 7-3.2 Testing Fraquencies.
15. Initiating Devices
|- Supervisory Signai

Deavices, ... .o v oo 1re e s
k. Waaterflow

... quartarly

waterﬂow dawca was Iast tea:ted on 7!26!12 On

SALF

have i' ire safcty Systema momtorad afid
d

7/10/13

serviced regularly according to state ar
local requirements, to maintain the safest
possible environment for residents, st
and visitors. Contracts will be maintain
with licensed, trained and qualifi
personal for inspection and monitoring of
sprinkler systems.

2. The maintenance director will be
respongible for contacting the sprinklr
compety to perform and  properly
document these tests,

3. Sprinkler company contacted and the
will complete the water-flow test and
record times necded io activate alarm,

4, Maintenance director will revie
reports to ensure all  necessa
information iy included.

5. Update Tels system to include the
review of reports.

2
A

Wyorming Dapt of Haaith, Aging Division, Heaitheara Licansing and Surveys
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DEVICES, .. cev ore vn eee evs see aee eee oo QUATERTlY
D. Based on abservation and staff interview, the
facility falled to ensure temporary elgcirical wiring
did not replace permanent fixed wiring in 2 of 6
smoke compartments. The findings were:

Ohaarvation of the electrical syatem on 6/19/13
between & AM and 10:30 AM showead the
following Incations had tempnrary elactrical
adaplers in use:

&. The televiglon In resident room #108 wag
plugged lnto a ﬂnway power tap

into an axtansmn cord

¢. The nebulizer Tn room #310 was plugged Into
an sxtansion cord.

d. The television In resident room #326 was
plugged into a 6-way power lap,

On 618113 at 8;22 AM, the maintenance director
coulki not explain why the aforemantionad
electrical adapters had not baen noticed and
ramoved durlng the monthly electrical
inspections.

Referenoe, 22.36.1, 7.1.2, NFPA 70, 1993
EdItion:;

A00-8, Uses not permittad. Uniess specifizally
parmitted in secticn 400-7, flexible cords and
cetbles shall not be used for the following:

(1) As asubstitule for tha fixed wiring of a
gtructura

(2) Where run through holas In walls ...

(3) Where run through doorways, windows, or
similar openings

(4) Where altached to building surfaces

Wyoming Department of Health Agln_g Division

serviced regularly according to state and
local requirements, to maintain the safest
possible environment for residents, staff
and visitors. Contracts will be maintaingd
with licensed, trained and qualiﬁﬁ

personal for inspection and monitoring of
gprinkler systems.
2. The maintenance director will be .
responmbln fm uontactmg the sprmk er

doeummt these tests.
3. Upon further review we were between
sprinkler companies and the test for 4
fourth quarter was not done,

4, Maintenance dirgctor will
reports to ensure tests are done,
5. Tely system includes reminders |fo
complete supervisory signal fests,

revicw

D.
1. It is the policy of this facility that
oxfension cords are not permitted wit%lin
the facility.

2. The Maintenance director and
executive divector will be responsible for
removing existing adaptors and extensjon
cords. The business office manager will
be respongible for billing residents for
approved replacements.

3. All staff in rooms will be responsible
for looking for extension cords gnd
Adaptors while in the rooms.
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Rules
Program Administration of Assisted Living 4. An in-service will be done for all staff

Faclitles Chapter 12
Saction 7, Asgleted Living Facllty (ALF) Core
Senvices.

(0) Evacuation Capabllity, Emergency
Procedures, and Fire Safety.

(iil} Fire Safely.

(F) Fire axit drills shall be conducted in
accordance o the Lite Safaty Code Qpearating
Features sections. The minlmum nurmber of drills,
as amended, shall be held at least twelve (12)
times par year on a monthly basis with a

each shift, Fire exit drill fecords over a two-year
period shall be avallable upon request at the
facility. |
(1) The facllity shatl be responsible for racording
fire exit drills on an evaluation fomh that include at
least the following:
{1.) Data of drill;
(2.) Time of day;
{3.) Type of drill (Practice, Announced, Surprise);
(4.) Residents who participated including staff
and farily mambers;
{5,) Time required {(minutes and seconds) to
svacuate all residents (including staff) from the
oceupled areas to a polnt of assembly as defined
in the Life Safely Code,
(8.) List of anyona, Including staff and famlly
members, whe did not evacuate |n the required
time allowsd by the evacuation capability rating of
the faciilty. Evacuation cepabillty rating for each
facillty shall be listad on the farm;
{7.) Comments on the factors that conlributed to
each Individugl ' & inability to evacuate
successfully and any corrective actions
vacommentded; smd

the form.

(8.) Signature and date of the person complating |

to ensure that nursing and housckeepi
are looking for adaptors and extensign
cords every visit. In-Service was held
7NM2.

5. On-going checks will be conducted
and reminders for all staff will apd
residents will be done every month,

Wyoming Uept of Faaith, Agig Divislon, Heaincare Licensing and Surveys
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This regulation was NOT MET g evidenced by:
—ongoingp-
, Yoy
£, Basad recond review and saff intarview, the E.
faclity failad to fire drills were held on 3 of 3 shifts 1. Edgewood requires fire drills to
on a quarterly basls. The findings were: conducted on all shifts each quartes.

2. The administrator and maintenanc

Revlew of the fire drill testing records showed the direstor will be responsible drills

second shift ocourred betwean 2 PM and 10 PM

and the third shift ccourred between 10 PM and & and rocording.

Jf AM. Further review showed a fire drill had not 3. Fire drills will be executed and

R SR AT T AT e S O S T SR : e k=] ™ 5 S Eaanl

gecond quarter of 2012. Review also showed fire first of .
drlls had not heen conducted on the third shif shiﬂ‘;::l;um::f ry monith, one per
during the fourth quarter of 2012 and the first 4 Ani ice f : Il staff
quarter of 2013. On 6/19/13 at 11 AM, the . An in-service for all staff to ro-
malntenance direotor could not explain why the educate on the fire drills will be
previous malntenance director had not conducted completed and the drills will be
{he afpremantionad fire driis, On 6/19/13 at 12:30 double recording by both the
PM, the executive diractor could nat explain why mainienance director and
the fire drllls had not bean conducted. He also administrator.

reporied that fira drilts were not part of the
tacllilias Life Safety Code guality assurance
quarterly agenda.

5, Drill log will be reviewed
Quarterly by administrator and
maintenance director and QA team.

Wyaming Departient of Health Aging Piviglon
Rules Program Administration of Assisted Living
Facllitles Chapter 12 Eective December 12,
2007

Saction 7. Assisted Living Facility (ALF) Core
Gervices.

(n) Furnishings, Buildings, Phyeical Plant.

(il) Slesping rooms shali be homelike, well
lighted, ventilated and equippad in compliance
with the requirements below,

(M) Thie facility shall be maintained so that it is

\fyoming Dopt o Health, Aging iwisian, Heallhcare Licensing and Survaye
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frae of hazards, such as looge or brokah window
glass, loose ar cracked flcors or Aoor coverings,
or crackad or loose plaster on wall or ceillings;
This regulatioh was NOT MET as evidenced by:
f
F. Baged on observation and staff interview, the F.
facility faliod to ensure oxygen cylinders ware 6/19/13
properly secured In 1 of 6 amake compartmants. 1. Xt is the policy of this community o
be commiited to preventing accidents and
Observation of the nurses' station on 8/1913 at .
were being etored without restraine. At the time of and residents.

the observation, the maintenance diractor
reported he was unaware all oxygen cylinders
nesded b ba rastraingsd,

Reference NFPA 101, 1994 Edition, 32-1.1, NFPA cylinders are property secured.

949, 1993 Edition;

4-3.1.1.2 Storage Requirements (Location,
Construction, Arrangement).

() Nonflammable Gases (any Cuanlity;
In-storage, Connacted, or Both)

3. Provisione shall be made for racks or fastening
to protect cylinders from accidental damage or
dislocation.

2. The maintenance director and nurs
| will be responsible for contacting the
OXygen company 1o ensure oOxygon

3. All staff in rooms will be responsible
for looking for loose oxygen cylind
while i the rooms and in the nursing
office.

4, An in-service will be done for all st
to ensure that musing and housekeeping
are looking for loose oxygen cylindars
throughout the facility including the
nursing office. In-Service way held on
/12,
5. On-going checks will be conduct
and reminders for all staff will a
regidents will be done every month.
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STATE FORM

an NI It conlinuption sheat 7 f 7




