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This Stale Rules and Regulations 2 not met a8

evidenced by:

A Life Safely Cade survey was conducled at your

facility on March 20-30, 2011 by the Office of

Healthcars Licenising and Surveys, (OHLS),

The facility was a two slory fully sprinkled building

of Type V (111) construction buill in 2003, The

building was equipped with a sugervised

automatic wet sprinkler system with an

anti-frasze branch and an addressable fire alarm

syslam. The facifity had a capacily of 42 licensed

) heds.

Wyoming Department of Heallh, Rules and

Regulations for Licemsure of Assisted Living

Facililies Chapter 4

Section 10. Life Safely and Elecirical Safaty. The

requirements in the Department of Health

Chapter Ill, Construction Rules for Health

Facililies apply. .

(ii) Assisted Living Facililies operating prior to lhe Policy: Primrose adheres to the Wyoming

effactive date of these rules, shall meel the Life Department of Health Rules and

Safety Code: of the National Fire Protection Regutations for Licensure of Assisted

Association that was in affect at the time the Living Facilities and the NEPA 101 Life

facliity wag licensed as an Assisted Living Facility. Safety Code.

All references are based on the requirements of Who: Director of Maintenance ang

NFPA 101, Life Safety Code, 2000 Edition, Executive Director.

uniess otherwise noled. How: Primrose of Casper purchased DAP

‘ Polyurethane Fireblock Foam Sealant ap{

This regulation was NOT MET as evidenced by: 3M Fire Barrier Sealant to ensure the
barrier walls are sealed and smoke
resistant.
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SALE| Continued-Erom-page- SALF— _Ereventiou.:_The-dimctor-of-mfxintenane'e
A, Based on obisarvation and staff interview the ?"“ m;fmmm ; l:;lg demonstrﬂtxlng annugl
facility faited to ensure 2 of 8 smoke barrier walls inspection of the areas. FPlease
were smoke resistant. The findings were: attached form.
QA: The BExecutive Director will rcvl
1. Observalion of the sacond floor north smoka " the ammual log to ensure accuracy a
barriar on 3/28/11 at 4,28 PM ghowed Lhe barrier - completion.
wall above lhe ceiling tite had a ¥ Inch by 6 inch 411111
unsealed cable panelration. At the-ime of the
observation the mainlenance director raported
amoke barrier walls ware not routinely inspected.
2. Observalion of the first floor north smoke
harrier wall on 3/29/11 at 4:36 PM showed the
barrier wall above lhe ceiling e had an unsealed
2 Inch by 8 inch gap.
) Reference:
32.3346.2
Stesping rooms shall be separated from
corridors, living areas, and kitchens by walls
complying wilh 32.3,3,6.3 through 32.3.3.6 6.
323,363
Walls required hy 32.3.3.6.1 or 32.3.3.6.2 shall
have a fire resistance rating of not less than 1/2
hour,
B. Based on observation and stalf interview the Policy: Primrose adheres to the Wyormin
facllity failed to ensure temporary elactrical wiring Department of Health Rules anﬁ
did not replace fixed parmanent wiring in 2 of 6 Regulations for Licensure of Assisted
smoke compartmenls. The findings were: Living Facilities and the NFPA 101 Life
\ . Safety Code. No electrical extensio

Observation of the electrical syslem on 3/29/11 ' .
betwean 4 PM and 5 PM showed ihe lelevision cords o 3-way devices will be allowed
sels in resident rooms #119 and #122 ware the facility. .
plugged inlo 3-way electrical adapters. At the Who:  Housekeeper,  Director  of
lime of observallon the maintenance director Maintenance, and Executive Director,
reported he was awara aleclrical adaplers were How: Primrose has purchased “surge
prehibiled. He further reported Lhat family protector/power strips” for residents
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8ALF-Gontinued-From-page-2 SALF utilize—in—place—of—the—inappropriate
members continually brought in electrical temporary eléchical wiring. Sce aftach
adapters. Ha also reported Lhe alaclrical system memo provided to sesidents and thejr
was inspecled by the nursing staff on a random famll‘les on 4 ?’ 11. Both areas qf
basis. deficiency noted in the report have bee

corrected as of 4/12/1].
Reference: Prevention: The same memo will
32.3.6.1 Ulilities shall comply with the provislons given to new residents upon mave-in,
of Secon81. _ QA: The Housekeeper, Director aof
9.1.2 Electric. Eleclrical wiring and equipment Maintenance, and Executive Director will
shall be In accordance with NFPA 70, Nalional ito tents H
Eleclrical Code, unless existing installations, monltor  apartments  lor unapprove
which shall ba pﬂrmlltﬁd to be continuad in devices upon Gﬂt['y to each ﬂpﬂl’tmeﬂt. 4{12/11
semvice, subject lo approval by the authority
having jurisdiction.
NFPA 70, Nallonal Electrical Coda, 1999 adilion:
) 400-B. Uses not pemitted, Unless specifically
permitled in seclion 400-7, flexible cords and
tables shall not be used for the following:
(1) As a subslitute for lhe fixed wiring of &
struclure...
Wyoming Department of Heallh Aging Division Policy: Primrose adheres to the Wyoming
Rules ) _ Department of Health Rules ang
I':m‘.ll.’f.‘"‘ gﬁmirtnslflaztlon of Assisted Living Regulations for Licensure of Assisteil
aciliies er P :
Effoolon Deanbo: 12, 2007 Ll;lng Facilities and the NFPA 101 Lifp
Section 7. Assisted Living Fachity (ALF) Core Safety Code when completing fire e
Sarvices. drills.
(0) Evacuation Capability, Emergency Who: The Executive Director an
Procedures, and Fire Safety, Director of Nussing,
(ii) Flre Safety. _ How: Primrose will ensure the timelines
Acoondance lo the e Safety Gode Operaling nod accuracy of fire dells by utilzing th
Features seclions. The minimum number of drills, gr !ijl fon.]l'l valfied by tlljm sun;eyor. dF"
as amended, shall be hald at least twelve (12) vills will continue ,to & periorme ll
timee per year on a monthly basis with a less than twelve times per yoar with
minimur of ene drill conducted each quarter on speclal attention paid to one dril
each shilt. Fire exit drill records over a two-year conducted each quarter on each shift.
perlod shall be available upon request at the Primrose will continue fo maintain & fir
\Wyarning Depl of Haallh, Cifice of Healthcaro Licensing and Suveya
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——8ALF-|-Continued-From-page-3 sALF—I-drill-log-with-no-less—than-two-years—of

documented drilis,

facility. . . . .

i Trz,- facilty shell be responsible for recording P::elventmn: The Director of Nursing will

fire exit drills on an evaluation form that include at utilize the grid form to ensure acouracy

least Ihe fo"owing: and preventlon Of “Uﬂ-CUmpIiaﬂCﬂ Wlth

(1.} Date of dill; regulations.

(2.} Time of day; . QA: The Esxecutive Director and/or

(3.} Type of drill (Practice, Announced, Surprise); - Director of Nursing will review the grifd

(4.) Residents who parlicipated Including staff 1o less than quarterly to ensure accuracy.| 4/12/11

and famlly members;

(5.) Time required {minules and seconds) o

avacuate all residenls (including slaff) from the

occupled areas lo a polnt of assembly as defined

in the Life Safety Code;

(6.) List of anyone, including staff and farmily

members, who did not evacuate in the required

) {ime allowed by the evacualion capabilily rating of
tha faciMly. Evacualion capabitity rating for each

facility shall be listed on the form;

{7.) Cornmenls on the factors Lhal coniribuled to

each individual ' s inabifity to evacuate

successlully and any cormeclive aclions

racommended; and

{8.) Slgnature and date of the person completing

the form,

This regulation was NOT MET as evidence by:

G. Based on record review and staff inlerview the
facility failed to ensure fire drills were conducted
on each shift during 3 of the pasl 4 quarters. The
findings were:

Raview of the fire drill records showed the first
shift accurred between 6 AM and 2 PM, {he
second shilt ocourred between 2 PM and 10 PM
ang lha third shift occurred between 10 PM and &
AM. Further review showed a fire drifl had not
been conducted on tha firsl shift during lhe
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SALF| Conlinued From page 4 sarF—|-See-priorpage:

second quarter of 2010, A fire drill had not bean
conductad on the third shifl during the third
quarter of 2010. A fire drill had not been
conducted on the second shift during the fourlh
quarter of 2010, On 3/29/11 al 3 PM the director
of nursing reported that he was not aware a fire
drill was required to be held on each shift during
each quarler,

Referente:

32.7.3 Emeigency Egress and Relocation Drills.
Emergency egress and relocallon drills shall be
conducled not less Lhan six limes per year on &
bimonthly basis, wilh not less than two drills
conducted during the night when residents are
sleeping. The drills shall be permilied lo be
annaunced in advance to the regidents. The drills
shall involve lhe aclual evacuatlon of alt residents
to an assembly point as specifiad in tha
emergency plan and shall provida residents with
experience in egressing through all exits and
means of escape required by the Code. Exits and
means of escape nol used in any drill shall not be
crediled in meeling Ihe requirements of this Code
for board and care facilities.
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