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FACILITI E.s ' . Facility wili meet the Assigted Living . . ." ;

: : : : Facilities Sefety Code of the National |
This State Rules. and Regulatmns Is not met as ! Fire. Ptqtecﬁon Aasacmtim regulatmn

, evidencad by: T by
A survey was conducted at your facility on =~ v
Dutobdr 05; 2010 by le Office of Healthcare
anensing and Survays, (OHLS)

. Tha, facllrty w‘as a smgle story fully sprinkled
i bullding of Type V (000} construction bullt in
1997, The building was equipped with a
supervised autorrialic wet sprinkler system witha | | o ' ‘ Co
* mands! fire alarm system. The facitity had & o o , -
capaclty of 16 tacensed beds. . S S - o ’

- ’Wyumung Depﬁrtment of Heal;h Agmg Qivision - : : S Loy
-+ Ries | : : 1 . ' :
Rulas-and. ﬁagulations for Licensure of Aasisted ' L o
Living Faclllﬂes E P C L
. Section 10, Life Safety and Eleotnca{ Safely, The " SR Y :
. “regiiirements in this Clagaitment of Heailth |
Chapter Hi,: Gonstructsan Rules for Health
- Fachitles apply. |
{h) Assnstm‘ Living Facilities operating priorto the -
affective date of these rules, shal meet the Life
Safety Code of the National Fire Preotaction !
Asscfmatlon 4hat was in effect &t the time the
famllty was llcensed as an Assisted Living Facility,
All rsferemes are based on the requirements of
NEPA 101, lLife Safety Code, 1894 Editmn
unless otharw:se noted. . R

| This rsguiaglon weis NOT MET s evidenced by: A, The famhxy o p— that all :
SRR . othier construction’ or alierations . T
e S P will be approved, by submrttmg_' e

A. Based o ob%&rvatlon and staff interview. the ' : for a plan 'of. approval from

* favilfy failed to pnsura gonstruction projects had { Wyoming Dept of Health. before '
plan approvai from tha Wyaming. department.of | | - changes or construction is beguri. '
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(X4} 1D
PREF)A
TAG

)
PREFIX
TAG

PROVIDER'S PLAN OF CORREOTION
¢ (EACH CORRECTIVE ACTION SHGULD 65
i CRUSSE-REFERENCED TQ THE AF‘PRQPRiATE
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" CATE

SALF "Continded-Fr'om page

. SALF

haalih plirsyant to Wyoming Statute 356-2-006.
The findings were: |

warvauon of resident room #4 on 10!05!10 at |
230 PM shawed thﬂ doorway ta the living room
+ had been ﬂllad with sheetrock. The sheetrack had
| & ¥ ineh gap at the top of-the door frame, Further
" reviaw shows the separated living room had bean i
converted into the facility's televigion room. At the, |
time of obssrvation the owner reparted she was #
not bware that all construction aiterations
! required plari approval from the Wyomlng
Departmunt of Haalth

Reference:

232361 The separation walls of sieeping

* - rooms shall be eapable of resisting fire for at
least 20 minutes, which is considered to be
-achieved if the partitioning is finished on both
sides with Jath and plaster or miaterials providing |

! & 15-minute thermat barrier, Slaaping room docrs

| shall be subatantial dnors. such ag thoge of !
13/4-in. {4.4-cm) thick, solid-bonded wood core
{ construction or ether censtruction of squalor
. greater stability and fire integrity, Any vision
_panels shall be of wiré glass not exceeding 1296 -
2 (0*84 m2}.each in area angd’ tnstallad in .
apprqvad framas . !
B _Based.on record review and staff interview the .
tacility failed to ensure tha emergency battery
lights were tested durlng 12 of the past 12
.manths, The findings were: ,

Review of the emergen-:y battery light testlng
tecords showect the comidor lights had not been
tested for 40 sesonds on a monthly basis for the
- past year; On'10/05/10 at 3:30 PM the owner

! raponied. she was not aware of thass testing

. Partitlon wall in mom#4 will have -

* sheetrock installed on both sides of
wall @ meei, 20 minuie fire
protection, The 14" gap - wall be
mp?lred (] meet these stmdards

: : '11/0&1‘10
iThe Faeility will . ensure that the = .
Emergency Lighting Eqmpment be tasted

to meet Code by:

B. A plm was adopted and form made to
show monthly checks on battory lighting

' systoms. ilights to be tested at time of

. monthly fire drills for 30 w:@nds s

stated,
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NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, BTATE, 2IP CODE
2391 MUDDY STRING RD

PROVIDER'S PLAN DF CORRECTION

of prolection; or-any other featurs is required for
compliance with the. provisions of this Code, such
device, equipment, system, condition,
arrangement, lavel of protectton or other featura
shall thereaffer be continuously maintained
urless the Gode exerpis such maintenance.
31-1.3.7 Periadic Testing of Emengency Lighting
Equipment. A functionat test shall be condusted
on every requirad smargancy lighting system at
- 30-day intervals for a minimum of 30 seconds. .
Equipment shall be fully operational for the
duration of the test. ‘Written records of visual
ingpections and tests shall be kept by the owner
for mspac:ttun by the authority having jurisdiction.

C. Based on observation, and staff interview the

. factiity. failed to ensura a temporary slectrical
system did not replace the permanent fixed
electrical systam in 1 af 1 moke compartment
The findings were;

| Observation of the electricat systern on 10/05/10
betwaen 2:30 PM-and 3 PM showed the lamps i
resident room #14 and #9 were plugged into
extension corda. Further review showed the
tmlmvision sats in resident room #14 and #3 were |
pluggad into extension cords, At 2:50 PM the
owner reported she was not aware extension
¢ords ware prohibited. She furthar repontad the.
electrical system was not routinely inspected.

Referance:

. 22-3, 8.1 Utilities. Utilities shall camply with

{X4) D SUMMARY STATEMENT OF DEFICIENCIES o, . KS)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX ' (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGUIATORY OR LEC IDENTIFYING INFORMATION) TAG | CROBS-REFERENCED YO THE APPROPRIATE DATE
_ ‘ DERIGIENGY) ,
BALF Continued From paga 2 ~ 8ALF i |
requirements, '
. Referance: ' '
'11-7.1 Whenever or wherevar any device, Cde
saulpment, system, condition, arrangament, level | I \ 11/08/10

Facllity will ensure that all rooms end = -
residents comply with the National - :
lectrical Code by:

C. It is now stated in our admittance
olicy that no extension cords are 1o be .
sed in the facility. Also will be checked, |
y staff on an on geing basis. Residents o
vised that surge power slnps are

acceptable,
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IDENTI 10N NUMEER: [
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COMPLETED

B. VMING

ALF020

NAME OF FROVIDER OR SUPPLIER STREETADDRESS, CITY, TATE, ZIP GODE

LEGACY HOMES ASSISTED 1IvING | 25 MUDDY STRING RD

1010512010

(X4) 1o SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN GF CORRECTION X8
PREFIX ' . .(EAGH DEFIGIENCY MUST BE PRECERED BY EULL PREFIX {EACH GORREGTIVE ACTION EHOULD BE COMPLETE
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. . DEFICIENCY),. ) '

SALF. Continued From page 3 SALF

provisions of Section 7-1.
7-1.2 Elegtrical wiring and aquipment installed
shalt be in accordance with NFPA, 70, National

* Electrical Cade,
NFPA 70, Nationat Elactrical Cede, 1893 Edition,
400-8, Uges not parmitted. Linlass specifically |

| permitted in section 400-7, flaxible sords and :
cables shall hot be ysed for the following: .
(1} As & Bubstitute for the fixed wiring of & i
struture’
(2) Wherg run through holas in wslls ...
(3) Whera run through doorways, windows, or
stmilar openings .
(4) Whare attached to building surfaces | ;

Wyoming Departmeant of Health Aging Division
Rules
Program Administration of Assisted Living
Facilities Chapter
. Section 7. Agsisted Living Facility (ALF) Core
Bervices.
(¢} Evacuation Capability, Emergengy
Procedures, and Fire:Safety,
{iii} Fire Salety.
' (A) Portable fire extinguishers shail be installed,
| inspested, and maintained asccording with NFPA
.10, Standard for Portakle Fire Extinguishers.
() State of Wyommg certifiad individuala shall

maintenande was performed and that identifies

D, Based on observation and staff interview the
- facility failed to ensure 3 of 3 porfable fire

" extinguishers' were inspected on a monthly

" basig. The findings ware;

_inspact Bnd service the axtinguishers. All : The Facility will ensure that The- NFPA
extinguishers shall have a tag or label securely . 10 Standerd for the installation of
attached that indicate the month and yaar the . Portable Fire Extinguishers be met by:

'1}%0_,8/10'1

the parson performing the service. . . D. Plan implﬂmmCd and charts
developed to check and document fire
extingnishers and inspections will be
preformed on s monthly basis,

Wyoming Capt af Haaith, Ofiee of Healthcare Licensing and Surveys
STATE FORM uy EMY 4

If ¢ondinuation shael 4 of &




11/10/2010 14;41 FAX 3078835501  PREMIER HOME HEALTH . moos/00
EERFCI NP RN s e T e PRIMTED,mwsmow--"’

FOR M APFROVﬁD
5TATEMENT DF DEFICIENCIES (*x1) PROWDEFUSUF'FI.IEHICUA | 12} MULTIPLE CONSTRUCTION ' (Kﬂ} DATE SURV‘E‘Y
ANDPLAN OF CORRECTION IDENTIFIEATIGN NUMBER, | @2 MULTIE 1 comeLeren

A BUILDING . B
: B, WING : -
: : . ALF020 ‘ ‘ 10/05/2840
| NAME OF PROMIDER OR SUPFLIER STREET ADORESS, CITY, STATE, 2IP CODE ‘ '
| LEGAGY HOMES ASSISTED LIVING DY STNG RD
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES e PROVIDER'S PLAN OF CORREGTION ‘ Tk
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREF . (EAGH CORRECTIVE ACTION SHOULD B GOMPLETE -
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TQ THE APPROPRIATE DATE
! o DEFICIENCY) A
]
SALF . Continued From page 4 BALF

Qbservation of the poriable fire extinguishers on

10/0510Q betwaen 2:30 FM and 3 PM showed the

three extinguishers had not raceived monthly

inspections sinca the annual service during April

2010, At 2:41 PM tha owner reporied she was not -
E aware of this requirement.

' Reference; .

NFPA 10 Standard for the Instaliation of Portable |
Fire Extinguishers, 1890 Edition. :
4-3 Inspection. )
43.1 Frequancy. Extinguishers shall be ‘
inspected when. initially placed in service and j
thereafter at approximetely 30-day intervals ..
_ 4-4 Maintenance.
4-4.1 Frequency. Fire Extinguighars shall be

. subjected to maintenance at intervals of not more

- than 1 year, ant the time of hydrostatic test, of E

' | when the spemf ically indicated by an inspection,
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