Feb 03 11 08:38a  RE H FOUNDATION an7-8f 5208 p.2
L Ceme L e e PRINTED; 01/26/201 1
FORM APPROVED

(PR

WDH - Office of Healtheare Licensing and Surveys

| staremenT OF OEFICENCIES | (1) PROVIDERISUPPLIBRIGLIA (%2) MULTIPLE CONSTRUCTION {%9) DATE SURVEY
| AND PLAN OF CORRECTION i [DENTIFIGATION NUMEBER: A, BUILDING COMPLETED

B. WING
ALFO17 - 04/20/2011
NAME DF PROVIDER OR SUPPLIER. STREET ADURESS, CITY, STATE, ZIP CODE

880 HOMESTEAD AVENUE
HOMESTEAD ASSISTED LIVING RIVERTON, WY 82501

‘ SUMMARY STATEMENT OF DEF{CIENCIES ] PROVIDER'S PLAN DF CORRECTION fPt)
éﬁ‘g;—'& {EACH DEFICIENCY MUBT B PRECEDER BY FLULL PREFIX (EACH CORRECTIVE ACGTION SHOULD.BE COMPLETE
TAG REGULATORY DRLEE IDENTIFYING INFORMATION) TAG BRO&S-REFER&E(EJQ%"E?‘E%E APPROPRIATE DATE

SALFl  LJC REGS FOR ASSISTED LIVING SALF
FACILITIES

An annual Life Saiely Code survey for Assisted
Living Facilities (ALF) was conducted at your

faclitty by the Office of tHealtheare Livensing and

| Buveys (OHLS) on 1121711, The survay revealad
the facilly was out of compliance with the Rules

- and Regulations for Livensure (Chapter 4) of
Assisted Living Faciities.

- Chapter 4. Seption 10. Life Safety and Elpctrical
| Safely,

The requirements [n the Department of Haalth
Chapter Itl, Construction Rules for Health
Farilitlag apply,

(ii) Assisted Living Fagllities operating prier 1o the |
effective date of these rules, shall meet the Life
Safety Cods of tha Natlonal Fire Protectian
Asaociation that was i effect at the time the ]
facility was [losnsed as an Assisted Living Facillty,

Thiz REGULATION was not met a8 evidence by

~

1. Rased )upc;m gbsarvation and staff interview, the
faciity falled to maintain the installed sprinkler
gystem in actordanne with NFPA 13. The
findings wers.

Cbservetion on 1420711 hatween 8:55 AM and
10:22 AM revealed the following soncerns:

a. The sprinkler head and escutcheonin the
vaulted celling of the hallway outsite resident
i room ¥36 had dropped away from calling leaving
a onz inch gep.

b, $prinkler head escutchecns were missing
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SALF | Gontlnued From page 1 SALF Issues regarding sprinkler )

, ) . ' head and all escutcheons out |
ﬁ“”?“aﬁﬁ?”"%ifmﬁfﬁfﬁﬁﬁ'qheafme side xoom #36, on exterior |
extefigl?pailoem Ag on the Uncers patio, ceiling in water closet

One was missing fram the calling of the water - 3ad §ef?germ‘°r Toom have been
closat resglved by the mali‘l‘tenance

One vieas missing from the ceiling in the:- mgr. as of 2/2/11. L2271
refrigerator roorm, 5 .

Maintenance mgr. will complete 5

Refarence NFPA 101 Life Safety Cods, 1994 quarterly observations of |
Edition estutcheons and repair deficin-
29.33.5.1 Al buildings shall be protected cles as soon as possible. Any i
throughouk by an approved, automatic sprlnkler deficiencies will be reported i
system instatled in accordance with section 7-7... | 2t menthly meetings.
7-7.1.4 Each sutomatie sprinkler system requirad L
by anather section of the Gode shall be Installed
in gecordance with NFPA 3,
NFPA 13 Standards for the Installation of
Sprinkler Systams.

| B,2.7,2 Essutcheons ysed with recessed, _ .
flush-type, or concealad. sprinklers shall ba part of .

a fisted sprnkler assembly. Electrical supply for living e

A room TV and other devices will 1 _~— ™

| 2. Based on observation and staff interview, the be modified by an electricl 4111 )
facility failed tor limit the use of flexible slectrical contractors 2/ 31 ‘
cables in accordance with the provisions of NFPA . L
70. The findings were! The thres and foux way spl l'tl.eI'S

] with multiple devices in Hoom #
%gmaﬁggngg %ﬁﬂfﬁ at 9:48 AM revealed the, | {10, 11, 18, 19, and 26 have beew.
low Tgll"le i 5 In the taih lving faerm was replaced with surge protectors. ‘2/2/11
| g:zgggg mg; gr@ﬁﬂﬁg cord whieh was then The Floor Supervisor wlll moni i:--i
b, Three and four way electricd) splitters |ox the facility for thf use of |

| {adapiers) were plugged into eleckical outlets It approved electrical cords and -
resident rooms: #10, #14, #18, #19. and #26. ‘devices in usewhen making wkly. |
Multiple appliances. were then plugged into the facility rounds. Any deficiency’
splitters, will be corrected as soon as

& Tha corner of the plastic electical outlet poasible. Residents will be
wall cover in the pantry was busted, Interview inotified again at the next
with the facility maintenance manager confirmed §Resident Council meeting. :
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STATEMENT OF DERICIENCIES 1) PROVIDERISUPR . (13) DATE SURVEY

AND PLAN OF CORRECTION W ,Pugm.gmﬂ;ﬁm ,'ﬁ;’:!g%"éﬁ T;:?S;LEZLE GONSTRUCTION COMPLETED

B, WING
ALEQ1? 0112012014

MAME OF PROVIDER OR SUPPUER

STREET ADURRESS, GITY, BTAYE, ZIP COOE
950 HOMESTEAD AVENUE

Raference NFPA 101 Life Safety Code, 1988
Edition.

NFRA 101, Chapter 32 Referenced Publications:
NFPA 70, Nutional Electrical Coge, 1839 edition:
AD0-8, Uses not permitted. Unless specifically

{ permitted in seclion 400-7, flexible cords and

cables shall net ke used for the following:

As a substitute for the fixed wiring of a structure...

mer.
Maintenance mgr. will complele
quarterly cbservations of

daficisncies will be repalred
as soon as possibla.
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SALF | Continued From page 2 SALF .
. Wall cover in the pantry area
the above observatlons, was replaced by maintenance 1/22/11

electrical wall coverings. Any
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