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o

facility was licensed ag an Assisted Living Fagility.
All references are based on the requirements of
NFPA 101, Life Safety Code, 1994 Edition, unless
otherwlse noted.

| This regulation was NGT MET as evidencs by

A. Based on observation and steff interviow the

are smoke regigtant in 4 of
compartments. This  has Dbeen
| accomplished by :

The 1 % inch penetration in the ceiling
gbove the north central exit has been
sealed. J

The  Diregtor

Seprvices

of  Environmenta)

il nrosAde O=E0 i
A Prosige OR=20

wam | SUMMARY STATEMENT OF DERGIENGIES ! m PROVIDER'S PLAN OF GORRECTION T
PREFIX | (EACH DEFICIENCY MUST B2 PRECEDED BY FLIL, ' PREEX {EACH CORRECTIVE AUTION SHOULD HE | CONPLETE
TAG |  REGULATORY OR LSG IGENTIFYING INFORMATION) A CROSS-REFERENCER TG THE APPROPRIATE DATE
DEFICIRNGY)
SALFL  LIC REGS FCR ASSISTED LIVING BALF !
FACILITIES : M | The facility will ensure that walls are
smoke resistant in 4 of 4
| This State Rules and Regulations is not met as compartments. This  has  Dbeen
avidenced by: accomplished by: -
A stitvey was conducted at your facility on June - :
28, 2011 by the Office of Healthcare Licensing The 1 inch circular unsealed cable
and Surveys, (OHLS), . a
penetration has been sealed. -
The facility was & single story fully sprinkled i
?gggi"f-_lr ﬁf “LW?E; \r: g(y;) ﬂOﬂ?’tﬂ-ggjﬁmjn?ﬁ“t in The ~ Director of EnvironmenteJll
. Tha buiding was equipped with a e ; . oa
supervised automatic wet sprinkier system with Services . will . pmvll de on gomg
an addressable fite alarm system. The faciily monthly inspections of all 3 smoke
had a capacily of 75 licensed heds. commpartments and ensure there are 1o
non-sealed penetrations present, /t
log of this inspection will be
Wyoming Department of Health, Rules and maintained by the Director Oik
Regufations for Licensure of Assisted |iviny Environmental Services. ;
Favilities Ghapler 4 :
Saction 10. Life Safety and Electrical Safety. The o T o
requirements in the Depariment of Health T]? e Qualz_ty Jmprovement Comm?ue?
Chapter Jll, Construation Rules for Health will review results at quarterly
Fagilities apply. _ meeting. :
{il) Agsisted Living Faciliies operating prior to the 7/6/201
effective date of these rules, shall meet the Life ;
Safety Code of the National Fire Protection g s . 1
Association that was in effect at the time the ®. |The facility will ensure corridor wall
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Tacilty falled o ensure walls were smoke
resistant in 2 of 4 sinole compeartments, The
: findings were:

{ Dbservation of the activities affice on 8/28M1 at
1:04 PM showed the roem had & 1 inch circular
unsealed cable penetration, At the time of
observation the mentenance director reported he
was aware of the saparation requiretrient, He
coutd not explain why the hote had ot bean
identified and repaired during the quarterly
inspections,

Reference:

22-3.3.6.5 Walls and doors required by 24-3.3.6.1
and 21-3.3.6.2 shall be constructed o regist the
passage of smoke....

: B. Based on observation and staff interview, the

- facility failed to ensure corridor walls were smoke
; regislant in 1 of 4 smoke compartments. The

| findinge wera:

Obgervation of the coridet system on 6/28/11 at
i 1116 PM showed the ceiling above the. north

! central exit had a 1 ¥ inch ciroular penatration.
Furthar taview shawad the hole was where a
sprinkier had been removad after the last survey
canducted on 6/04/10, At the time of observation
the maintenance director could not explaln why
the hole hod not been sealet after the sprinkler
head was removed,

Reference:

22-3,3.6.2 Sleeping rooms shall be separater

- from corridors and othar common spaces by fire
t barriers complying with 322-3,3.6.3 through

| 22.3.3.68,

 4d-3.3.6.5 Walls and doors required sy 21-3.3.8.1

%A 10 SUMMARY STATEMENT OF DEFIGIENGIES it PROVIDERE PLAN OF GORREGTION | em
PREEIX (EAGH DEFIDIENCGY MUST BE BRECEDED BY FUL. PREFIX (EACH CORRECTIVE AGTION SHOLILD BE P GOMPLETE
TAG REGULATORY DR 1.8C IDENTIFYING INFORMATION) TAG CROSE-REFERENCED 10 THE APPROPRIATE | bATE

DEFICIENCY) 1
SALF | Gontinued From page 1 SALF | monthly inspections of all 4 corriddy

smoke compartroents and ensure thetk
ate no non-sealed penetrations presen.
A log of this inspection will be
maintained by the Director df
Environmenta} Services.

The Quality Improvement Commitiee
will review resufts at quaﬂer]y
mecting.

7/1/201

I
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4

|

| V-
| 0, Baged on obeatvation and staff interview the

| Tacllity {alled to ensure hazardous areas wer

: separated from use areas In 2 of 4 smoke
¢ compartmants, The findings ware;

|
| 1. Observation on 6/28/11 between 1:30 PM and
| 2 PM showed the main electtical room and the

' mechanical room had unsealed plpe

(44 1D SUMMARY ETATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORREGTION A
FRIFIX {EACH DEFIGIENCY MUST BE PRECRDED BY FIfL, PRERX {EAGH CORRECTIVE ACTION SHOULD BE | complets
TAG REGULATORY UR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENDGD TO THE APPROPRIATE | RATE

DEFICIENGY) i
SALF | Continued From page 2 SALF v |'The facility will ensure that 6 of &
| and 21-3,3,6.2 shall be canstructed to rasist the smoke barier walls are Snwkf
{ passage of smoke.... resistant.  This will be accomplishet]
by: !
!
| C. Based on abservation and staff interview the The Director of Environmental
; facility failed 1 ensura 2 of § smoke barrier walls Services will seal the unsealed pipiF
% were smoke resistant, The findings were: penetrations in all arens. ;
Dbservalion on 6/28/11 beiween 2 PM ang 2:30 , ) . ]
PM showed the 200 hall smoke barier wall and The Director of Environmentdl
the smake barriar near tha nurses' station had Services will provide  on-going
unsealed pipe penetrations, The largest gap was . ; - Teis
| & 2 fout square section, At the time of observation monthly insp ectlgns of *‘” 6 sr‘nok
+ the maintenance director was aware of the compartments and ensure there are no
- separation requirerment, He sould not explain why non-sealed pipe penetrations present.
- the aforementioned penetrations were not A log of this inspection will be
: kientified and sealed during the 2nnual maintained by the Director df
| inspection, . \ ’ ’
L Environmental Services. {
| Referance:
gggggg Fti]feubﬁﬂ‘iw Sf"ﬂqull’@ldtgv 22~3‘-t3-3-‘1f0f The Quality Improvement Commiites
2-3,3.0.2 shall have a fire resistance rating o : . . , .
| notkess than 20 minutes. will ) review tesults at  quarterly
| Excaption Mo, 1: In buildings protebted meeting,
| throughout by an approved, automatic spriner - 8/28/20
1 Bystem ...no fire resistance rating shall be ;
, Meduired, bt barriers shall coslst the pagsage of
I smoke,

The facility will ensure halzardods
areas are separated from use areas in
of 4 smoke compattments. This wis
accomplished by: {

1. The unsealed pine

penetrations mentioned wete
sealed, 1

11

Whotnitiy Dept of Health, OFGs of Healhaars Licensing afd Sufveys
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gam I - t?#gg\éﬁ& ﬁm‘rﬂg«; Eﬁg QEE&I:%EE%ES . T PROVIDER'S PLAN OF CORREGTIDN P )
PREF | : o 2 Y FLL H EG & 2 i RTE
TAB | REGULATORY OR LSC IDENTIFYING INFORMATION) e CHOSSREFERENCED 10 T mﬁlggnﬂ:m -
DEFICENCY) |
s )
SALF| Continued From page 3 SALF 2. 'The hinges on the iaundry
p;lenetratiunﬁ. The largest gap was 1 % inch wider room door have been
than the pipe running through the hote, At the . : oy
time of ohservation the mairtenance direcior le]ffl.a‘]md anq.ﬂ thef 412110]01_ }11] ©
reported he was aware of the separation sell closes with a.Tull laten.
mauirement, He could not explain why the f
! aforementwneqi penetrations wers not identifted The Director of Environmental
' and sealed during the quarterly inspection, Services will provide on-goi}:F
~ | 2. Observation of the Ilaundry room on 6/28/11 at monthly inspections of all 4 smo =
| 1:58 PM showed the corridor door was equipped compartments and ensure there are no
! W}'l\th andmutomatic tlowing davice, Further review non-sealed pipe penetrations present
- shower! the vlosure was nat able to fully lafch the - : Honi
j door in the frame becayse the door was out of and that door 0102??“'&.5 are ﬁmc.:tlonn?:l
alignment. At the time of observation; the properly. A log of this nspection ngl
maintenance director reparted the door Had be maintwined by the Director of
fecently been adjusted, but he was unsure how Environmenta) Services. i
long it had been unsble to latch. !
|
Referencer The Quality Iroprovement Commiitde
22-2.3.2 Hazardous Areas. Any hazardous ates will review 7yesults at quartetly
shall be protected in accordance with the meeting. ;
followitig: L1701
(&) Any hazardous area that i on the same floor |
88, and is In of abuts a primary means of estspe !
or a sleeping room, shall be protected by eithar- ;'
1. An enclosure with a fire resistance rafing of at J
| last 1 hour ... ,
2. Autornatic sprinkiet protaction, in accordance s .
Wih 23-23.5, of the hagardous et amd s e | The fucility will ensure that alann
ssparation that will resist the passage of smoke devices/strobes are synchronized in 4
hatwean the hazardous area and the slesping of 4 compartments. This will be
area ar primary escape route, Aty door in such : . ;
separation shall be self-clasing or accomplished by: !
. automatic-closing in accordanse with 5-2.1.8, . 1
i The alarm monitoring company will
| synchronize the strobes and test f(]br
~— , E. Based on oheervation and staff Interview, the S)_rqchromzation dut‘mg qua:rterle
( facility falled to ensure atarm indicating Visits. The alarm _ company will
- devicesfstrobes were synchronized in 1 of 4 provide docupentation  and thiis

Wyaring Dépt of Hesfth, Cflice of Hezithcara Lizenging and Survays
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NAME OF PFROVIDER OR SURPIIER STREET ADDRESS, GITY, STATE, ZIF CODE

and he assumed the prabiem had been
corracted, He confirmed the strobes were not
manitored to ensure complianoe,

Referance:
{ 2242.3.4.1 Fire Alarm $ystarms, A manusal fire
+ glarm system shall be provided In accordance |
| with Section 7-8, <
7-8.1.4 Afire alarm system required for life safaty !
shall be installed, tested, and mairtained in
Hecordance with applicable requirements of
- NFPA 72 National Fire Alarm Code.
| NFPA 72, National Fire Alarm Gade, 1993
Edition.
4-4.4.1.1 Strobe Spacing Shall be:
4. More than two in the same field of view shall
be synthronized,

-

|
~i F. Based on observation and staff Inferview, the
- faciiity failed to snsure fire extinguishars ware
. properly posted in 1 of 4 smoke cormpartments,
i The findings were:
: Obsarvation of the kitehen K typa fire extinguisher
| on 2811 at 2,06 PM showed there was no

{*4) 1D BUMMARY STATEMENT OF DEFICIENCIES Ic PROVIDER'S PLAN OF CORRECTION U o
PRER EACH UEFICIENGY MUST BE PEEC F o 4 TG
L T N R
: DEFICIENCY) i
SALF | Continued From page 4 8ALF | documentation will be maintained a!t
| smoke compartments. The findings were:; the facility, |
Observation of the north hall on 6/2811 at 3:27 : . i ’
PM showed the three alarm indicating The . Director ~ of ].En‘wromnen@]
device/strobes were all in the same-fiald of view Services and the Administrator will
i and they were not synchronized. Observation of ensure this is a part of the quarterly
| the strobes through the fire drill showed the itspections. :
flashing was not synchronized then gradually ‘ |
became synchronkzid, then again fashed : -
Independently. At the time of observation the The Quality Improvement Commilteg
{ maintenance director reported he was aware of will review results at guarter]}
- the aforamentioned requirement. He reported the meeting. Iy
 Bystem had been reviewed after last year's survey L8/28/90

:
i
|
|
i
i
P
1
[
]
i

The facility will enswe that fife
extinguishers are properly posted in lr5|
of 4 compartments. This will be
accomplished by:

|
The Director of E.nvh'ommnt%ﬂ
Services will order the proper signage
for the kitchen K type fire
extinguisher. (A temporary sign i3 in
place) i
The Director of Enviromﬂent%l
Services will provide  on-going
monthly  inspeetions  of  fire
extinguishers and  ensure  proper

I 1

signage Js posted. A log of this
[

1
Wyeming Dept of Heallh, Office of Haailfare Licansing and Surveye

STATE FORM e 22419 IFeuntinvation sheat § of 7



97/23/2811 @8:12 3077210478 SPRING WIND PAGE @7/11

PRINTED: 071272011

FORM APFROVED
WD - Dffiee gf Healtheare Licensing and Surveys
BTATEMENT OF DEFICIENCIES ' X1} PROVIDERISLIPPLIBRICLIA ‘ #3) DATE SURVERY
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BOWING
ALFO4 06/2812011
NAME OF PREVIDER DR SUPFLIGR BTREET ADDRESS, CITY, §TATE, ZIF CODE
1072 NORTH 2260 8TREET
SPRING WIND ASSISTED LIVING CO Y
l ED LIV MILNFE LARAMIE, WY 82072
Ao | SUMMARY STATEMENT OF DEEICIENGIES o PROVIDER'S PLAN GR CORREGTION | o
PREFIX (BACH DEFICIENCY MUST BE PRECEDER BY FLL | PREFIX (EACH CORRECTIVE ASTIGN $MOULD BE | GOMPLETR
TAG REGULATORY OR LSC IDENTIFYING (NFORMATICN) A3 CROSS-REFERENGED TO THE APPROPRIATE OATE
DEFICIENCY) ]
]
SALF| Continued From page 5 SALF | inspection will be maintained by the
[ #ignage that instructed the activation of the hoad Director of Environmental Services. |
suppragsion system priar to using the |
extinguisher. At the fime of oheervation the ' iy 1 + o
; " G mprovemen g
maintenance director reported he was not aware T]{1c Qua.l{iy provement (,ommlmdc
- of the aforementioned requirement. will review fesults at quarterly
.‘ mesting,
Reference; 8728120

22-3.3.5.3 Porlable Fire Extinguishers, Poriable
fite extinguishers in accordance with 7-7.4.4 shall
be providad near hazardous araas,

7-74.4 .. Poriable fire extinguishers shall b
Installed n socordance with NFRA 10, Standard
for tha nstallation of Portable Fire Extinguishers. |
NFPA 10 Standard for the (nstallation of Portable '

!

! Flre Extinguishers, 1990 Edition, . | The facility will ensure that l‘.ﬂmporaJ,:'y
| 2-3.2.1 A placard shall be conspicuously placed electrical wiring will not replace
el it e e pomment fixed viing in 4 of 4
- . i ad pr] using . - : ;
the fire extinguisher. smoke compartments. Thig will be
: accorplished by: :
. The 3-way adapters in room
G. Based on observation and staff Intetview, the 1 #201 and );ﬂ 16 Iznere replacdd
facility failed to ensure temporary electrica) wiring . - P ;
| did not replace permanent fixed wiring in 2 of 4 with surge protectors, o
srieke compatiments. The findings ware: 2. Estimates have been received

' 1. Observation of th lectrical syst 6128111 for the installation of racevly
. Observa e glec ystem on . . P snding
between 1:30 PM and 2 PM showed the and receptacle for  vending

v . . . 47
telephone in resident room #204, and the machine. This wiil be installed
: refrigerator in resident roomm #1168, were plugged and completed. l
| into 3-way electrical adapters. At the time of ;
+ abservation the maintenance direator raported he Tanared m .
' was aware elecirical adaplers were prohiblied. He The ) Dl em.?r of .L‘nvu °“mex?"?""‘
! could not explain why the aforetienticnsd Services will  provide on-going
| adapters had not been noticed and removed monthly inspections of all 4 smoke
| during the yuarterly inepactions, : compartments and ensure there is to

temporary electrical wiring present.

“=| 2, Observalion of the electrical syst > A :
f alion of the elactrical system on 6726/14 log of this inspection will be

| at .03 PM showed the pop machine ang

Wyoming Dept of Health, Offica of Heaflhcare Licensing and Sutvays
STATE FORM tbR 212411 It eontinudtion shest & of
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A BUILDING
ALF014 e 06/28/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CObE
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)0 SUMMARY STATEMENT OF DEFICIENGES L PROVIDER'S PLAN OF CORRECTION (X5)
é’r:-‘}?r'& © {EACH DEFICIENCY MUST BE PRECEDED RY FLL, | pREFIX (EACH CORRECTIVE ACTION SHOULL pa GOMPLETE
TAG REGULATORY OR LSC IDRNTIFYING INFORMATION; I VN CROSBB-REFERENCEDR TQ THE APFROPRIATE
. DEFIGIENGY}
SALF . Contired From page 6 BALE Mervreentation will he maintained at
- refrigerator in the braak room ware plugged info a e taeility. :
i surge protector. Further review ghowed the cord ‘
l to the surge protector ran thraugh a 2 inch hole in The  Director  of  FEnvironmental
| the weill and plugged inio an outiat in the dining e D e Administratc m
| roorm, At the tima of oheervation the maintenarnce P s and ind Admmisteator wil
i director reported he was nol aware power cords ersiene this s s nort of the quarterly
; could net be run through walls. e fons,
| Reference: ‘ ‘ . , L
: 22-3.6.1 Utilities, Utifitles shall comply with ! %_“N-‘J 5:,“!.!3.]!1.}? Impeavement Cominittes
| provisions of Section 7.1, witl review reslly b quarserly
. 7-1.2 Electrical wiring and equipmant inalalled I, |
~shall be in accordance with NFPA 70, National = ;
' Elactrical Code, j . ) ) . |
' NFPA 70, National Electrical Code, 1993 Edition. | Sori: Wind will submil plans for th
» 400-8, Uses not permiled. Unlass speclfically ozl mnrhf ication 1o the WDH -
. permilted in section 400-7, flexible cords and » e of  flemithegre  [ingineering
- cables shall not be used for the following: : ;:H e "--:“&”f-‘?l g
- (1) As a substitute for the fixed wiring of a L deperiment. 1‘1-'“ plang - will bff
- strusture ' buiihed onee the plan has heen
: (2) Where run through holes in walls..., ! 102070 I.f:d- .
f (3) Where run thretgh doorways, windaws, or | R/28/201
. similar openings : i
. {4) Where altached to building surfaces i ‘
' | i
i :
‘ . Plie  facility witl eogure that  fird
! ' prUryuishers oo properly posted in 4
1 (o compartmurts.  This will b
i ; gz mnlished hy,
! :
;’ | L - N |
5 | Vi Director of  Fovironmental
E | sury.ceg witl ovder the proper signage
[ \ . oy SN
! | or the  kilchon € vpe ‘amii
| 5 ko vnisher. (A Seraporary sign i3 i
Wyorming Dapt of Health, Office of Healthcare Ucensing and Survays [
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