g1/25/2011 18:11 13876387919 STERRAHILLSEUSINESS PAGE B3/85

PRINTEL: 01/11/2011

: - . FORM APPROVED
YWDH - Office of Healthcare Licensing ang Surveys
STATEMENT OF DEFICIENCIES ROVIDERISUPPLIERICLIA ONSTRUCT (%3} DATE SURVEY
AND PLAN OF CORRECTION e |¥)ENT1F!CATION NUMBER; i2) MULTIPLE CON N COMPLETED
A, PUILDING c
B, WING N :
ALF008 " 0110372011
MAME OF PROVIDER OR SUFELIER ) STREET ADDRESS, GITY, STATE, ZiF CODE
'- 4G06 NORTH COLLEGE DRWVE
BIERRA HILLS ASSISTED LIVING CDMMUNI\T‘S GHEYENNE, WY 82008
(X410 SUMMARY STATEMENT OF DEFIQIENCIES i I ! PROVIDER'S PLAN OF CORRECTION ' )]
PREFIX | (BACH DEFIGIENGY MUST BE PREGEDED #Y FLLL BREFIX (EACH CORREGTIVE ACTION SHOULD BE ; COMPLETE
AL REGULATORY DR L5C IDENTIFYING INFORMATION) TaG |  CROSS-REFERENCED TO THE AFPROPRIATE DATE
) = DEFICIENEY)
SALF; LIC REGS FOR ASSISTED LIVING SALF
FACILITIES
! complaint survey was conducted at your faciiity . g ] ’ q/
| on January 3, 20171 by the Ofiice of Healtheare The sprinkler head was ﬁxe;l in the ndrth
Licensing and Surveys, (OHLE), The survey was Stalt:Wﬂ]l and system was brought back 3‘)‘{
profipted by complaint intakes { LIC-11-007). on line. [ ol
1 ;
The camplaint allegation was substantiated with a ;
deficiency clted. The sheetrock will be replaced in the
north stairwell, A heating system will;be Eé-/
Wyaming Department of Health, Rules and ‘ instalied in the attic us well as system to
! Regulations for Licensure of Agslated Living : monitor the temperature. | 3 V»fol
: Facilities Chapter 4. i T
! Segtion 10, Life Safety and Elsctrica) Safety, The
| requirements in the Department of Health : The administrator will ensure  fhe
g{-ﬁiﬁt{gslgb g@”ﬁmcmn Rules for Health . environmental service manger monitbrs
: i - . . i the fire suppress ten and 4n
i {Ii} Assisted Living Faclities. operaling prior 1o the i is:u e S‘ willp?ne “g& dsy iilaThe ua]il; o /Q? /
! effective date of these rules, shall meet the Life q Aerson
i Safety Cnde of the National Fire Protection ASSUrANCE Program. s
. Association that was in effect at the time the
taciiity was licensed as an Assisted Living Facility,
" All references are basad on the requirements of
NFPA 101, Life Safety Code, 19594 Editian,
. unless otherwise noted, f
' This regulation was NOT MET as evidenced by | 1;
Based on observelion and gtalf inferview the
facility failed to ensure the "wet” sprinkler system
was protected from freezing. The findings were:
f :
11, Observation of the north stairwell on 1/03/19 at |
210 PM showed the sheetrock celling had been .
rarnoved. The walls and carpeted stairs were E
1
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* stained with water damage and covered with

: sheetrock and insulation debris. At the time of the
" observation the maintenarice manager reported

; the spritikler head in the stainwel released water
on 1/02/11 at 2 AM. The head activated due o
the “wet" sprinkier line freezing bacause the
outside termperature was <3 degrees Fahranheit,
Obsgearvalion showad the roo! ling was insulated
with fiber glass insulation; howaver, the atic |
spaces wera not heated. The roof line separated i
i the stainvell attic space from the main part of the
building's attie area. Resident moom #243 was
inundated with water that entered the roam
thraugh holes above the ceifing lights and the
arnoke detector. The water had run inside the

: walls and flooded the floor, The water also

- flondad the rooms on the first floor below.

| Resident rooms #1440, #139 and #1385 also had
watar gater through the walls and under their
respeciive corridor doors.

: 2. Observation on 1/03/11 at 2:41 PM showed an
t atfic sprinkier head above rasident room #228

- activated and released water on 1/02/11at 2 AM.
The sprinkler head activated because the "wet"
sprinkler line froze, Resident room #228 was
inundated with water thet enterad the roem
through holes above the ceiling lights and smolke
: detector. The water also ran inside the walls and
" flooded the floor. The water continued into the
rooms on the fiest floer balow. The room difectly
bslow (#125) and the two on either side (#123

j and #427) of ropm #228 were also affected by
the water,

3. On 10311 at 2 AM the maintenance

: manager's celt phone was called whan the water
flow afarm activated. He arrived at the facility
wiihin six minutés aind shut off the main water

. supply. The Cheyenne city fire department also | ;
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responded to an alarm. The fire departmant
pulled down the stairwell ceiling to ensure a fire
was not the eause of the sprinkler activation. The
¢ facility called the licensed sprinkler contractor to
i inspect and repair the damage. The contractor
! replaced the two heads that activated and 12

| others in the north aftic space. The facility
I evacuated ihe residents o the dining reem. The
| | facility started 2 fire wateh with hourly inspection
: of @ach room in the building after the fing

: department left. On 1/03/11 at 10 AM the
i sprinkler system was still shut off because the
 sprinkler lines were being replaced; a pressure
- test was scheduled. The atlic access doors were
- apenad and cortidor heat was allowed to enter
! the aftic.

Ii Reference:

§ 23,3.3.5.1 Automatic Extinguishing Systems,
: Where an aytoratic sprinkler system is instaflad
{ either for total or partial buitding coverage, the
i aystemn shall be installed in accordance with
l Section 7-7 .,
| 77,11 Each automatic sprinkler system requirad
; i by éinothar saction of this Code shall be installed
! in accordance with NFPA 13 Standard for the
: tnstaliation of Sprinkler Systems ..,
i NFPA 13, Standard for the lnstallatlon of
i Sprinkter Systemns, 1994 Edition.
§ 4-5.4.1.2 Where above ground water-filled supply
plpes risers, system rigers, or feed mains pass
 thraugh open areas, cold rooms, passageways,
. Or other areas exposed 10 Neézing temperatures,
;  the pipes shail be protecied against freezing by
; Ihsulation coverings, frost proof casing, or other
i relisble means capable of maintalning 8 minknum
femperature above 40 degrees Fahranhait.
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