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35084 Ch 12 Sec 7 (o){fli)(A-E) Assisted Living faciity | 85004
(ALF) Core Berviges

(©) Evacuation Capability, Emergency
Proceduras, snd Fire Safety.

(i) Fire Safaly.

(A} Ponable fire axtinguighers shall ba
installed, inspected, and maintained according
with NFPA 10, Standard for Portable Fire
Extinguishers.

(1) State of Wyominy cerdifled
individuals shall inspect and sarvica tha
axtinguishers. All extingulshers shall have a tag
or label sequrely attached that indicate the month |
and yaar the maintenance was performad and
that identifies the pargon patfarming the senvics,

{B) Readily aviflable and clearly readable
telephone numbers for emergency contacs shall
be lotated near all telaphones,

(C) Clearly restable flovr diagrams
refleating the actual floor arrangement showing
the exit locations and evacuation routes shali be
posted in consplouous places. Bach resident
shall be instructed with ils use on the first day of
admission.

(D) Resident training for the fire
emergancy plan shall be in accordance with the:
Life Safely Cods Operating Features sections.

(I} On tha first day of admission, eagh
ragidant shall be instructed in the proper action of
the fire emergency plan, Including the location of
all the exita. Arecord of this instruction shall be
in each resident file,
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ey

{6.} List of anyona, including staff
and famnity members, who did not evacuate in the
required time allowed by the evacuation capahility
rating of the facility. Evacuatlon sapabliity rating
for each facility shalt b listed on the form;

(7.} Comments cn the factore that
contributed to each individual's Inakility o
evacuate sugsessfully znd any corrective actions
recommendad; and

%4 D SLMMARY STATEMENT OF DERIGIENCIES It PROVIDER'S FLAN OF CORREGTION (x8)
PREFIX {EACH DEFIGIENGY MUST BE FREQEDED BY FULL PREFI (EACH CORRECTIVE AGTION SHOULD EE COMPLETE
TAG REGULATORY OR 1.SC IDENTIFYING INFORMATION) TAG CROBI-REFERENCED TO THE APPROPRIATE OATE
DEFICIENGY)
85094 | Continued From page ' 56094 .

(E) Fira exit drills shalt be condusted in It is the practice n"f the Wybml'ng Pioneer Hojneito
accordance to the Life safety Code Qperating ensura t!mt fire drills are.held in uocordan'ce to the
Features sections. The minimum numboer of Lifes Safety Code Operating Features section.
drills, as amended, shall be held at least twalve
(12} times per ysar on & monthly basls with a 1. The Wyoming Picneer Home will
minimurt of one difll cunducted each duarter on conduct fire drills (12) twelve times pir
gach shifi. Fire exit drill records over & two-year year on a monthly basis with n minimﬁm
pel‘hk‘)d shall be available upon reguest at the of one deill condueted each quarter on
facility, aach Shift. \1915' I 13

(1) The Factity shall be responsible for 8. Peginning i December of 2013} a
racordlfig fire et arills on & evelUEton forrm st ww‘fofm'wf”'bmand'mmcmd'ma—_‘
include at Jeast the following: Wyaming Pieneer Home monthly

fire drills. This new form will help
{1.) Date of dril| to enswre that fire drills will be hetd
o cover all shifts every quarter. |
{2.) Time of day; b.  The Wyoming Pioneer Homoe Firs
) ] Marshall (Dawn Larson) will be

(3.) Type of drilt (Practice, rezponsible to ensure that fire drills
Announoed, Surprise); are conducted (12) twelve times ger

(@) Residents who participated year on a monthly b'asis with a
including staff and family members; minimum of one drill cc.mductsd

each quarter-on each shift.

(5.) Time required (minutes and e The Wyoming Ploneer Home Firk
sacands) to svaaiate all residents {including Marshall {Dawn Larson) will repprt
staff) from the occupied areas to a paint of to the Quality Assutance
assembly as defined In the Life Safety Code: Commitice,

d.  The Facility Manager will oversep

the: Quality Assurance Committes,
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55094

Continued From page 2

{(8.) Signature and date of the
persan completing the form,

This State Ruls and Regulation is not met as
avidenced by

Based on record review and facility staff
interview, the facilily failed to ensura fire drills
were held on 2 of 3 shifts on @ quarterly basis,
The: findings were:

58004

58166

Review of the fira drill recors showed the flrst
shift ooourred between 6 AM and 2:30 PM, the
second shift oocurrad between 2 B\ and 11 PM
atd the third shift aoourred between 11 PM and
7:30 AM. Further review showed 2 fire drlll was
not condusted on the first shift during the third
yuarter of 2013, A fire drill was not conducted on
tite third shift during the second quarter of 2013,
Review also showed fire drills were held ona
monthly basis but not on each shift. On 12/4/13 at
2 PM, the fire drill coordinatar could net expiain
wity fire drills were not conduoted on the
aeforementioned shifts,

Ch 4 Hec 10 (i) Life Safety and Elscirival Safely

The requirements in the Department of Health
Chapter [Il, Gonstruction Rules for Health
Facilities apply,

(i) Assisted Living Facilftiss operating prior to
the effuctive date-of these rules, shall meet the
Life Safety Code of the National Fire Protestion
Association that was In effect at the time the
taclity was licensed as an Assisted Living Faoility,

SH166
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55166

Continued From page 3

This Stats Rule and Regulation s not met as
evidenced by:

A Life Safety Code survey was conducted at yaur
factlity on December 04, 2013 by the office of
Healthoare Licensaing and Survays, (HLS),

The facility was a twa story, fully-sprinkiered,
facifty of Type V (111) construction built In 2008,
2011 and 2012 with & basement. The faciity was
divided by 2-hour rated fira barrier walls inta 14
smioke compartments. The building was

85166

BB004

egilipped with 2 supervised, automaltic wat
gprinkler system with an addressable fice alarm
system, The facllity had & capacity of 64 licensad

beds with a census of 47 residents.

All reforences are based on the requirements of
NFFA 101 Life Safety Code, New Board and
Care, 2006 Editlon, unless otherwise noted.

This regulation was NOT MET as svldence by,

Y

The facility is not in compliance with the following
state assistad living Life Safety Regulations:
8004 « Doors

8010 - Discharge for Exits

8015 - Protection from Hazards

8017 - Detection, Alatm and Communication
BOT8 ~ Extingulshiment Reguirement

8022 - Elactrical

NFFA Life Saféty - Nipa Doors

NFPA 101
Doors

58004
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58004} Continued From page 4 88004 | Itisthe practice of the Wyorting Pioneer Home fo
. *I' gnsitre that corridor doors are smoke resistant.
This State Rule and Regulation is pot met as
evidenced by: . ,
Based on observation and facility staff inteiview, 1. The Wyoming Picocer Home maintenance ‘
the facifity failed to enaure corridor doars were staff ndjusted the activity room doors o - 'DI 13
smoke rezistant In2 of 14 smoke compariments. 12/06/2013. The self-closing devices wers
The findings wete: adjusted 5o that a positive latch could be
obtained syvery time the doorwas unlatehed
-1, Observation of the activities room on .12;’4/13 at froan the magnet.
12:45 PM ghowed there wire three corridor doars a.  The Mainicnance Manager will be
saulpped with self-closing devices. Further responsible to ensure that the cortidor
rhsenvation showed the seff-closlng devices on doors-are-smake resistant
two doors were unable ta fully latch the doors into HoarsAN tmﬂ “i;‘s A
the door framas, At the time of the observation, b The Main ‘3“1‘“33 anagor will ohock fho
the building and grounds supervisor could ot doors quarterly to assure a positive latch.
axplain why the dacrs were not noticad and 0. The Maintenance Manager will report o
odified doring the quarterly safety inspections. Quality Assurance Cormittee.
‘ d. The Facility Managzer will oversee the
2. Dbservation on 12/4/13 hetwean 12:30 PM and Quality Assurance Committee,
1 PM showed the corridor doors for resident twam
#60 mnd #61 were not smﬂll(e resigtant. These 7. Oni1) 8{20133 the Wyoming Pionser Homs L’}!
doors were nat equipped with dmo;sbstops_. Door maittenance staff installed UL Listed smoke ii?{ [
:?dpﬁhgﬁé?g}; {;112 g:;?; :tf;:\gr?]r;gﬂ_}:l‘hﬂa aﬁ:&gg Z é‘%ms and five air infiltration strips on {room doors
between doors and door frames 15 1/8 inch. The ?0 & 6]) md ﬂ[l other doors that needed air
largest gap measured % inch. On 12/4/13 at infiltration strips to assute the gap between
12:50 PN, the building end grounds supervisor the dor a‘nd the door jamb would be less than
sould not explain why the gap had rnot baen 1/8 of an inch,
noticed and modified during the quarterly safely a,  Ths Maintenance Maneger will be
Ingpeations. responsible to ensure that the corridor
NEPA101. 2006 Edif doors do not have a gap of more than 1/8
Reference Hion; of an inch, Pleage see-attached pictures
32.3.36.4 Duote pmt:act]ng corridor openings b. The Maintenasee Managey willp yeport to
shall not be retuired to have a fire protection Quality Assurance Committee.
rating, but shall be constructed to resist the Y A . )
passalg & of smoke m  The Facility Manager will oversee the
' Quality Assurance Commirtee.
58050 NFPA Lifs Safely - Nfpa Discharge from Exits 58010
NFPA 101
Wyoming Dept of Health, Aging Divislen, Heukicare Licansing and Surveys
STATE FORM ' dope Q@18U11 I contingation sheet 5 of 8
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evidenced by

public vay.

NFPA 101

evidenaed by:

58010 Continved From pege &
Bigcharge from Exits

This Blate Rule and Regulaticn is not met as
Rasad on ohsevation and facility staff interview,
the facility falled to ensure 1 of 17 exit discharge
pathways wers maintalned accessinle at al
timss. The findings were:

Obaervation of north exit door #3 on 12/4113 at
10:20 AM showed the discharga

all times,

DEtWAY/ S EWE I WS ovaTet Wittr Ve Tmeiof
snow for the entire 80 foot length. The fast storm
was two days earlier. At the time of the 3 !
pbaeqvation, the building and grounds superviser o The Facjlity Manager will overses the
reported he was unaware this axit discharge
pathway had to ha shaveled. All other discharge
pathways were maintained clear of snow fo the

Reference NFPA 101, 2008 Editon, 32.3.2.1;
7.1.10.1 Gengral. Meuns of egress shail be
continuously maintained free of all chstructions or
impediments to full instant use in the case of fire
or other emergancy.

SER18) NFPA Life Safety - Nfpa Extingulshment Reg 58018

Extinguishment Regquirements
This State Rule and Regulation is not rmet ag

Based on observation and faclity staff interview,
the facility failed to ensure ali habitable spaces
werg spiinklerad and failed to ensure sprinkier
shub-ulfs valves ware glectronically supervised in
2 of 14 smoke compartments. The findings were:

88010 Tt i the practice of the Wyoming Pioneer Homefio
ensure that exit disohargs pathways ate well
muintaioed apd acceasible at all tmes,

1. The Wyoming Pioneer Home maintenance (5 =5( {3
staff shoveled exit door # 3. The Wyoming
Pioneer Home maintenance staff will ensurk
that exit door #3 15 shoveled and accessibleat

8. The Maintepance Masaget will be
responsible to ensure that exit door #3lis
shaveled and agcessible at all times.
b, The Maintenance Munnger will roport/to
Quality Assurance Committes.

Quality Assurance Committee.

STATE FORM. -
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i G1aum

I comtinustion sheet 6 of &



JAN-02-2014 THU 05:19 P WYOMING PTONEER HOME FAX No. 30786429834 P 0097012

PRINTED; 12/17/2013

‘ FORM APPROVED
Healthcare | icensing and Surveys
STATEMENT OF DEFIGIENCIES {X1} PROVIDER/SUPPLIER/CLIA - {X2) MULTIPLE CONSTRUGTIOM {X3) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER! A BUILDING:! N COMPLETED
ALFG21 B VING 121042013
NAME OF PROVIDER OR SLIPPLIER STREET ADURESS, G5TY, FTATE, ZIP CODE ﬁ—-
141 PIONEER HOME DRIVE )
OME
WYOMING PIONEER H _ THERMOPOLIS, WY 82443 N
(;(4} [[n] SUMMARY STATEMENT OF DEFICIENGIES 1D FROVIDER'S PLAN OF CORREGCTION {%5)
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EAGH DORRECTIVE AGTION SHOULD BE COMPLETE
TAL REGULATORY OR LEG IDENTIEYING INFORMATION, TASG CROSS-REFERENCED TO ThE ARPPROPRIATE hate
REFICIENCY)
58018| Conlinued From page 8 £6018

It is the practice of the Wyoming Ploneer Hame|to

1. Obsetvation of the kilchen's b a
ot the § baak fraazar on ensure that all habitable spaces are sprinkled ang to

124413 at 11:10 AM showed the interlor space

-

measured 6 feet by 4 feet. Furher abservation engura that sprinkley shut-off valves meets the
showed the freezer was not providad with ap requirements of the NFPA, Life Safety 10)
interior aprinkler head. The exterior of the freezer Extinguishment Reqnirements,
wes protectad by sprinkler coverage. A the time 4 lc)! W
of the abservation, the building and grounds 1. Wyomisg Pioveer Home will contract
supervisor could not explaln why a sprinkler head with Rapid Firc Protzetion Ine. to ensire thiat
was not added to the freazer during the recant the back freczer is provided with an interiob
remodal. : R

aprinkle head,
A Observaton of ther Wast e sl vy 4,—Plan-to-state-engicers for-approval.of
storercorm on 1274413 at 1:04 PM showed a this project.
sprinkler shut-off valve was located in this room. b. The Maintenance Manager will be
Furthar abservation showsd the shut-off valve responsible to ensure that a sprinkfer
was not elsctronically supervised and connected head is installed.
to the fire alarm systern. At the time of the ‘ : ¢ The Maintenancs Maneget will teportto
observatlon, ihtfﬁ bulling and grounds supervisor Quality Assurance Committss,
could not explain why the contracter had not d.  The Pacility Manager will overseo the
suparvised this shut-off valve during e recent Quality Assurance Committoe.

remotel of tha bullding,
2, Wyoming Pioneer Home will contract with
Rapid Fire Protection Ine, to ensure that the
west bagement sprinkler shut-off valug wil l(_'sf |L[~

meet the Life Safery Code NFPA 101

Reference NFPA 101, 2006 Edition;

32.3,3.5.1 General, Al buildings shall be
protected throughout by an approved automatio
sprinklsr systam instalied in acoordance with

9.7.1.1(1) and provided with quick- respense or Extinguishment Requirements.

residential sprinklers throughout. a.  Plan o state englneers for approval of

32.3.3.5.4 Supervision. Automatic sprinider this project.

systems shall be provided with electrical b. The Maintenance Munager will be

supervision in accordance with 9.7.2 : responst off
_ pansible to ensure that the shut-off

9.7.2.1 Suparvisory Slgnals, Where supervised vallie mests the requirement,

automatic sprinkier syalems ara required by - ;
anothar secﬁun of thisé Code, supegisow ' % The Meintenance Managar will reportto
attachments shall be installed and monitarext for Quality Assurémee Committae,
integrity n accordance with NFPA 72, National d. The Fagility Manager will oversee the
Fire Alarm Gode .. Quality Assurence Committee,

Whyntiing Dept of Haalth, Aglng Division, Heallhears Licensing and Surveys
STATE FORM nate Q19ui1 # continuation shest 7 of §
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This Stete Rule and Ragulation e not med as
avidenced by:

Based on observation and facility staff interview,
the faciity failed to ensure temporary electrical
wiring did not replace parmianent fixed wirlng in 1
of 14 amoke compartmenis, Tha findings were:

(X4 1D SUMMARY STATEMENT OF DEFIGIENGIES 0 PROVIDER'S PLAN OF CORREGTION (X8)
PREFW {BAGH DHFCIENGY MUST BE PREGEDED BY FULL BREFIX {EAGH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REQULATORY OF LG IDENTIFYING (MFORMATION) TAG CROFS-HERERENCED TO THE APPROPRIATE pATE
DEFICIENGY)
58022) Continyed From page 7 : S8022 It iis the practice of the Wyotning Pioneer Hormelto
80022 NFFA Life Safety - Nfpa Electric 1 88022 ehsure that emporary witing doss not replace
permanent fixed wiring,
NFPA 101
Elactric 1. The Wyoming Pioneer Home staff will

remove all multi-potlet strips that are not UL
listed surge protected from the building.

a.

On 12/20/2013 the Maintenance ( /B I ‘ -
Supervisor conducted an in-service tolthe

facility housekeeping staff to educate
them on the difference between surgs |

Observation of resident room #25 on 124113 at
10:54. AM showed the teigvision set was plugged
into a G-way electrical power tap. At the time of
the ehservation, the buitding and grounds
supervisor reported he was unawatra therga wag a |
difference hetween multi-plug adapters and surge
protectors, He alse reported the safety
inspections did not ensure multi-plug adapter
werg surga protectors,

Raference NFPA 104, 2006 Edition, 32.3.6.1,
9.1.2, NFPA 70, 2002 Editiogy,

400-8. Uses not permitted. Unlass spacifically
perrritted h section 400-7, flexible cords and
cables shall not be wsed for the following:

(1) As a substitute for the fixed wiring of @
structure

{2} Whara run through holes in walls ...

(3) Where run through doorwaya, windows, or
sitnitar opénings

(4) Where aftached fo building surfaces

protected vuflet sirips and non-protected
strips. Please see attached file #1.

The Wyoming Fioneer Home has a
written pulicy that states that any new
outlet strips that are brought fueo the
facility will need to be checked by
Maitepance to assure that they ars sq’r,ge
protected, !
The Housckseping Manager will be
tesponsible to ensure that all resident and
families know the policy and that aay
outlet strip that is not surge-protected wvil|
be removed from the facility.
The Housekeeping Manager will 1epoft to
Quality Assuranes Committee. '
The Facility Menager will oversee the)
Quality Assurance Committee.
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