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Alife Qafely Code supvey was conducted at your Heaciinore Lo anel

facility on November 18, 20143 by the office of
Heslithcare Licensing and Surveys, (HLS). ong Survevs

ho

PRS- T

The facility was a single story, fuliy-sprinklered
" building of Type R (111) construction built in 1949.
{ The building was equipped with a supervised,
¢ autamatic wet sprinkier system with # dry branch
i and a zoned fire alamm systern. The facility had a
‘ ! capacity of 23 censed beds with & census of 19
- residents.

i Wyommg Departraent of Health, Rukes and

, ; Regulations for Licensure of Assisted Living '
i Faciliies Chapler 4 i

i Bection 10, Life Safety and Electrical Safety. The ;

1 reqrirernents in the Department of Health

| Chapter R, Constructinn Rules for Health

¢ Faciliies apply.

: (i} Assisted Living Facilities operating prior to the | |

- effective date of these rules, shall meet the Lidfe

i Bafety Code of the Natioral Fire Prolection

i Associalinn that was n effect at the time the

| facility was licensed as an Assisted Living Facility.

Lt m—

o e

1 ey

|

il Al refarences are based on the requirements of
i NFPA 101 Life Safety Code, New Hoar and

{ Care, 1994 Edition, uniess otherwise noted, ; !

: This regulation was NOT MET as evidence by: a :

rmtma v

_A. Based on observation and faciiity stafl
., intewvigw, the facility failed to ensure hazardous

T T R
oo o
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SALF - Continued From page 1 { SALF :

Tammmreseparamdﬁnm@amh 20f4
. shoke compartrents, The findings were:

i 1. Observation of the two bssement stairwelt
dnors on TIAMEMS at 244 PM showed both door
werg equipped self-closing devices, Further
observation showed both doors were impeded

! fron closing by rubber wedges forced under the
* doors. The entire basement was used as a

, storage area. At the time of the gbseyvation, the

. mainkenance director reported he was unaware

! the aforementioned doors eowld not be wedged

1 Open.

. 2. Observation of the pantry on 11/18/13 at 3:21
! PM showed 15 cardboard boxes storing dry
 foods, Further observation showed the cormidor

* Al the time of the ohsarvation, the maintenance
director veported he was unaware storeroom

" devices.

- Reference NFPA 101, 1994 Edition;
i 22-3.3.6.6 Doors in walls required by 22-3.3.6.1
i and 22-3.3.6.2 shall be self-closing or
aomatic-closing in accordance with 5-2 1.8
doors: in walls separating sleeping rooms from
corvidors shall be automatic-closing i
accordance with 5-2.1.8._
..Exception No. 2: In buildings protected
throughout by an approved, automatic sprinkler
sysiem installed in accordance with 22.2.3.5,
doors, other than doors to hazandous areas,
vertical openings, and exit enclosures, shall not
be required o be selff-closing or
automalic-closing.

B. Based on observation and facility staff
interview, the facility failed to ensure egress

i door was not equipped with 2 self-closing device. | }
i staff training regarding  keeping

. corridor doors were required &y have seif-closing |

i Chapter 4, Sec 10 Life Safety and
! i Hectrical Safety. Hazardous Areas

A. The facility will ensure that
hazardous areas will be separated
from use areas by implementing the
following actions:

: 3. The owners will develop spedific
i training to be added to. the routine

hazardous areas separate from us‘m
anreas.

2. This training will be conducted by the
Maimtenance Direchor,

3. A self closing device will be mstalléd

on the pantry door. afsfd
Al
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TAG '; REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ; CROSS-REFERENCED TO THE APFROPHIATE DAHTE
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SALF ' Continued From page 2 SALF B. The fadlity will cnsure that ‘
! corridors were maintained unobstructed and ¢ corddors  will  be  maintained
s failed to ansure egress pathways were i ] unohstmctgdml;lmn(elﬂvaﬁonchangeaf
rraintained with an elevation change of less than ! less than % inch. i
: ¥ inch in 1 of 4 smoke compartrments. The :
 findings were: The maintenance departiment will: ,
] _ _ 1. Secure or remsove any obstructions in
i 1. Obsesvation of the resident corridar on £gress corrkkors.
- 11418743 at 2:24 PM showed two hook shelves g Replace and repair the smoke barvier
! that measurad 6 feet @all were not restrained. threshold in the main hallway.
" Further abservation showed 3 light weight chaire . LH8M3
" were nol restrained_ The aforementioned : i .
furnishings could fall into fhe coridor and biock L \vefw
, the agress pathway, At the fine of the ; X3
Il observation, the maintenance direcior reporiad | !
he was unaware furtishings in cotridors were ‘
i required to be resirained. ]
5; 2. Observation of the simoke barmer threshold on |
P 1718M13 at 2:32 PM showed five likes were

! cracked. Further observation showed the cracked :
tiles caused a 3/8 of an inch elevation change. At |
| the time of the observation, the maintenance : ;
dlmmmmrtedummesmdamaged three . i
months carlier. He reported the tites were not ; :

! repaired because he was Jooking for the best ; ,
repair solution:. ;

| Reference NFPA 101, 1004 Edition, 22-3.2.5.1;
¢ 2.1.3.3 The elevation of the floor surfaces on
i both sides of a door shall not vary more than % §
- in. The elevation shall be maintained on both ;
; sikdes of the door way for a digtance at least equal §
; tn the width of the widest leaf, Thresholds at ;
| doorways shall not exceed % in. in height Raised ¢
| threshokis and floor level changes greater than % |
in. at doorways shall be beveled with a slope not
steeper than 1.0 2. ; .
§-5.1.1 Exits shall be located and exit sccess | ! /
 shalf be amanged that exits are readily accessibie |
at all times. : i
Wyoming Deplof Health, Agug Diision, Heathe e Licksingg and Surveys
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NANE OF FROVIDER OR SUPFLIER STREET ADDRESS. (ATY. STATE. ZIF CODE _‘%"
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) SUMMARY STATEMENT OF DEFICIENCES | 1] : FROMIDURTS PLAN OF CORREGTION ‘\
PREFIX {EACH DEFCIENCY MUST BE PRECEDED Y FULL | PREFIX ¢ {EAGH CORRECTIVE AGTIOR SHOULD BE
TAG REGULATORY Oft LSG IDENTIEYING TNFORMNERN) P oTAG CROSS-REFERENCED T THE AFPRENTRIATE J\ l.wa
: DEFIGENCY) g
SALF! Continved From page 3 { SALF C. Testing of Fire Alarm Systdm
55.1.2 Where exits are not immediately i tomponents i
acoessibie from an open foor area, sale and .
: continuous passageways, aisles, or cormidors The facility will ensure i i
; Jeading directly to avery exit shall be maintained | alarm svsgm COM I;h:i'rte all 7 ﬁre
and shall be amanged to provide acoess for each ) ponents are fested s
occupant to at least two exits by separate ways af | | | required by NFPA 301
fravel, ¢ 1L The owners will add the bi-annual
E'Ec Based on recond review and facility staff ' - Smake ity test to the
; mhewiew the faciily faflad e ensure Y of 7 fie Mc:;?ﬁ:;‘]“ of required mamtenan:ce
| alam system components was tested. The : a ;‘ -
ﬁndmgs wers: 707
o
- Review of the fire alamn system testing records : ‘ tﬂ"\
| showed the bi-annual smoke detector sensitivity - ,AQS"
! test was last tested on 211711, more than two
yaatsagu On 111813 at 515 PM, the :
* maintenance diractor coukd not explain why the ;
sensitivity test had nat been conducted within the: :
past two years.
'Refemnce NFFA 101, 1994 Edition, 22-3.3.4.8, :
NFPA 72, 1993 Edition; ; ‘
; Table 7-3.2 Testing Frequencies.
i 15. Initiating Devices D. Required Emergency Generator ha#ts
i Smokﬁ Detectors- _ ; s defined in NFPA 101.
i . Based on record review and fociily stafl The facility will ensure that transfer times
: interview, the facilify Filed to ensure 2 of 3 are collected when transferring from
: emargency generator iests were performed as normal power to emergency power by: |
 vequired. The findings were: ' 1. Training maintenance staff regarding

{ Review of the emergency generator tesfing ; the need to document during the

" Yecords showed the egress lights were supplied | regular generator test the transfer
with power by the generator, Further review timie on the log.
ﬁhowmmela:stmmmzlyﬁmhadhansfertestwas 2. The owners will review the lugmr,‘:’&g
11 normal power to emergent;y peawer had not been i being logged. '[ W“\
| collected in the past year. On 1171813 at 515 | ! e
Wyoming Dent of Health, Aging Division, Hesllixcare Licensing and Suneys %rﬂ

STATE FORM " GEEIH treonkimidion shaet 4 of §



PRINTED: 121472013

: FORM ARPROVED

Healihcare Licensimg and Surveys
STATEMENT OF DEFICIEENGIES X1} PROVIDER/SUPPLIERICLIA {XZ) UATIPLE CONSTRUGTION (%3) DAYE SURVEY
AN PLAN OF CORRECTION MENTIFICATION NUMBER: A BUILDING: COMPLETED

ALF27 B, WING VHW2013
NAME OF PROVIDER G SUPPLIER STREET ADURESS, CITY, STATE, 2 CODE —‘%‘f‘sﬁ
MONDELL HEIGHTS RETIREMENT COMMUIND 106 E MAIN STREET

NEWCASTLE, WY 82701 \ h:ﬂ hﬂ\

SUMMARY STATEMENT OF DEFRGIENCIES

4]

PROVIOERS MLAN OF CORRECTION [he)

e

PM, the maintenance director reported he was
ursawang the transter time were maquired 1o be
coliected monthly.

Reference NFPA 101, 1984 Edition, 22-3.2.9;
5912 ..

delay of not mote than 10-seconds shall be
permiitted.

E. Based on abservation and facility staff
interview, th facility failed 1o ensurs kemporary
electrical wiring did not replace permanent fixed
wiring in 3 of 4 smoke compariments. The
findings were:

Obzervation of the electrical system on 111813

1 betwaen 2 PM and 5:30 PM showad the following
locations had prohibited electrical adapters in
use:

a. Resigent room #1 had a iamp plugged nto an
axtansion cord.

b. Resident room: #16 had a refrigerator plugged
info an extension cond,

c. Maintenance directors ofice computer was
plugged into two surge protectors in-line.

On 11/18/13 at 2215 PM, the maintenance
director could not explain why the aforementoned
eleciicat adapters had not been noticed and
removed durng tha monthly safely inspections.

Reference NFPA 101, 1994 Edition, 22-36.1,

7-1.2, NFPA 7T, 1993;

: 4008, Uses not penmitied. Unless specifically

| permitted in section 400-7, fiexible cords and

: cables shatt wot be uged for the following:

P} As a substitubs for the fixed wiring of a
struciure

- {2} Where run through holes in walls ..

{3) Where nin through doorways, windows, or

'
3

Where emengency lighting is provided
by a prime mover-operated electrical generator, a |

eyt e i e

T 342 i IS e Sy AT T ws e

i ]
m:’, JACH DRFIAENGY MUST BE PRECEDED BY FULL PREFIX i EACH CORRECTIVE ACTION SHOULD BE CORTLETE
™we | HEGMLATORY OR LEG HYENTIFYING BNEOIRNATICH) ™we CROBSREFERENCED TO TREAFPROPHINTE | DATE
. - DEFIRENCY) i
1 . i
SALF; Contineed From page 4 | SALF

! E. Electrical System — ensure Temporary
! electrical wiring does not  replage
pennanent fixed wiring ,

ﬂm fadlity will ensure that tlempnraw

elm:uu:al wiring does not neplacie
E permanent fived wiring by: ;
i 1. Providing insenvce tralning to all

employees reganding the dangers ang
code compliance issues regarding the
use of extension oords.

Continue to check for use in resident
rooms and dotument monthly. _
Add all other rooms to the monthly
check for such  inappropriate
electrical devices,
Review all monthly inspections by

' management. ——%
;:, feefry
i . 28413

STATE FORM
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4 )
SALF: Coiinued From page 5 SALF
simitar openings !

{4) Where attached Yo building susfaces

Wyoming Deparfment of Heatth Aging Division
Rules Program Administration of Assistad Living
Facilities Chapter 12
Sechion 7. Assisted Living Facifity (ALF) Core
Services.

{0) Evacumtion Capubility, Emergency
Procedures, and Fire Safety.

* (i)} Evacuation Capability,

. {A) The evacuation capability mting for the group
- of residents, as defined by the Life Safely Code,
. in accordance with hoensure rules, shall meeat

. prampt or slow for facilities with ning (8) or more
' residents, and the raling shall et promipt for

. facilities of cight (8) or fewer residants. The
_facility shalt be cesponsible for maintaining

. evacuation capabilily rafings by timed fire exit

- drilis.

{l) Exception shall be a facility where the
. canstruction meets the impractical evacyation
" capability yating.

(B) Evacuation Capability Ratings:

; (I} Prompt - maximum of three (3) minutes
i (IF) Slow - between three (3) and thirteen (13)
| minutes

'| (1) impeactical - more than thifeen (13) MminUes |

|| (i) Fire Safely.
1 {E) Fire exit drills shall be conducted in
! accordance fo the UfeSafetbedeOpemhng

Features sections. The minimum number of drills,

: as amended, shall be held at least twelve (12)

+ times per year on a monthly basis with 2
minimum of one diill conducted each quarter on

- aach shifl, Fire axit drill reconds over a two-year

. period shall be available upon regquest at the

: facility,

a2z .

PR

T
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SALF . Continued From page 6 SALF

: (f} The facility shall be responsible for meonding
¢ fire eoat drills on an evaluation form that include at !
 legst the following: ) :
i {1.) Data of drill;

i {2.) Time of day;

' (3.) Type of drill (Practice, Announced, Surprise);
! {4.) Residents who paricipated including staft

: and family members;

: (5.) Time required {minwtes and secorks) 1

! evacuate all residents (inchuding staff) from the

' oocupied areas to a point of assembly as defined
| in the Life Safety Code; i
i {6.) List of anyone, including stoff and family

. members, who did not evacuals in the required |
! time allowed by the pvaciation capability rating of
. the facility. Evacuation capability rating for each

- facility shall be fisted on the form;

(7.) Comments on the factors that condribuied to
each individuat * & inability to avacuate %
successfully and any comective actions. :
recommended; and '
{8.) Siynature and date of the pearson completing
the form.

This regulation was NOT MET as evidence by

m
Y

. F. Based on record reviaw and facilily staft ]
; interview, the facility fatied o ensure fire drills ‘
i were held on T of 3 shifls on & gquanery basks.
 The findings were:

| Review of the fire drill recurds showed the third

t shift oocurred between 9 PM and 6AM. Further
. review showed a fire drill had not been conducted ;
: an the third Shift during the first and second
. quarters of 2013, On 1111813 at 515 AM, the

’ mainfenance director could not explain why the

i aforementioned fire diills hiad not been I

i
1
§
{
i

A
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STATE FORM L QEEM1 ¥ ciimestion sheet 7 oF 2



PRINTED: 121702013

o FORMAPPROVED
Healthcare Licensing and Surveys
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NARE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE ﬁ
106 £ MAIN STREET
MONDELL HEIGHTS RETIREMENT COMMUND e oiuem \ / | \%
o SUMMARY STATEMENT OF DEFIGIENGIES w0 PROVIDER'G PLAN OF CORREGTION b
PREF {EACH DEFICIENCY MUST BE PRECEDED BY FULL - PREFIK {EAGH CORRECTIVE AC 110N SHOULD BE P CoMPETE
TAG ©  REGULATORY OR LSC IDENTIFYING INFORMATION) *rag CROSS-REFERENCED TO THEAPFROPRITE | DATE
SALF Confinued From page 7 | sALF g
 conducted: :
b | '
Reference NFPA 101, 1994 Edition, 22-2.5, 31-7; | ;
31-7.3 Firee Bt Drills. Fire exifs drills shall be ; = o= ;
conducted at least six times per yeer on @ _ ; F- Evacuation Capability, Emergency
ti-monthly basis with a minimum of iwo drills | Procedures and Fire Safety, Evacuatiom
- conducted during the night when msidents are Drills i
' sieeping. The drills shall be permitted to be ; ‘
! announced in advance to the reskients. The drills | The facility will ensure that there are

- ghall mvolve the actual evacuation of all residents |

| i -
; to an assembly point as specified in the | Evacuation Drills on a monthly basis with

, emergancy plan and shall provide residents with | ;@& minimem of one drill conducted each

. the experience in egressing threugh all exite and § quarter on each shift by

. means of escape required by the Code. Exits and 1. Inservice fraining staff £
means of escape not used in any fwe drill shall W:: for all on ﬂ':ls
nat ba credited in reeting the requirements of . . i i

- this Code for boand and care Facilities, | 2. Conducting and documenting the

tmed exit drills and reviewings thoshe
dnfl times by reviewing the Mastér

| Wyoming Departrent of Heatth, Rules and ; _ List.
| Regulations for Licensure of Assisted Living | /1813
| Facifiies Chapter 4 -* \(,@M
Section 9. Construchion/remodeling. Depariment '
of Health Chapter Il, Construction Rules for Y
| Health Facities applw '

1 This regulation was NOT MET as evidence by:

| G. Based on observalion and taciity staff *f
I interview, the faility failed to cnsore the ]
. raplacement of fire safely system components |
i had plan approval from the Wyoming Department »

of Heslth. The findings were: i

_Observaiion of the fine alann control panel on
P83 at 352 PM showed the panel was ;
; Teplaced in October 2003 with a Fire Lite MS i
Wynming Cept of Health, Aging Division, Heaihcare Doensng and Siveys
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xam " SUMMARY STATEMENT OF DEFICIENCIES Powm PROVIDERS PLAN OF CORRECTION ey
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'i )
SALF]ConMuedmepageB | SALF | 6 Chapter 3 Comstruction Rules and

panel was replaced and ali other fire alarm

| system components were ulilized. At the time of
:.thanlmvahnn the cwner reported he was
unaware consiruction and safety system

l 100D panel. Further observation showed only lhe

i Heafth Cara Facifilies.

4

. replacement. reguined plan approval from the ‘! Wﬂmﬁmﬂﬂlemmmbepmm&
Wyoming Deparimant of Health 2 outiined in the of Health by:
{ Chapler 3 Construciion Rules & Regulations for 1 Providing inservice training t

| W&w-n,. w0 EVQWFRWE NPT
| PR YewvrveadT L v

1

1
1
/
ﬂI
it
|
(

{ The Faciity will ensure that changes of

: system. ;
’l AL W G T P g

Tire safely system components have plai

relevant staff regarding the need to seek
Heafth  Depanment  approval for
! sipmificont changes in the fire saﬁety

Torz maw) Fpr Aused

vrehy
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