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5000 Opening Comments & ooy

Rules und Regulationa utllized for this survey are:

Rules and Regulations for Program
Administration of Asalated Living Facllites,
Chapter 12, effective 12122007

' Rules and Regulations for Licenaure of Asslated
Living Faclitiea, Chapter 4, sffaciiva 06/28/2001
BALF LIC REGE FOR AGBISTED LIVING
FACILITIES

A Life Safaty Code complaint survey was
ponducted at your facllily oh Juna §, 2014 by
Healthcare Licenalng and Burvaya (HLS) to
investigate complaint (#L1G-14-027), '

Tha facility was a fully sprinklered, thres-stary
buliding of Typa V¥ (111) conatruction bullt In 1987,
Tha building was edulpped with 8 supsrvised,
automatic wet sprinkier system and an
addressable fire alarm syatem. The facility had 8
capacily of 416 loensed bads with & Geneus of

: 649,

All refarances are based an the requirgments of
the NFPA 104 Life Safely Code, New Board and
Care, 1994 aditlon, uniess cthenwise notad,

The facllity.muet alge mast thi follawing: -
Wyorning Pepartment of HualthAglng, Pivlsion
regiulrapents; Ghapter 4 Rules andl Ragulations
for Llognsur.ofAsylelad Living Fagliities, Chepter
12 Rulas for Pragram Administration of Assisted
Living Facllitles, and Chaptar 3 Construction
Rulee and Regulationa for Healthcare Facillas.
\Wyomnlng Department of Health Aging Divialon,
Rulgs and Regulations for Licenaure of Assistad
Living Facllities Chapler 4.
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requirements in the Department of Health
Chapter lil, Construction Rules for Health
Facilities apply.

{ii) Assisted Living Faciiities operating prior to the
affective date of these rules, shall meet the Life
Safety Code of the Naticnal Fire Protection
Association that was in effect at the tima the
facility was licensed as an Assisted Living Facility.

Wyoming Department of Health Aging Division,

Rules for Program Administration of Assisted

Living Facilities Chapter 12

Section 7. Assisted Living Faclility (ALF) Core

Services.

(o) Evacuatian Capability, Emergency

Procedures, and Fire Safety.

() Evacuation Capability,

(A) The evacuation capability rating for the group | .

of residents, as defined by the Life Safety Cede, !

in accorgance with licensure rules, shall meet

prompt or slow for facilities with nine {9) or more :

residents, and the rating shall meet prompt for ,

facilities of eight (8} or fewer residents. The !

facility shall be responsibla for maintaining i

evacuation capability ratings by timed fire exit

drills.

{1) Exception shall be a facility where the

gonstruction meets the impractical evacuation

capability rating. :

(B) Evacuation Capability Ratings: :

{1y Prompt - maximum of three (3 minutes '

{Il) Slow - between three (3) and thirteen (13)

minutes :

Ity Impractical - more than thirteen {13) minutes

(i) Emergency Procedures.

{A) Disaster and Emergency Preparadness,

() The facility shall have detailed written plans - 1
I

and procedures to meaet all potential emergencies

and disasters, such as fire, severe weather, and |

missing residents. A copy of the plans shallbe . I
Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
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available at all times within the facility.

{1.) Emergency plans in the event of a fire shall

be in accardance to the Life Safety Code

Operaling Features sections.

" (1) The facility shall train ail employees in the
emergency procedures. New staff shall be trained
within the first week of employment. The facility
shall review the proceduras with all staff at least
every twelve (12) months, A training record shall
be kept in each persannel file.

(iif) Fire Safety.

(C) Clearly readabie floor diagrams reflecting the
actual fleor arrangement showing the exit
locations and evacuatien routes shall be posted
In consplcuous places. Each resident shall be
instructed with its use on the first day of
admission.

(D) Resident training for the fire emergency plan

* shall be in accordance with the Life Safety Code
Operating Features sections.

{Iy On the first day of admission, each resident
shall be instructsd In the proper action of the fire
emergency plan, including the logation af all the

. exits. Arecord of this instruction shall be in each

resident file

(E) Fire axit driils shall be conducted in

accordance ta the Life Safety Code Operating

Features sections. The minimum number of drilis,

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

" imes per year on a monthly basis with a

minimum of ene drill conducted each quarter an

each shift. Fire exit drill records over a two-year

+ period shall be available upon request at the

facility.

{I) The facility shall be responsible for recording

fire exit drills an an evaluation form that include at

least the following:

' {1.) Date of drill;

(2.) Time of day;
" (3.) Type of drlll (Practice, Announced, Surprise);
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+ (4.) Residents who participated including staff

i and family members;

! (5.) Time required {minutes and seconds) to .
evacLate all residents (including staff} from the |

i occupied areas to a point of assembly as defined |

lin the Life Safety Code;

I (6.) List of anyone, including staff and family

| members, who did not evacuate in the required

, time allowed by the evacuation capability rating of

i the facility. Evacuation capability rating for each

! facility shall be listed on the form;

- (7.) Comments on the factors that contributed to
each individual's Inability to evazuate successfully
and any carrective actions recommended; and
(8.) Signature and date of the person completing
the form.

< Section §. Contractual Services Provided Outside
| Assisted Living Facility Authority. ;
| Residents in an assisted living facility may receive
! services from an outside entity for care beyond

i

. that provided for or specified in the Assisted :
. Living Program Administration Rules, Thase i
! sarvices must be arranged by the appropriate
; professional and be incorporated inta the
- resident's assistance plan. The resident's choice
. of providers must be honored.
* {a) Components of the outside service(s)
contract:
{1y Who will provide service(s),
» (i) What service(s) will be provided;
1 (iliy When the service(s) will be proviced,
. (iv) Where the service(s) will be provided;
. {v) How the service(s) will be provided; and
{b) Life Safety Code Responsibilities for Outside
. Contractual Services.
' A cantract between the resident, the ALF, and all
* putside service providers in the ALF must be in
. place prior to the time of service delivery. This
| contract must identify the clear deiineation of

wWyoming Dept of Health, Aging Division, Healthcare Licensing and Survays
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servicas,

* iy The contract must specifically articulate the

responsibilities of the resident, the ALF, and all
service providers to comply with the Evacuation
Capability, Emergency Procedures and Fire

" Safety requirements in these rules.
(i) All residents regardless of the type of service
' must be able to evacuate, or be evacuated, In

accordance with the Life Safety Code.

" These regulations were NOT MET as evidenced
" by

Based on observation, staff and resident

interview, and documentation review, the facility
' failed to conduct fire drills meeting the licensure

requirements, The findings were:

1. An entry interview was conducted with the
facility's administrator at ©:15 AM on 8/6/14. The
administrator was informed that this survey was
to investigate life safety code complaint. Interview

" with the administrator at that time revealed that

fire drills consisted of "fulf evacuation” only if the
exterior temperature was above freezing, In

| cases when the exterior temperature is below

freezing, the administrator acknowledged
residents were instructed to exit to the stair on
their rooms' floor during montnly fire drills. The
administrator was asked to perform a fire drill.
The administrator asked the surveyors if a
“full-evacuation fire drill was required. The

surveyar responded that a "compliant” fire drill
i was requlred. At 9:20 AM on 6/6/14, the

administrator informed the director of nursing to

. perform a "full evacuation” fire drill.

- 2. The facility initiated the fire alarm systerm from
. Room 302, which was vacant, at 9:25 AM on
. B/614. The following observations were made by

the (2) surveyors who were positioned at the (2)
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fire exit drills and they shall
conducted in accordance wi
the Life Safety Code for Assi

on a monthly basis with a

each quarter, on each shift.

Environmental Services
Director; announced and

[
i

every resident on the

the Life Safety Code.

Page 5 Park Place will conduct

Living facilities. The minimum
number of drills shall be held;
at least twelve times per year

minimum of one drill conducted

Drills will ke conducted by the

unannounced. We will have a
minimum of two fire drills in
the month of July to educate

procedure that is required by

be '
th j
sted
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exit stairs:
a. 9:27 AM: Residents in rooms 202, 205, &
206 were observed standing in their room's
doorway to corridor. interviews with the residents
revealed thay were awaiting further instruction
- from the staff.
b. 9:30 AM: Nursing staff informed the (3)
i residents standing in their room's doorway that
. this was a "{ull evacuation” fire drill and that the
. residents were to proceed to the elevator or to
. use the stairs.
4 c. 9:32 AM: {2) residents (ane in a wheelchair
1 and one in @ walker) were observed waliting for
the elevator on Level 3.
d. 9:33 AM: An “all-clear on 2" was overhead
from one of the nursing staff's walkie-talkie. t
e. 9:34 AM: (5) residents on Level 3 were
loaded on to the elevator and it was sentto Level !
" 1. (3) residents remained on Level 3 waiting for
i the next elevator.
f. 9:35 AM: Nursing staff was observed
! assisting residents down the (2} stairs.
g. 9:37 AM: (7) residents and (2) nursing staff
" on Level 2 were observed waiting for the elevatar.,

on Level 3 were loaded on to the elevator,
i. 941 AM: The remaining (2) residents and
" (1) nursing staff on Level 3 were [baded on to the
elevator,
] j. 9:42 AM. The resident in room 203 was
- ghserved through the open docr to the corridor
" sitting in a recliner chair, stili in his/her room.,

k. 9:45 AM; The fire alarm was silenced. The
fire drill took {18) minutes for full evacuation of
residents and staff. The resident In room 203
never left the room,

[ 9:46 AM: A hausekeeping cart was
observed in the corridor autside room 319.

m. 9:47 AM: Residents and staff re-entered

h. 8:40 AM: (5) residents and {1} nursing staff E
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the facility.

Page 6 We will continue to
meet the requirements given to
us by the state in the past; we
will have the smoke
compartment cleared in less
than 13 minutes.

i The Environmental Services

. Director and Executive Director
will continue to time and
monitor all fire drills to make
sure this goal is being met.

Park Place will conduct fire exit ,
drills and they shall be i
conducted in accordance with '
the Life Safety Code for Assisted
Living facilities.

All residents will be thoroughly
educated on the fire drill
procedure. Those residents
that do meet compliance
guidelines but refuse to

| participate in the fire drill
procedure will be given an
eviction notification.

Wyoming Dept of Fiealth, Aging Division, Healthcare Licensing and Surveys
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. drlll procedure was, resident #2 stated s/he was
| to ga to the stair on Level 2 and stay there until
" the drill was completed. When asked how many

- (B) drills in which s/he participated.
"B, An interview with resident #3 was conducted at

: 10:45 AM on 6/6/14. Resident #3 resided on
- Level 1 and stated sfhe had been at the facility for

. 6. An interview with resident #4 was conducted at

3, An interview with resident #1 was conducted at
10:15 AM on 6/6114. Resident #1 resided on
Level 2 and stated sthe had been at the facility for
3-4 months. When asked what the proper firg
alarm drill procedure was, resident #1 stated s/he
was to remain in their reom until staff provided
them with further instruction, When asked what
thig instruction was, resident #1 stated s/he was
to go to the elevator and take it down to Level 1.
\When asked how many drills included full
@vacuation, resident #1 stated s/he recalled {(2) ;
drills in the last 3-4 months, (1} was full |
{
{

evacuation.

4. An interview with resident #2 was conducted at

" 10:30 AM on 8/6/14. Resident #2 resided on

Level 2 and stated s/he had been at the facility for,
9 months, When asked what the proper fire alarm

drills included full evacuation, resident #2 stated
sthe could not recall a full evacuation drill per the

2 months. When asked what the proper fire alarm
drilt procedure was, resident #3 stated s/he was
to "run outside". When asked how many drills
included full evacuation, resident #3 stated s/he
could not recall a full evacuation drill except for
the one that day.

10:55 AM on B6/6/14. Resident #4 resided on
Level 1 and stated sthe had baen at the facility for
5 years. When asked what the proper fire alarm
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" noted ta have evacuated, including the resident in

drill procedure was, resident #4 stated she was
instructed to go outside when it was "nice" and to
wait in the stalr or the chapel by the stair when it
was "cold”,

7. Aninterview with Nurse Staff #1 was
conducted at 11:15 AM an 6/6/14. She had been
with the facility since April 2014 and worked the
morning shift (6 AM - 2 PM). In the (2) months
since her start, Nurse Staff #1 had participated in
(2) fire drills in which {1) was full evacuation.
Nurse Staff #1 was assigned to Level 2 and
assisted (3) residents to the elevator during the
fire drill on 6/6/14.

8, An interview with the environmental service
tech and documentation review was conducted at
10:25 AM on 6/6/14 showed the last {2) years of
fire drill documentation indicated all residents fully
evacuated during pravious driils. The
environmental setvice tech acknowladged that
the last full evacuation accurrad in October 2013.

9. Review of the signed and dated (6/6/14) Fire
Drill Record offsite at 11:30 AM an 6/13/14
revealed the facility's evacuation capability rating
was listed as "slow" which requires 3-13 minutes |
to evacuate. The record noted (1) resident on
Level 1 refused to participate. Attached to the

. Record were individual "Fire Drill Evacuation

" Lists", identifying each apartment on each floar,

: Other than the (1) resident on Level 1 who

" refused to participate, alf other residents were

room 203 who was observed to have never left
- hisfher room during the dirill

Page 8 All staff will be re-
educated on the fire drill
procedure. Park Place will

conduct fire exit drills and they

shall be conducted in

accordance with the Life Safety

facilities. The minimum

number of drills shall be held;
at least twelve times per year

i
|
|
[
] Code for Assisted Living
j

on a monthly basis with a

minimum of one drill conducted

I each quarter, on each shift.

Employee education will be
1 conducted by the

out to all employees of Park

received the policy and have
been educated on our
procedure.

Environmental Services Director
and the Executive Director. A
fire drill policy will be handed

Place and discussed at our next
all-staff meeting. We will also
have them sign that they have
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