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511900; General Comments i 5000 S8015 I
’ i . ) i
' ALife Safety Code survey was conducted af your | The facility’s maintenance department
facility on March 25, 2015 by the ofﬁceLof ! will be adjusting the self-closing devices
Healthcare Licensing and Surveys. (HLS) on the referenced doors by 04/18/14.
i The facility was a single story| fully sprinkiered ) '
facility of Type V (111) constryction buiit in 200, | Management will maintain mouthﬁy'
The building was equipped with a supervised checks to see that all doors in facility
avtomatic wet sprinkier system with an : i Administratio b
addressable fire alarm system. The facilily had a close proper.  Administration will be.
- capacity of 26 licensed beds bLlith a census of 23 reviewing the written monitoring tool
. residents, ' during the annual Quality Assurance
i Wyoming Department of Health, Rules and review. 4/18/13
- Regulations for Licensure of Assisted Living :
Facilities Chapter 4, Section 10 Life Safety and S8017 \
Elactrical Safety. The requirements in the '
Department of Health Chapter [ll, Construction . . . :
* Rules for Health Facilties apqly. {il) Assisted Effective  04/18/14 there will be
. Living Faciliies operation prior to the effective multiple pre-selected dates and times
dcatg o; ftl:r?s% rﬂ!es.af*;algn;ee& tht? L%f;:ﬂ Saf?tstrl {(various shifis) throughout the year for
" Code of the Nalional Fire Protection Assoclation . " _ .
"+ that was in effect at the time the fagility was fire dﬁl!s o be lmp]cmented. whenr A
ficansed as an Assisted Living Facillty. fire drill does not occur on the
Al rof based on ﬂ o of scheduled date due to inclement
- All references are based on the reguirements o IEH ;
NFPA D1 Life Safety Code, New Board and _ :lv‘leather; db]:lldu}jgl I;nmn;ena%ce’ teltc'
Care, 2006 Edition, uniess otherwise noted. he next date will be seiected at that
_ | time and the fire drill rescheduled to
S8615: NFPA Life Safety - Nfpa Prot from Hazards 58015 ; insure drills are held during afl of the
: ; rcqmrf:d shifts.
NFPA 101
Protection from Hazards ; '_['he Executive Director will bhe
This State Rule and Regulatign 1s not metas | responsible for the fire drill exercises hs
evidenced by \ well as any necessary rescheduling. :
Based on observation and siglf interview, the ;
e ranioass | A1 gl toview f the fre el
i rooms in 1 of 2 smoke geqpariments, The ! schedulmg and execut:qn will be
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0Xd) t; SUMMARY STATEMENT OF DEFICIENCIES 19 PROVIDER'S PLAN OF CORRECTION L xe
PREF {EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATICN) TAG CROSS-HEFERENCED TG THE APRROPRIATE : DATE
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SBG.II Continued From page 1 | g80t5 | ::‘onducted at the necessary intervals and
. . i times.
findings were;
Observation of the Facility Mechanical Room on ! | The amended fire drill procedurc will be
03124/15 from 8:25 AM lo 8:2] AM revealed that |  roviewed  during  cach Quality and
the room had a self-closing device installad, when Assurance veview annually unless need
activated would not fully latch the door into the ariges prior to that time,
frame. At the lime of the obsdrvation the Fagllity '
Administrator acknowledged the door would not
. latch into the frame. i
. o am - oars/s
Ref: 5 3
+ 2008 NFPA 101, Sections 32.3.3.21, 8.7.1.3, and : S8022
+ 72184 The adapter in room #111 has baen
' : replaced with a power strip equipped
86017 NFPA Life Safety - Nfpa Det, Alarm & Comm 88017
" aystems y - NP | with surge protectors,  Electrical
I adapters are prohibited in resident
+ NFPA101 et rooms, If an electrical adapter is
Detection, Alarm and Commuhication Systems tequired an approved power strip with
This State Rule and Regulatien is not met as cord must be utilized, All rooms wiil
evidenced by: be re-checked by (4/18/15 for any
Based on document raview, the faciiity failad to adapters,
provide documentation identifying that the fire
alarm systems have heen tested in accordance
. with NFPA 72. The findings ware: ‘
A' Document raview of the tasting and maintenance * Administration and mainienance will
p Ume i . the tasti . : . ,
" afthe fire alarm system on 03/26/2018 from 2:30 - be "PSP"“S?M"' | for continued
' PM to 3:30 PM revealed no dpcumentation could ! inspection of resident rooms and
: be provided for the activation lof the fire alarm ! replacing any electrical adapters with
- system for the montha of Apri|, July, and , - approved power strins by 04
. December of 2014. At the timg of the document ; pproved power strips by 04/18/15.
- review the Fagility Adminlstrator acknowledged |
© the alarm system had not bean activated during |
- those months. { There will be quarterly inspections of
Ref resident rooms to identify any
2007 NFPA 72, Tabie 10.4.4, 26 hazardous conditions. Any electrical
Wyorming Dept of Haalth, Aging DIVISIon, Faaimears LiCGrwing ona Surveys _mwwm&“mvmﬁ‘
STATE |¢RM 8480 mﬁfﬂl’ it continuatlon sheel 2 f &
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This Etats Rule and Regulatioh Is not met as
evidenced by _

Based on observation and staff Interview, the
facility failed to ensure that the electrical wiring l
and equipment was in accordance with NEPA 70, |
The findings were: _ :

Observation of rasident rooms #111 on ‘
031252015 at 1:42 PM revealed an extension |
cord being utilized in a resident room in plage of
pereanant wirlng. At the time jof the observation

the Facility Administrator acknowledged the use
of the extension cord in the resident raom.

i’ Ref

2006 NFPA 101, Sections 32.2.6 and 8.1.2
i 2006 NFPATO, Articie 308 |
i |
88037 NFPA Life Safely - Nfpa Eme I ency Egress & Rel: 88027
- br :

NFPA 101
Emergency Egress and Relogation Drills

This State Rule and Regulalic1n is not met as
evidenced by:

Based on document review arkd ataff interview,
the facllity failed to ensure firg drills were held on
a quarterly basis for all shifts The findings wara'

Review of the fire drill recordslon 03/25/15 from
2:30 PM to 3:30 PM revealed that no fire drill
records were present for the rg:mths of Aprit, July,

and December of 2014, At thi time of the record |
review the Facility Administrater acknowledge thati

‘ PRINTED: 04/02/2018
i FORM APRROVED
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NAME { F PROVIDER OR SUPPLIER ) STREET ADDRESS, CITY. STATE, ZIF CODE
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(xa) [ SUMMARY STATEMENT OF GEFICIENCIES ) T PROVIDER'S PLAN OF CORRECTION (X8}
PRERH {EACH DEFICIENCY MUST BE PRECEOED 8Y FULL PREFIX (FACH CORRECTIVE AGTION SHOULD BE  GOMPLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE ARPROPRIATE DATE
DEFICIENCY)
S8 Ez AL y - Nfpa Electiic 56022 . . A
d NFPA Life Safety - Nfp We will continue to rely upon the Fire
© NFPA 101 Code professionals for updates and
Electric changes in the code and/or
requirements and incorporate any

necessary changes into our policy.
Administration will continue to
expand their knowledge of the NFPA
fire code

04/18

§8027 |
Effective 04/18/14 there will bhe

" multiple pre-selected dates and times

(various shifts) throughout the year for
fire drills to be implemented. when a
fire drill does not oceur on the

| scheduled date due to inclement

weather, building maintenance, efc.
the next date will be selected at that
time and the fire drill rescheduled to
insure drills are held during all of the
required shifts.

The Executive Director will be
responsible for the fire drill exercises as
well as any necessary rescheduling,

An annual review of the fire drill
scheduling and  execution will be
conducied io ensure the drills are being
conducted at the necessary intervals and

. times,

Wyomlnga_,i)api of Hoalth, Aging Divisin, ﬁaalthsania Licensing and Survays
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{4} IS SUMMARY STATEMENT OF DEFICIENGIES o T " PROVIDER'S PLAN OF CORRECTION e
PREF) {EAGH DEFICIENCY MUST BE PREGEDED BY FULL, FREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG!: REGULATORY OR L3C IOENTIFYING INFORMATION; TAG ' GROBS-REFERENCED TO THEAPPROPRIATE |  DATE
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330%27 Continued From page 2 :{ 53027 The amended ﬁl‘B drill pI’OBGdU]’d will be
fire drills ware not baing condycted, but sh | reviewed during - each Quality and
e artlis w | ! d, she was i H -- !
aware of the raquirement ; Aswram_:e review _annually unless need
! arises prior to that time.
Ref. ;
- WDH Chapter 8 Rules, Sactian 14 (c){iv) i .
'- | 04/18/1
58032 IPC Life Safety - Int'l Plumbing Cod [ 88032
This State Rule and Regulatign is not met as '
evidenced by, | i _
Based on observation and staff interview, the | The facility’s maintenance department
facllity failed to maintain the existing plumbing | will be contracting a plumber to (1)
systems in a manner that is in accordence with . . )
! the WDM Chapter 3 Gonstruclion Rules and install the required backflow devices
" Regulations for Healthcare Facilities, In throughout the building and (2) assess the
accordance with the original design, and in a safe ceds of { o .
and sanitary conditicn. The findings wera: n f the Emergency Eyewash Station
\ by 04/18/14.
" 1. Observation of fhe Housekeeping Cleset on
. 03/25/16 at 2:00 PM and the Kitchen Ultility Sink Management will verify, with license
at 2:15 PM revealed that a hose cornection to the ; contragcior Ith it:msf}s:it d i Sggfig
wall-mounted chemical dispensing system had » 1he Tlems sied n :
been installed without a means of hackflow meet all current plumbing code
prevention. The chemical disgansing system was requirements, 411 3/11
connacted to the faucet disch{arge via a hose
connaction which had the abiljty to be under
sonstant pressura, This can dsabled the '
atmospherie vacuum breakericraating a potential
means for cross connaction, The Facility
Administrator at the time of the observations
acknuwledged that the connegtion was nol
;. provided with an acceptable means of backflow ! .
pravention. ' ‘
2. Qbsarvation of the Emergency Eyewash ; :
Station located in the kitchen pn 03/25/15 at 2:20 | ;
PM revesled that tepid water was provided to tha 3 ‘
eyewash via an ASSE 1071, %Ac;waver the valve f
Wyomlnﬁ.pepl of Health, Aging Divislon, Heﬂl!hcaﬁé Licensing and Survays ‘
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§8032 |

small actuator knob to inltiate
i, Interview with the Facility Adm
.. of the observations confirmed

Z358.1. (Reference 2006 {PC,

Ref:
2008 IPC, Sections, 411, 608,

$8032 Continuad From page 4 L

acluator was not easy o locate and readily
- accessible to user. The eyewash was mounted to
- ' the sink fixture requlring the uger to locate the

'he station, An
nistrator at the time
that the eyewash

.+ was not compliant with the requirements of ANSI

Section 411)

5, and 608.13
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