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B 000 General Comments 1 §000

A Life Safety Code survey was canducted &t your
faciity on February 3, 2015 by Healthcare
Licensing and Surveys (HLS),

The facility was a single story fully sprinkled
huilding of Type It (111) construstion with a
basement built in 1967, The building was
aquipped with 8 supervised automatic wel
sprinkler system and & zoned fire alarm system,
! The facility had a capacity of 50 licensed bads
| and a total census of 30 residents.

! Wyoming Department of Health, Rules and

+ Reguiations for Licensyre of Assisted Living

! Facilities Chapter 4, Section 10 Life Safety and
Eleotrival Safety, The requirements in the
Cepartment of Health Chapter 111, Construction
Ruigs for Health Facilities apply. (i) Assfated
Living Faciliies operation prior to the effective
date of theze rules, shall meet the Life Safety
Coda of the National Fire Protection Association
that was in effect at the time the facility was
liewnsed as an Assisted Living Facility,

* All raferences are hased on the requirements of
; NFPA 101 Life Safety Code, New Board and
: Care, 1994 Edition. unless utherwise noted.

88000 NFPA Life Safaty - Nfpa Arrange of Means of SBO0S
Egress

NFPA 101
Arrangement of Means of Egrass

This State Rule and Regulation is not met as
evidenced by, !
Based un observation and staff intervisw, the ;
facility failed to ensure pxits ware readily ;
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58008 | Continued From page 1 $8008 :
" accessible at all timas, The findings were;
1
i 1. Observation of the West Corridor #1 exit The facility will ensure all
i discharge on 02/03/2015 at 8:00 AM revealed exits including wheelchai i
| show and ice on the wheeichalr ramp. At tha tima ramos. walk £ Wilee ((:ihalr
i of he observation, the Facility Administrator ps, walk ways, and steps
| acknowledged the snow and ice coverad exit will be free from ice and snow.
' discharge .
i 2, Opservation of the Wes! Corridor #2 exit .
discharge on 02/03/2015 &t 5:15 AM revealed 1. The maintenance person
! snow and ice on the steps and walk way. At the will remove all ice and snow
time of the observation, the Facility Administrator from west exit corridor | & 2,
acknowledged the the snow and ice covered east corridor #2, and basement
steps and walk way. exit discharge.
3, Observation of the East Corrldar #2 exit _
discharge on 02/03/2015 at 9:50 AM revealed : 2. The manager will check all exits
snow and ice covaring the walk way, At the time i when we have received snow to
of the observalion, the Fagility Administratos et .
acknowledged the anow and iee covered walk ensure all exits are free form ice
way. and snow,
i
I
4. Ohservation of the Basement exit discharge 3. The manager will monitor and |
| on 02/03/2015 at 10:35 AM ravealed show and : 1
i cavering the walk way. Al the time of the dopumen; n ?A reports that all 1
observation, the Facility Administrator exits are free from ice and snow. | 2-25-15
acknowledged the snow and ice covered walk 1
way, ‘
1
i Ref; |
: 1994 NFPA 101, Sections 22-4.4 and 31-1,2.1
i
88011. NFPA Life Safely - Nfpa lilurn of Means of Egress | 58011
- NFPA 101 |
- Hurination of Means of Egress ;
: This Btate Rule and Regulation is not met as :
i

Wyoming Dapt of Health, Aging Division, Heajtheare Lisensing and Surveys

STATE FORM

o0 FaVe11

It eontinuation sheet 2018



Feb.26.2015 12:50

PAGE. 4/

PRINTED: 02/13/2015

‘ FORM APPROVEED
Healtheare Licensing and Surveys
BYATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERIGLIA {%2) MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
ALF013 B WiNG 02/03/2015
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, GiTY, 8TATE, ZIP CODE
- 150 WYOMING STREET
SHOWBOAT RETIREMENT CENTER LANDER, WY 82620
{%a) I SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF DORRECTION : (%5}
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFiX {BACH CORRECTIVE ACTION SHOULD BE i COMPLETE
TAR REGULATORY OR L&C IDENTIFYING INFORMATION) G CROSS-REFERENCED TO THE APPROPRIATE ‘ DATE
DEFICIENGY) L
58011} Continued From page 2 54011
evidenced by:
Basad on chservation and staff interview, the
facility failed to provide [lurmination of the means
of egress in 1 of 5 stalrwells. The findings were:
| Observation of the Basement Stalrwall exit The facility will ensure all i
| leading to tha lvading dock on 02/03/2015 at basement stairwell are
i 10:48 AM revealed the stairwall did not have illuminated at all times.
! Hlurmination, teaving the area in darkness. At the
: time of the observation, the Famllty Administrator . )
i | acknowledged the lack of lighting in the stairwet, 1. The maintenance person will
ensure that proper lighting in
in all basement stairwells are
l 1994 NFRA 101, Sections 22-3.2.8, 5-6.1.2, and :
working..
 6-8.1.4
1 H
SB(J'IZé NFPA Life Safaty - Nfpa Emergency Lighting sarz | 2. The maintenance person will |
: | replace the florescent bulbsin
(NFPATOT [ the light fixtures in the basement
: Emergency Lighting | stairwell.

: This State Rule and Regulation is not met as

" avidenced by

- Based on observation and staff interview, the
facility failed to provide emergency ighting in 1 of

! & stairwells. The findings were:

! Observation of the Basement Stairwell exit

+ leading to the loading dock on 02/03/2015 &

. 10045 AM revealed the stajirwell did not have
amergency lighting, leaving the area in darkness.
At the time of the observation, the Facllity

; Adminiglrator acknowledged the lack of

emergency lighting in the stairwell,

i R
1894 NFPA 101, Seclions 22-3.2.9 and 5-9.2 1

working at all times.

properly at all times.

3. The maintenance person will
ensure all emergency lighting is

i 4, The manager will monitor and
document in QA reports that all
lighting in stairwell are working

3-6-15
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$8016{ Continued From page 3 38016 ’
38015| NFPA Life Safety - Nfpa Prot from Hazards 58018
| NFPA 101
: Protection from Hazards
This State Ruls and Regulation s not met as The facility will ensure the
evidenced by: self-closing device on the
. Bagad on observation and staff intarview, the :  storage room door at the east
facility falled to provide self-closing doors to ' AT
 hazardous areas in 1 of 7 smoke compartments, . end of facility will be in place.
| The findings were: : )
5 fihe File S R 0 ¢ 1.The maintenance person will
bservation of the File Storage Room in the . install the self-closing device to
circle on 02/03/2015 at 9:65 AM revealed the :ﬁmt o ot o cngt
area was used for the storage of combustible ¢ slorag o
| material. The space was sprinkled but was not wing of the facility.
! provided with & self-closing device on the door. At
_ the time of the chsarvation, the Facility 2.The manager will check the
Administrator acknowledge that a closing device )
- was not provided for the door. . storage rooin door af the east end
; | of the facility to ensure door
: Ref: closure mounted and working
- 1994 NFPA 101, Seotlon 22-3.3.2.2 properly. . :
; 3-6-15
$BOTH NFPA Life Safety - Nipa Extinguishment Req 88018
! E
NFPA 101
| Extinguishment Requirements
I This State Rule and Regulation is not met as
* avidenced by:
Based on observation and staff interviaw, the
facility failed to maintain and inspect the
automatic sprinkler system. The findings wera!
Observation of the Pafient Storage Room located
in West Corridor #2 on 02/03/2015 at 8,23 AM
- revealed boxes stacked on the tap shelt
obstructing the sprinklar head in the room. At the
Wyorning Dapt of Heaith, Aglng Division, Haalthcare Licensing and Survays
STATE FORM e FEvE1 IF comlnuetion sheet 4 ofa
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Ref:

findings were:

’ Electric

| This State Rule and
[ evidenced by:

 Hime of the observation, the Facility Administrator
acknowladged the obstructed sprinkler head,

1934 NFPA 101, Sections 22-3.3.5 and 7-7.5
1994 NFPA 25, Section 2-2.1.1 .

self closing in 1 of 7 smoke compartments, The.

Observation of the smoke barrier doars located in
the basemant on 02/03/2015 at. 10:25 AM

; the time of the obsarvation.

Based on abservation and staff interview, the

will be stored on top shelves of
storage units that would obstruct any
sprinkler hoads.

STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA 1X2) MULTIPLE CONSTRUGTIGN {X3) DATE SURVEY
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; i
aye . . '
88018 | Continued From page 4 58018 | The facility will ensure no material |
i
|

I The maintenance person will remove
all materials on the top shelf of stmage:l

58021, NFPA Life Safaty - Nfpa Smoke Resistant S804 junit in West Corridor #2. g

- Barrlars |
5 NEPA 101 +2, The maintenance person will '
' 8moke Resistant Barriers contiue to monitor all storage
- unit making sure no material is
: Th‘ids Sta;g ll;iuie and Ragulation Is not met as stored on any top shelf of any
: evidenced by: .

Hased on observation and staff interview, the Storage'umt th}:lt avc\]'ould obstruct

facility failed to ensure smoke bacrier doors are any sprinkler head.

3.The manager will monitor and
document at the QA meetings that
ali top shelves in storage units

 revealed that the doors were blocked open with .are not obstructing any sprinkler 2-25-15
. wood wedges preventing them from closing in the ' heads.
| @vent of a fire alarm, The Facility Administratar ;

i acknowledged the doors being blocked opan at + The facility will ensure all smoke
barrier doors in the basement will
automatically close without any

i Ret: : ! X
1994 NFPA 101, Sections 22-3,3.6.6 and 6-2.1.5 . obstructions. The doors will not
' be blocked open with wood
56022 NFPA Life Safety - Nfpa Electric se02f | wedges.
NEPA 101 1.The maintenance person will

monitor all smoke barrier doors

Regulation 1s not motas | in the basement so they are not

blocked open with any wood
wedges at any time.

STATE FORM
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$8022; Continued From page 5 58024 2.The maintenance person will '
J .
| facillty failed to ensure that the electrical wiring tonitor and document the
| and equipment was in accordance with NFPA 70. basement smoke barrier doors
| Tha findings were: are free from any obstruction
| Qbservation of resident rocms #106, #2086, and and automatically olose with
; Observ iden . '
 #213 on 02/03/2015 from £:03 AM 10 9:32 AM the fire alarm system.
: revealed extension cords being utilized by . .
residents. At the time of tha cbiservations, the 3. The manager will monitor the
Faclitty Administrator acknowledged the use of basement smoke barrier doors |
| the extension corde in the resident rooms. ¢losing propetly and document 2-25-15
| Ref: at the QA meetings. !
' 1994 NFPA 101, Seotions 22-3.5.1 and 7-1.2 S8v3 | The facility will ensure extension |
1993 NFPA 70, Article 306 cords are not being utilized by |
. . residents, f
58028 NFPA Lifa Safely - Smoking | 88028, j
NFPA 101 1.The manager removed extension
" Smoking : cords from resident room #106,4206

and#2 13, The resident were informed

' This State Rule and Regulation is not met as not to use extension cords but use

avidenced by,

Based on observation and staff interview, the power bars.
 facility failed to ensure aghtrays of
. noncombustible materia! and metal containers 2,The manager will tnservice this issue
with seif-closing covers were being utilized, The _ : :
| finding were: at the next resident council, 2.:25-15 -
' Observation of the smoking area off resident ; 3.The manager will monitor and document
room #403 on 02/03/15 al 10:02 AM revealed the . this issue as they do monthly apt. checks.

i area was provided with noncombustible ashtrays i -
, and metal containers with self-closing fids into 2 %03 8,' The facility will ensure all exterior

which ashirays could be readily emptied. Upon 2 ; : :

further observation, it was noted multiple clgarette (E:a:tlmfcmg uﬁcas are provided with self
! butts located on the ground, At the tme of the 0sing ashlirays.
obsarvation, the Facility Administrator
acknowledge the code compliant ashtrays ware

1.The facility will provide self-closing -
! not being utifized in the smoking area. . . ot

ashtrays for exterior smoking area of
Apt. #403,

|
i
|
{
|
1
|
!
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86026 ! Continued From page 6 58028 2.The manager will monitor the QA
Ref: 2000 NFPA 101, Section 31-7.4 i Apt. checks to ensure all cigarette butts
_‘ _ are in self-closing ashiray and noton  3.6-15
88030, NFPA Life Safely - Nfpa Miscallaneous stozo | the ground, -

" NFPA 101
 Miacellaneous

{ This State Rule and Regulation is not met as
avidenced by;

Bazed on observation and facllity staff interview,
the facilily failed to ensure that racks were
provided to protect oxygen cylinders from
accldantal damage or dislocation in accordance
with NFPA 89 and fetled 10 ensure the emergency
generator was maintained in accordance with
NFPA 110. The findings were:

1. Observation of resident reomns #106, #102,
#208, and #216 on 02/02015 from §:03 AM 1o
10;18 AM revealed oxygan cylinders heing stored
on: ther floor without racks or fastenings. At the
time of the obeervations, the Facillty Administrator
acknowledged the unsecured cylinders,

The facility will ensure to restrain
oxygen cylinders 10 prevent them
from falling over and create
potential damage in resident rooms.

1AHN “B* cylinders in resident rooms
#106, #102,#205, and#216 are
restrained,

i 2.As the manager and staff complete daily
| routines they will observe to ensure

| all residents “E” cylinders are

| testrained.
|

t 3. The manager and staff will monitor

: i through QA monitoring to ensure all  2.25.) 5
5 Ref' 1993 NFPA S, Section 4-6.2.2.1 “E” ¢ylinders are restrained,
I 2 Qbservation of the Emergency Generator on
| o2/03r2015 a: 10b5? AM reveal;ed thaé ag _ | The facility will ensure that a
i emergency stop button was not pravided per ! emer :
| NFPA 110, At the time of the observation, the R yonden button will be
 Facility Administrater acknowledged the | PP on the generator,
: observation, | !
“ Ref mﬂfﬁﬂl 1.The maintenance person will notify
-Febismlow e to have an emergency .
| 1694 NFPA 101, Bection 31-1,3.8 (9 _
, 1993 NFPA 110, Section 3-5.5.6 1?%.?“;”3@:0;3 button placed on the generator,  3.30-15
|
3&031| IMG Life Safety - intl Machanical Code 88034 : .
| |
Wyorming Da:pt of Health, Aging Dhvision, Healthcare Licensing and Surveys I
STATE FORM sk ¥ continuelion heal 7 of &

FSVET

9



Feb.26.2015 12:51 PAGE. 9/
PRINTED; (211372015
. ) FORM APFPROVED
Healthcars Licensing and Surveys
ETATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (x2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: COMBLETED
ALFU13 B. WING 02/0312015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iF CODE
150 WYOMING STREET
SHOWBOAT RETIREMENT CENTER LANDER, WY 82520 ~
x4l | SUIMMARY STATEMENT OF DEFICIENZIES Poom ] PROVIDER'S PLAN OF CORRECTION P s
PREFIX (EAGH DEFIGIENGY MUST BE FRECECED BY FULL PREFIX (EAGH CORRECTIVE AGTION BHOULD BE | COMPLETE
TAG REGULATORY QK LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T2 THE APPROPRIATE r DATE
i DEFICIENGY) J
S80M E Continued From page 7 56031 :

. This State Rule and Regulation is not met as.

" gvidenced by:

. Baged on observation and staff interview, the
facliity fallad to ensure continuous mechanical

. exhaust ventilation was provided it bath and tub

5 rooms, The findings were;

: Obsarvation of Staff Restroom #11 and Corridor
#2 Tub Room on 02/03/15 from 8:35 AM to 8,40

i AM could not establish that continuous

| mechanical exhapst ventilation was provided

| within the spaces. Interview with the Facility

i Administrator at the time of the observation

. acknawledged that exhaust airflow could nat be

| established.

) Ref:
| WDH Chapter 3 Guidelines, Section 5(b)(ill) (&)

and ‘tub room.

bathroom and the tub room.

| The facility will ensure that continuous
mechanical exhaust ventilation is provided
in staff restroom #11 and #2 Tub room,

1.The maintenance person will install
exhanst ventilation in staff restroom

2.The manager will monitor through
QA documentation that exhaust
ventilation are working in the staff |

1 3-30-15
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