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STATEMENT ©OF DEFICENGIER {%1} PROVIDER/SUPPLIERIOLIA {47} MULTPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buhonfe: o s - ' COMPLETED
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5 o T
. ALEQ02 B, WIND and Surveys QA/ZBIZ018
NAME OK WOVIDER GR SUPPLIER RTREETABOREAS, CITY, STATE, ZI GODE
1950 SQUTH REVERLY STREET
GARDEN SQUARE QF CABPER CASPER, WY 82401
(X4 1 T SUMMARY STATEMENT OF DEFICIENCIES 1 o PROVIDER'S FLAN OF CORRECTION i
PREFIX :EAcM DEFICIENGY MUST BE PRECERED AY-FINL i PREFIX (EACH CORAEGTIVE AGTION SHOULD BE i GOMPLETE
TAG REQULATORY OR 18C (NENTIFYING IHFORMATION) b Tag CROSS-REFERENCED T0 THE APPROPRIATE | OATE
DEFICIENCY} :
Nfpa Doors :
A Llfe $afety Code survey was conducted af your
fﬂt.‘-llll‘y an April 2B, 2014 by the office of NFPA 101
Healthcate Licensing and Survays (HLS), Doors
The fﬁc'lltY was 2 one story, fully sprinkled ‘ *The corrective action(s) that will h{e
building of Type V {111} construction built In 1998, accomplished for those residents found to hade
The bullding was equipped with 2 suparvised : been affected by the deficient practice, will be
autoimatic wet sprirkler system with an arrange exit access so that exits are madil?
i anﬂ“frem Eranch and & zoned firé alann ﬂy&tﬁm‘ accessible at all times.
The tacility had a capacity of 48 licensed beds :
with ﬂ -:ansua af 48, *The corrective action that-has beep taken to
prevent other residents from being affected by
: Wyormng Department of Health, Ruies and the same deficient practice is to replace the door
i Regulations for Licensure of Assisted Living knobs identified during the State Life Safety
i Faciliies Chapler 4, Bestion 10 Life Safety and Code Licensure survey conducted af our faoiliéy
Elactical Safety. The requirernanty fn the ‘ with door knobs that when locked do not require
Dapartiment of Heaith Chapter ¥, Canstruction special knowledge ar effort for operation fmm
RUIQ& for HEﬂlth Facilitias. Elpp!}r (H) Asgsisted the egress side. )
Livirig Facilities operation prior to tha effective 5
dite of these rules, shall meet the Life Safaty *Memsares that witl be pur into place to ensure
Coda of tha National Fire Protettion Association - | the deficient practice(s) does not recur will be to
that was in affant at the lime tha fagility was i inchude all locking door knobs to be checked as
Ilcansed as an Assisted Living Facility. part of our monthly Quality Assutance check?
Al deficienicies  found * will be reported
All raferencas are based on the requirements of immediately to the Maintenance Director au]d
NFPA 101 Life Safety Code, New Board and Administrator for correction, i
Gara, 1994 Edifion, inless otherwise noted :
: *The effectiveness of this practice will be
58004 NFPMJfa Bafety - Nipa Doors 58004 | evaluated wmouthly, and documented on “m
E Quality Assutance  Community  Review
'NFF’A:TI?.{J“I Worksheet, as well ag the Quality Assuranoe
D Odﬁi v Restdent Apaﬂment Review Worlizheet. i
-‘ o *This corrective gction will be completed bv
This'State Rule and Requistion is not met as 63045 (f26.]18
evideneed by, <GS @/ (3 / 5 g
Rased.an observation and slaff interview, the ;
facility faited to arrange exit access 86 that axits
; are readity aqcessible at afl times, The fndings
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. FORM APPROVED
__gg_mggm_g_ensmgﬂg_nd durveys
STATEMENT OF DERICIENCIES (X1} ROVIDERISLIPPLIERIGLIA (X&) MULTIPLE CONBEIGTION (%3 ATE SURVEY
ARG PLAN OF coanecmn IZENTIFICATION NUMHBER; A, BUILRING: COMPLETED
ALF002 B Wik _ 04/28/2015
NABE OF PRDVIDEH R SURPLIER STREET ADDRESS, GITY, §TATE, ZIF CODE
1950 SOUTH BEVERLY BTREET
GARMEN 5513‘!!39.&& (F CASPER CASPER, WY 02601
LR ?i's'- SUMMARY STATEMENT OF DEFIGIENCIES . m PROVIDERS PLAN OF CORREGTION (8}
PREFX ~(EACH SEFICIENCY RIUST B PRECEDED bY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BR COMPLETE
TAG Bﬁaummwr QR LSG IDENTHVING INPORMATION) e GAOSE-REFERENGED TO THE APPROPRIATE DATE
' DEEICIENCY}
88004 Continued From page 1 58004 ‘
':'-l ;-l I_ SBDZ] NFPA Llfﬁ safety -
wera,, Nipa Smoke Resistant Bayriers
Observation of the restroom adjacent to the nurse. NEPA 101
station, and the Whirlpool Room on 04/28115 Smuoke Resistant Barriers
from 4:68 PM to 2:45 PM reveatad door locks that
raquired special knowiedge or effort for operation *The cotrective actionfs) that will be
from the egress sidé. When locked. the doors accomplished for those residents found to habe
required more than one reldéasiig operation, At been affectod by the deficient practice will be o
theltime of the ohservationg, the Factilty ensure that smoke barder walls are indedd
i Adminigtrative Assistant acknowledged the smoke resistant. '
locking mechanisms an the doars, ,
*The corvective action that will be tuken to
Ref | prevent other residents from bcmg affected by
1994 NF‘PA 101, 8action 5-2.1.5.3 the same deficient practice is to repair the
penictrations identified during the Siate Life
58021 NFPA Lifa Safew pra smuka Rﬁ%lﬁtﬁht 58021 Safaty Code Licensure survey conpducted at D'ﬂl’
Barnera facility. i
!
NF.PA 101 *MEH-SUIBS 1hat will be p'l.lt iII.tG place tg ensu're
Smnk ® Resistant Bamem the deficient practice(s) does not roour will be to

Thls Stﬂfﬂ Rule and Reguladion is not met as
evijenoed by:

Baged on abadrvation and staff interview, the
facllity fafled to ensure smaoke barrier walls were
amoke resistant in 1 of 4 smoke cortpartments.
Thle ﬁndmga wam

Dbservatiun of the smoke barrier wall above the
north gide storage room on 04/28/15 at 2:65 PM
revaalad a1 ft X3t hole and bwo 1 inch
unséal&d pipe peneirations, At the tima of the

auknowledged the penatrations,

1994'NFPA 101, Saction 22-3.3.8.5

chagrvation, the Facilty Administrative Assistant |

include smoke bardier walls to be checked during
our monthly Quality Assurance checks. 0
deficiencies foumd will be repoyied immediate ely
to the Maintenance Director and Admlmstratu':»r
for cotietion.

*The effectiveness of this practice will be
evaluated monthly and documented on the
Quality  Assurance  Comomunity  Review
Worksheet. :

¥This comective action will be completed Uy
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FORM APPROVED
eaithe sihg and Surveys
STAFEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/GLEA (X2) MYLTIPLE GONSTRUGTION {X3) DATE SURVEY
AN PLAN OF CORRECTION IDENTIFCATIGN NUMBER: A BUILDING: COMPLETED
G . ALFOQ2 o, WING 04128/2015
NAME OF PROVINER im SUPPLIER STREET ADLIRESS; QFFY, STATE, ZIP GODE
1850 SOUTH BEVERLY STREET
GARDEN SQUARE OF CABPER GASPER, WY 52601
{X4] 10 ! SUMMAH‘! BTATEMENT OF DEFICIENCIES [} PROVIDERS PLAN OF CORBEGTION 5}
FREFIX (BACH UEFICIENGY MUST BE PHEGEDED BY FULL BREFIY (EACH CORRECTIVIE AGTION SHOULD Biz COMPLETE
TAG REGUL&TOI‘W QR LEG RIENTIFYING INECRMATION) TAG GROQS-REFERENGED TO THE APPROPRIATS BATE
- DEFICIENEY)
s8paz Continliad From page 2 58022 R Lk g
8022 NKP A, Life afet -
$8028] NIFBA Lifa Safety - Nfpa Eleciric $8022 | Nppo Blectric Y i
N ‘101 NFPA 101 :
Eleemc Eleetrie
Thiﬂ Stﬁta RNE& and Rﬂgl”ahﬂn IS (§1v14 m&t an *The UD[PECtiVE E_Qﬁon(s) that  will bB
svidencsdt by: , accomplished for those residents found to have
Based on observation and staff Interview, the been affected by the deficient practice will be fo
facility failed fo ensiire that the electrical wiring ensure that the electrical wiring and equipment;is
and gquipment was in accordance with NFPA 70. in sccordance with NEFA 70. 5
The ﬁndlng,a weve: |
_ *The cofrective action that will be taken fo
ObB_BNEthIf! of maldent_rc'mm #18 on 04/28/ 15 at prevent other residents from being affected by
2:35 PM revaaled extension cords plugged into a the same deficient pravtioe will be to review the
massage chair and a light hanging i the Resident Handbook with residemts  whith
ragident's sloset. The Facility Administrative specifically states that extension cords are not'tu
Agsistant at the time of the observations be used in the fhoflity. 5
acknowledgad the uge of the axtension cords. |
Ll “Megsures that will be put into place to ensilre
S the deficient practice(s) does not recur will belto
.| Ref: 1994 NFPA 101, Sections 22-3.6.1 and 7-1.2 address this issue at our next Resident Coun?ti
Ref: 199.,3 NFPA 70, Article 308 : mecting, add this 10 the Resident Apartment
Worksheet which will be wilized to inspect the
HH028 NFPA Llfe Safaty - Nfpa Furnlehings, Bedding & | sa029 resident apartmept upon move-in and on;a
Dee 1. | quarterly basis during Quality Assurance chacks
e All deficiencies found will be reportéd
NFPA 101 - immediately to the Maintenance Director apd
Furmshlngs Bedding and Decorations Administrator for correction. i
This State Rule and Regulalion is not tet as *The effootiveness of this practice will be
evidenced by, evaluated monthly and documented on the
Based on observation, document review and Quelity Assurance Resident Apartment Rew¢
intervievy. the facility faiied to demonstrate Worksbeet. :
complianae Wit flame propagation performance s . . , .
per NFPA 701 in 4 of 4 amoke compartments. This corrective action will be completed by
Tha ﬁndsngs ware: e / 26 /{J’ "ol
Dbs;ervaﬂnn and document review of flame le / ¢ ’ (s |
spread, data for alj drapeties, cutains, and full
Woming Depl of Hnalth Aging Ehdslon, Healthcare Licensing and Surveys I
STATE BORM tas SR1811 it confinuation sheal 3 of &
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- PRINTED: 08/11/2016
: FORM APPROVED
Health iensing and Surveys
YTATGMENT OF DEFICIENGIES (X1 FREIV!DEH!EUFPL!ERICUA (X3 MULTIPLE CONSTRUCTION (X3} DATE BURVEY
AND PLAN OF CORREGTION IGENTIFICATION UMEER: A, BUILDING: COMPLETED
ALFOD2 B WING 04128/20118

NAME OF PROVID:EH OR SUPPLIER
GARDEN SQUARE OF CASPER

STREET ADDRESS, CITY, 8TATE, 2IF CUDE

1950 BOUTH BEVERLY STREEY
CABPER, WY 82601

STATE FORM .

(X4} D * o SUMNARY BTATEMENT OF DEFIGIENGIES o o PROVIDER'S PLAN QF CORRECTION (X8}
PREEIX (FACH DEFGIENGY MUST BE PRECEDED BY FULL i PREFX (BAEH CORNENTIVE AGTION SHOULD BE COMPLETE
TAG REGULATOR\’ OR LSC IDENTIPYING WFORMATION) i TAG CROSS-REFERENCED TO THEAPPROPRIATE |+ OATE
DEFICIENTY)
548020 C:ontmued From page 3 Suozy
S8029 NFPA Life Safety -
l@nﬂlh WIﬂdﬁW GﬂW@ﬂﬂQS < 4{23’1 5 fmm 245 Nma Furnlghlngs, Beddﬂ]g and Dﬁcuraﬂon&
: PM ta 2:43 PM raveslad that flame spread 3
| documentation was not availabie at the time of NEFA 101 4
; the survey, nor were: the'items providest with an Furnishings, Bedding, and Decorations {
identifying tag indicating the flame spread |
iﬂfﬂfm?ﬂﬂf\- i"tarvi?’w with the If‘acility *The corrective action(s) that will be
Administrative Assistant ot the time of the accomplished for those residents found to halve
ubsam;lian tavedled that this documentation was been affected by the deficiont practice, of failing
t ot availatle. to  demonsirate compliance with  flarhe
. propagation performance per NFPA 701 in 4 'of
i Reft 4 smoke compartments. ,
: 1894 NFPA 101, Sections 31-1.4.1 and 31-1.4.6 ;
l ' *The cotrective action that will be taken o
53030' NFPA Life Safety Nfpa Miscallaneous 8030 | prevent otber residents from being affected ty
the same deficlent praciice will be to inspect al)
NFFA 101 apartments to ensure that all drapanes curtaiys,
" Miscelianeous end full length window coverings are provided
P with an identifying tag indicating the ﬂa;‘ne
: This State Rule and Regulation (8 hot met s spread infurmation. ;
. evidenced by: !
! Basad on observation and Stﬂff lntEWIEW the *Measures that will be p'llt into le.CE to enstre
i fm;,(y fafiad (1) to provide an adeguata liguid the deficient practwe{s) does not recur will be to
: oxygan transhill lacation per NEPA 98, (2) to address this issue at our pext Resident Council
1 ensure-that racks or fastenings are pruvided o meeting, sdd this to the Resident Apartmemt
protect Oxygﬂn Gyliﬂdem from acmdental dammge Wotksheet Whlch will be utilized to lﬂspect the
* | or dislocation. The findings were: resident apartment upok move-in and op a
quarterly basis during Quality Assurance checks,
| Obsewahun of regldent rocims #11, #15, and #48 Al deficiencies found will be  reported
| on 0428016 from 1:25 PM to 135 'PM revealed immediately to the Maintenancs Director and
+ statienary lguid oxygen tanks being utilized to Administrator for cotrection. ]
i trafisfll to smalt portable devicgs in residents’ . . ) . L
 rooms. Further abservation revaaled the raoms *The effectivencss of this practice will be
* were carpated and equipped with anly 20 minute evaluated monthly and documented on the
| doidrs. At the time of the observations, the Faciiity Quality Assurance Resident Apartment R"WGW
Admlmstrative Assistant aaknowiadged that Wotksheet. ;
CNA s were filling the portable units for the . ‘
remdents in thelr roome. This cun'ectlve action w:l] b8 completed by
i % 4,;/ |
Ref, /2 /u//}’ |
Wysnilfiy Dpt of Hesilh; Aging Liviaion, Heallcara Licensing and lirvays ’
haw If continuation sheet 4 of 6
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bl Licensing and Susveys _
STATEMENT OF DRFICIENGIES {X1} PROVIDER/SUPFLIERIGLIA (X2 MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAM OF SORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
ALFQ02 B WING 04i2B(2015

NAME OF PROVIDER gﬁ@llébrwtlEﬁ
GARDEN aaume‘-bli GASPER

STREETADDRESS, GITY, STaTE, 21k CQUE
1960 8QUTH BEVERLY BTREET

Unsecured oxygen tarks.

Ref ‘.«‘:"-
! 1996 NFF'AQQ Seotion 44,11 2 (2) 3

58032 PG Llfe Safety - il Plurribing God

! This State Rule and Regulation i not met as.
i evidanc:ad by
; Based on phservation and staff interview, the
faclllty fajled to raintaln the exlsting plurabing
: systemns it @ manner that fs in accomance with
 the WEH.Chapter 3 Consiruction. Rutes and
i Regulatwns for Hoalthears Facilities, in
:  accordantce with the original design, and in a safe
: and sanitary cnnditnmn The tindings were:
' Dbsewatlﬂn of the Janitor Closet and the
' Housekgeping Gloset on 04/28/16 from 2:20 P
l 1o 2:30 EM' revealed that & hose sonnection to
! the waltafiounted chemical dispensi g systarm
! had been installad without a means of backflow
] p:rev&nllon. The chemical dispensing system was
o . connectad to the fauost discharge via & hose
"} cennaction which had the ablity to be under
| constant prassure. This can disabled the
- atmospriarlc vaculiit breaker ¢reating a potential
{ means fbr cross connection. The Facility
| | Administiative Assistant af the tima of tha
obsarvation acknowledged that the corinsction

98032

CASPER, WY 52607 ,
ém) o ! SUMMARY STATEMENT OF DEFIGIENGIES L PROVIDER'S PLAN OF GORRECTION {8)
REFIX | {EACH DEFICIENGY MUST BE PRECEDED BY AL PREFD( | {EACH CORRECTIVE AGTION SHOULD B2 COMALETE
taG | REGULATORY OR L8C IDENTIFYING INFORMATION) TAG | GROBS-REFERENCED TO THE APPROPRIATE DATE
'g S ‘ DEFIGIENGY])
88030 Continuacl From page 4 $8030
58030 NFFA Life Safety -
' | WoH Chp 3 Construation Rules, Saction 7 (a) ( i} Nfpa Miscellancous
‘ 2005 NFW\ 99, Sestion 9.6,2.3.1
NEPA 101
‘ ODSBWHHOH of residents’ rooms #34 and #45 on Mizcellaneous
' l 04/28M15 from 1:55 PM to 2:10 PM ravealsd two :
L unsatured & tanks in each resident room, At the *The cortective action(s) that will be
! ime of thie chservations, tha Facility accomplished for those residents found to have
| Adminietrative Assistant acknowledged the

been affected by the deficient practice, will beito
discontinue transfilling small portable dev;ces iin
locations such s resident rooms, a;‘nd
additionally, ensure that racks or fastenings dre
provided to protect oxygen cylinders ﬁ'dm
accidental damage ot dislocation. ;

E

*The corrective action that will be taken {to
prevent other residents from being affected by
the same deficient practice will be to notify the
residents identified in the findings that we do not
have an adequate location in the facility !to

- teansfill the pottable tanks, and assist them ito
obtain alterpate devices for portable use, and
ensure that racks or fastendogs are provided ‘to
protect oxyeen cylinders from accidenta)
damage or dislocation,

*Measurcs that will be put into place to ensure
the deficient practice{s) does not recur will be to
include staff trajning to communicaie that we.
miy not .transfill Jiquid oxygen to portable
oxygen tanks in resident rooms, and also that
racks or fastenings are to be provided to protect
oxygen cylinders fromp accidental damage ‘or
distocation. Additiopally, all residents who
utilize oxygen, will be checked duting our
monthly Quality Assurance checks, Al
deficiencies found will be repoted imumediately
o the Health Services Coordinator and the
Administrator for correction. .

*The effectivencss of this practice will be

Wyoming Dept uf Heafth' Aglng Pivigion, Henfihcare Tleansing and Sunveys
ATATE FORM .
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FORM APEROVED

Healthcar Licafising and Surveys

STATERENT OF DEFICIENGIES
AND FLAN OF CORRECTION

ALF0OZ

(1) PROVIDER/SUPPLIERKGLIA
\DENTIFICATION NUMEER

{X2) MULTIPLE CONSTRUCTION
A BUILDING:

B. WING

(X3} DATE BURVEY

COMPLETED

04/28/2015

NAME OF PROWDER QR SLJFFLIER

GARDEN BQUARE OF ‘CASPER |

STREET ADDIESS, CITY, BTATE, ZIP CODE

1950 SOUTH BEVERLY STREET
CABRER, WY 42601

(%4 1Ky
PREFIX
TAG

I BUMMARY ETATEMENT OF DEFICIEN(HE&
(EAQH DEFICIENGY MUST BE PREGEDED BY FULL
ﬂmnmmm OR LEE IDENTIFYING INFORMATION]

e

]
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE AGTION SHOULD BE
CROS3-REFERENCED T( THE APPROPRIATE

DERIGIENGY) !

: {¥5)
bGOMPLETE
paATE

58032

Cunllnued From page 5

was nm pmmdsd with an accep:abte tnedns of
backﬂqw praventlon

" Ret 4

i '20061]}?("}. Sections,-411, 608.8, and 08.13

S8

Quallty Assurance Resident Apartment Rewew
Waorksheet,

*This comrective aption will be completed by
710,15

55032 e Life Sufety -
International Plnmbing Code :
*The corrective actjon(s) that will be
accomplished for those residents found to be
uffected by the deficient practice of failing to
conncet & chémical dispensity system which !is
connected 10 a faucet with a pressuye bleedmg
deviee on the outiet, ;
*The cortective action that will be taken to
prevent other residents fiom being affected by
the same deficient practice will be o enswe tHat
all chemical dispensing systems are installed
with & ineans of backflow prevention,

#Measnres that will be put inte place to ensups
the deficient practice{s) does not recur will be to
iolude Chemical Dispensing Systems to be
added 1o the Quality Assurance Comnunity
Review Worksheet. All deficiencies will be
reported immediately to  the Mamtenanpa
Director and the Admmnstratm fot cotrection. |

l
*The effectiveness of this practice will be
¢viluated monthly and documented on the
Quality  Assurance Comnmnity  Revidw
Workshest

*This cotreotive action will be completed

T ofvfs

Py

1

Wyoming Dapt of H
STATE F'DRM

Balth Agkng Diwision, Haaithcare Licansing dind Surveys
-l

GP1an

It confipuallon sheat Bof 8



