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This State Rules and Regulations is not met as ‘X . .

evidenced by: /1/ The facility will ensure that no

A Life Safety Code survey was conducted at your space heaters will be used in

facility on September 01, 2009 by the Office of : s

Healthcare Licensing and Surveys (CHLS). resident’s rooms.

Rules and Regulations for Licensure of Assisted A. The housekeeping

Living Facilities department will do

Section 7. Assisted Living Facility (ALF) Core weekly checks to make

Services, i

{n) Fumishings, Buildings, Physical Plant, swioft‘:?imﬂzlanfe on

{i) One half of the licensed beds shall be private €ach resideni’s cieaning

FOOMmS; day.

(if) Sleeping rooms shali be homelike, well B. Anin-service will be

lighted, ventilated and equipped in compliance performed with existing

with the requirements below, fisture resi

(Z) Portable space heaters shall not be used, and residents and

{e.g. electric or kerosene). staff concerning space

heaters.
This regulation was NOT MET as evidence by: C. All findings will be
A. Based on observati d staff interview th reviewed by the QA B
ased on observation and & erview the e

facility falled to ensure space heaters were hot commitice ona monthly & 7

used in 1 of 4 smoke compartments. The findings basis.

were:

Observation on 9/01/09 at 2:29 PM showed a

space heater was plugged into an electrical outlet ﬁC, Wlﬁm39 W’

in rasident room #203. At the time of obser\ratuon Zy2 20

the administrator reported he was aware space W i p‘aQ

heaters were prohibited. He further reporteq

resident rooms were not routinely 1nspectec1 N 72"' / 4L

Rules and Regulations for Licensure of Assisted _d@:&—@
Living Facilities

Section 7. Assisted Living Facility (ALF) Cote

Services,
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Continued From page 1

(o) Evacuation Capability, Emergency
Procedures, and Fire Safety.

{iii) Fire Safety.

(E) Fire exit drilis shall be conducted in
accordance to the Life Safety Code Operating
Features gections. The minimum number of drliis,
as amended, shall be held at least tweive (12)
times per year on a monthily basis with a
minimum of one drill conducted each quarter on
each shift. Fire exit drill records over a two-year
period shall be available upon request at the
facility.

(1) The facility shall be responsible for recording
fire exit drills on an evaluation form that incliide at
least the following:

(1.} Date of drill;

{2.) Time of day;

(3.) Type of drill (Practice, Announced, Surprise),
{4.) Residents who participated including staff
and family members;

{5.) Time required (minutes and seconds) ¢
evacuate all residents (including staff) from the
occupied areas to a point of assembly as defined
in the Life Safety Code;

(6.) List of anyone, including staff and family
members, who did not evacuate in the required
time allowed by the evacuation capability rapng of
the facility, Evacuation capability rating for each
facility shall be fisted on the form;

(7.) Comments on the factors that contributed to
each individual ' s inabiiity to evacuate
successfully and any corrective actions
recommended; and

(8.) Signature and date of the person completing
the farm,

This regulation was NOT MET as evidence|by:

B. Based on record review and staff interview the |

factlity failed to ensure a fire drill occurred o:n

SALF
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Association that was in effect at the time the
facility was licensed as an Assisted Living Facillty.

This regulation was NOT MET as evidence |by:
C. Based on observation and staff interview the
facility failed to ensure resident room wallis had a
15-minute thermal rating in 1 of 4 smoke
compartments. The findings were.

Observation on §/01/09 at 3:20 PM showedl

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORREGTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
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DEFICIENCY)
SALF| Continued From page 2 SALF
each shift during 2 of the past 4 quarters and
falled to ensure the time required to evacuate the
residents was documented as required for 12 of / The facility will ensure all
the past 12 months, The ﬁndings were: fire drill Shiﬁs; 6'2, 2_'_10’
1. Review of the fire drill records showed the third and 10-6, will be done.
shift occurred between 10 PM and 6 AM. Further
review showed a fire drill had not been conducted A. Maintenance
on the third shift during the first and second Director already has
guarters of 2009, compliance program
2. Review of the fire drill records showed the time in place
to evacuate residents had not been documented B. All monthly fire
for February, March, and June, 2008. The drills will be timed
records also showed the facility had collected the with minutes and
minutes required to evacuate residents, butinot seconds
the seconds for any of the drilis in the past year vy
as required. C. Execntive Director
will keep track and

Rules and Regulations for Licensure of Asslsted sign off on all
Section 10, Lite Safety and Elecrical Safety reports for dates,

on 10, Life Safety and Electrical Safety. - :
The requirements in the Department of Health ;?r?j;mhgiimd
Chapter lIl, Construction Rules for Health kL.
Facilities apply. D. All findings will be
{ii) Assisted Living Faciliies operating priorito the reviewed by the QA
effactive date of these rules, shall meet the Life comumittee on a /o-zl-ﬁ
Safety Code of the National Fire Protection monthly basis.

2i/p:26eg
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resident room #118 had an intervening door C
leading into resident room #118. Further review
showed the intervening door was a hollow core /ﬂ/ The facility will ensure that
dAct’?r: agd notfa %O—N‘imlt;te rt?:Ed éioc_zr. atus r;qhtred non fire rated intervening
e time of abservation the administrator :
reported he was not aware the door required a doors will be replaced or
fire rating. removed.
“Reference NFPA 101 Life Safety Code, 1994 A. The door between
Edition.” . , 118 and 119 will be
" 22-3.1.3.1 Construction requirements for large removed and
facilities shall be as required by this sectioni S £
Where noted as fully sheathed, the interior ghali replaced with fire
be covered with a lath and plaster or matenal rated installation and
providing a 15-minute thermal barrier. drywall. X
B. No more monitorin H=15-09
D. Based on observation and staff interview the or QA necessary & BRI
facility faited to ensure 2 of 4 smoke ) 287
compartments had complete sprinkler coverage. Yol
The findings were: ﬁg
/{ The facility will ensure all
Reracic oo hy ki it
was instalied 11 ft. from the cross corridor smoke xii:]stance codes of the NFPA
barrier double doors. This exceeded the L.
minimum distance requirement by 3.5 ft.. Atthe e
time of abservation the maintenance director A. All heads will be TS50
reported the annual sprinkler inspection was relocated to
completed by an outside contractor. He further anpropriate distance 19'551947
reported the last inspection report had not Pprop d fire
idantified this sprinkler coverage problem. by a license
contractor.
2. Observation on 9/01/09 at 2:50 PM showed the
sprinkler in the corridor near resident room #203
was installed 12 fi. from the next sprinkler spray
pattern.
3. Observation on 8/01/08 at 3:27 PM showed
the sprinklar in the closet of resident room #102
was installed in a corner of the closet less than
Wyomming Dept of Health, Ofiice of Healthcare Licensing and Surveys
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SALF | Continued From page 4 SALF
1in. away from both walis, which did not mest the
4 in. minimum requirement, /
"Reference NFPA 101 Life Safety Code, 1994 . The facility will insure
Edition.” sprinkler spacing and
* 22.3.3.5.1 All buildings shall be protected cleanine will comply with
throughout by an approved, automatic sprinkler aning comp Y
system installed in accordance with Section [7-7. " NFPA 101 Life Safety
*7-7.1.1 Each automatic sprinkler system Code.
required by another section of this Code shall be
installed in accordance with NFPA 13 Standard A. Sprinkler heads will
for the Instaliation of Sprinkler Systems ... * bg ut on a quarterly
"NFPA 13, Instaliation of Sprinkler Systems,| 1984 P 1
adition.” schedule to ensure
" 5-8.2.2 (b} Protection areas and maximum cleanliness and rust.
gpiuing (S!and;r?w Spray UpéightliPen1d5ePt) tflm B. Spacing will be
rdinary hazard, Maximum Spacing 15 feet| " corrected along with
* 5-8.3,1 Maximum Distance from Walls. * lieht obstructiogns in
The distance from the sprinklers to walls shall not ht ¢ 5
exceed one-half of the allowable distance the kitchen. T=15-09
between sprinkiers as indicated in Table 5-6.2.2 C. All quarterly /6-?/"54
(a) through (d) ... " sprinkler head M
inspections will be '
E. Based on observation and staff interview the :::'Ii)ewed ona
facility failed to ensure sprinkler heads werel fres :
of foreign material and falled to ensure sprinklers quarterly basis by
were not obstructed in 3 of 4 smoke the QA committee.
compariments. The findings were:
1. Observation on 9/01/09 between 1 PM apd 3
PM showed the sprinkler head in the business
office and in resident room #315 were covered
with sheetrock texture and rust. At the ime of
observation the maintenance director reporged
the annual sprinkler inspection was completed by
an outside contractor. He further reported the last
inspection report had not indicated any sprinklers
were coverad with foreign material.
2. Observation on 8/01/08 3:50 PM showed the
Wyoming Dept of Health, Office of Healthcare Licensing and Surveys
STATE FORM Bam NIEYT1 1t continuation sheet §of 1
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two sprinkler heads installed in the kitchen pantry
were obstructed by fluorescent lights. The
bottoms of the lights ware 2 inches below and 10
inches away from the sprinkler heads.

"Refarence NFPA 101 Life Safety Code, 1954
Edition "

“22-3.3.5.1 All buildings shall be protected
throughout by an approved, automatic sprinkler
system instalied in accordance with Section 7-7. "
" 7-7.1.1 Each automatic sprinkler system
required by another section of this Code shall be
instalted in accordance with NFPA 13 St&n jard
for the Instaliation of Sprinkler Systems .., "L
“NFPA 13, Installation of Sprinkler Systems| 1994
edition.”

"5-6.5.3* Obstructions that prevent sprinkies
discharge from reaching the hazard. Continuous
or non-continuous obstructions that intarfupt the
water discharge in a horizontal plane mare than
18 in. below the sprinkier deflectorin a manner to
limit the distribution from reaching the protected
hazard shail comply with this section.”

" 31-1.3.2 Existing life safely features such as,

but not limited to, automatic sprinkiers, fire aiarrn
systems, standpipes and horizontal exils, 1f| not
required by the Code, shall be either maintained
or removed. "

* NFPA 25, Standard for the Inspection, Testing,
and Maintenance of the Waler-Based Fire
Protection systems, 1892 edition "

*2-2.1.1* Sprinklers shall be visually inspegted
from the floor level annually. Sprinklers shajl be
free of corrosion, obstructions {o spray pattern,
foreign malenals. paint, and physical damage.
Any automatic sprinkiers shall be replaced tnat
are painted, corroded, damaged or loaded with
foraign material.”

F. Based on observation and staff intervievr the

(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES | o PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FUL!! PREFIX {EACH CORRECTIVE ACTION SHOULD SE COMPLETE
TAG REGULATORY OR LSC {DENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY}
SALF | Continued From page 5 SALF
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facility failed to ensure portable fire extinguishers
were inspected monthly during 3 of the past 12
months. The findings were:

Observation on 8/01/08 between 2 PM and 4 PM
showed the twenty one portable fire extinguisher
installed throughout the build had nat been |
inspected during the months of June, July apd
August 2009, At 2:12 PM the maintenance
direcior confirmed the extinguisher had not
inspected, He could not explain why the
inspection had been missed.

been

" Reference NFPA 101 Life Safety Code, 1894
Edition, "

23-3.3.5.3 Portable Fire Extinguishers. Portable
fire extinguishers in accordance with 7-7.4.1 shall
be provided near hazardous areas. "

"7-7.4.1 ....Portable fire extinguishers shall be
installed | m accordance with NFPA 10, Stanﬂard
for the Instaltation of Portable Fire Extxnguishers "
“ NFPA 10 Standard for the Installation of
Portable Fire Extinguishers, 1990 edition”
* 4-3,1 Frequency. Extinguishers shall be
inspected when initially placed in service and
thereafter at approximately 30-day intervalsi....

G. Based on record review and staff lntarviiew
the: facility failed to ensure the emergency battery
lights were tested for 11 of the past 12 monihs,
The findings were:

Review of the emergency battery light testing
records showed the last 30 second month test
occurred 10/8/08 and no other records wele
available for review. The facility did not have
record of the last time the 90-minute annual
inspection occurred, On 9/01/08 at 4:40 PM the
maintenance director confirmed the
aforementioned teste had not been performge;‘d.

. Facility will ensure fire
extinguisher will again be

g ; Facility will ensure periodic

(x4} 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION pxsy
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE co
TAG REGULATORY OR LSEC IDENTIFYING INFORMATION) TAG GROSE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
SALF{ Continued From page 6 SALF

checked on a monthly basis.

A. There is already a
program in place for
monthly inspections.
Executive Director
will quality control
inspection tags
along with the
Maintenance
Director to ensure
compliance of
inspection.

All findings will be
reviewed by the QA
committee on a
monthly basis

B.

i

testing program will be put
into place to have 30 second
monthly and 90 minute
annual testing.

A. The Maintenance
Director has created
a monthly and
annual check list for
the facility
Maintenance Policy
Manual.

dl-giaeed
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SALF { SALF . .
Continued From page 7 B. Executive Director
" . will quality assure
E?;i;er:efce NFPA 101 LHe Safety Code, 1984 testing has been
" 31-1.3.7 Periodic Testing of Emergency Lighting comp.lemd, tracked
Equipment. A functional test shall be conducted and signed off on
on every required emergency lighting systari‘n at along with
30-day intervals for a minimum of 30 seconds. Maintenance
An annual test shall be conducted for the 1 Director
hour duration. Equipment shall be fully N .
operational for the duration of the test. Written C. All‘ﬁndmgs will be
records of visual inspections and tasts shall be reviewed by the QA
kept by the owner for inspection by the authority committee on & A [.67
having jurisdiction. ' monthly basis }0
H. Based on record review, observation ang staff )X
interview the facility fafled to ensure 1 of 7 fire - . .
alarm system components were tested or that the - Facility will ensure bi- .
central station certificate was posted. The annual sensitivity test will
findings were: be conducted and central
station certificate will be
1. Review of the fire drill records showed th osted within 36 inches of
smoke detector sensitivity test had not bee i dane pos
in the past two vears. On 9/01/09 at 4:40 PM the main fire panel.
maintenance director confirmed the
aforementioned test had not been conducted. - A. A sensitivity test
was conducted on
2. On 9/01/09 at 2:08 PM the maintenance 10-27-08 by
director reported the fire alarm systerm was >y .
monitored by a central station. Review of the Communication
main fire alarm pane! showed the central station Systems. The
certificate was not posted within 36 inches, /At the paperwork was not
time rctsé gtr:lse:vvationtthe main#et?‘ance ntiiti_retitejr available at time of
repo e was not aware of the certificate, inspection.
"Reference NFPA 101 Life Safety Code, 1894 B. Central station
Edition. * certificate will be .l
" 22.3.3.4.1 General. A fire alarm system in put in place. A=Y
accordance with Section 7-6 shall be provided. J-07
"7-8.1.4 Afire alarm system required for iifela /19 7
safety shall be installed, tested, and maintained in
Wyoming Dept of Health, Ofiice of Heallhcare Licensing and Surveys
STATE FORM L NIEY14 H confinuation sheat 8617
ci-hioeed LBTLLL AT el ONIMMOCYIW i Wed s 28351 eBBz-ee-100



PRINTED; 09142008

FORM APPROVED
WDH - Office of Healthcare Licensing and Surveys

SYATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CL, MULTIFLE CONSTRUCTION (x3) DATE SURVEY
AND PLAN OF CORRECTION B ENTIPIGATION N 0cz) MULTIPLE GO COMPLETED

A. BUILDING

B. WING

ALFOD3 08/01/2008

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE

MEADOW WIND ASSISTED LIVING COMMUNN

3955 EAST 12TH STREET
CASPER, WY 82609

——
/4/1«%"1

{X4) D SUMMARY STATEMENT OF DEFICIENCIES i) PROVIDER'S PLAN OF CORRECTION 7
PREFIX {EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
GEFIGIENCY)
SALF | Continued From page 8 SALF /I'he facility will ensure
accordance with applicable requirements of quarterly main drain
.NFPA 72, National Fire Alarm Code. " V s
. Lo . waterflow devices and
E:iqiﬁs: 3’2. National Fire Alarm Code, 1993 supervisory signals will be
“ §-2.2.3,1.1 Fire alarm systems providing tested on a quarterly basis.
services that complies with all the requirements
of this cade shall be certified by the organization A. Maintenance
that has listed the central station, and a Director does have a
document attesting to this certification shall be schedul ;:;s
Iocated on ar within 36 in. of the fire alarm system U c.
contral unit or, if No control unit exists, on of] program in place.
within 36 in. of a fire alarm system component, * B. Second quarter test
" Table 7-3.2 Testing Frequencies. " was not performed
" 15, Initiating Devices in the second
i. Smake Detectors-Sensitivity, bi-annually quarter, although
|. Based on record review and staff interview the three tests have been
facility failed to ensure the sprinkier system was performed since
fested during 1 of the past 4 quarters. The January 2009,
findings were; C. Maintenance 4
Reviaw of the sprinkler system testing records Director and
showed the main drain, supervisory signal and
waterflow devices had not been tested during the
second quarter of 2009. On 9/01/09 at 4:40!PM
the maintenance director confirmed the
aforementioned tests had not been performed.
"Reference NFPA 101 Life Safety Code, 1994 !
Edition, " one drill on 6-2pm
" 22-3.3.5.1 All buildings shall be protected shift, one on 2-10pm
throughgut by an approved, automatic sprinkler shift and one on 10-
system installed in accordance with Section|7-7. fam shift.
Quick response or residential sprinkiers shall be e : a0
provided throughout. Such systems shall initiate D. All findings will be
the fire alarm system in accordance with Section reviewed by QA Wq
?:f-(i“*I AAfireal te d for lif comumiliee on & /5,6
" ire alarm system required for fife nthlv basi
safety shall be installed, tested, and maintained in montily Dasis
accordance with applicable requirements of'
Wyoming Dept of Healh, Office of FHealthcare Licensing and Surveys
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2

Protection systems, 1892 edition. "
* 8-2.6* Main Drain Test. A main drain test shall
be conducted quarterly at each waler-based fire
protection system riser to determine whether
there has been a change in the condition of the
water supply piping and control valves. "
' 8-2.7 Waterflow alarm, All waterflow alarms
shall be tested quarierly in accordance with
manufacture's instructions. "

" NEPA 72, National Fire Atarm Code, 1993
Edition, "

" Table 7-3.2 Testing Frequencias.

15, Initiating Devices

}. Supervisory Signal Devices, quarterly

k. Waterflow Devices, quarterly "

J. Based on cbservation and staff interview the
facility failed to ensure temporary electrical wiring
did not replace permanent fixed wiring in 4 of 4
smoke compartments and failed to ensure |
electrical raceptacle in wet locations were GFC!
{ground fault circuit Interrupter) protected. The
findings were:

1. Observation on 9/01/09 batween 1:30 PM and
4 PM showed the lamp in the maln dining roam,
and the lamp in resident room #114 were plugged
into extension cords, At 1:40 PM the
maintenance director reported the electrical
system was not routinely inspasted,

4] D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION /| ¥ pxs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS-REFERENCED TD THE APPROPRIATE DATE
DEFICIENCY)
SALF| Contfinued From page 9 SALF
..NFPA 72, National Fire Alarm Code. " Facility will
" 7-7.5 Maintenance and Testing. All autom tic - Faciiity will ensure
sprinkler and stand pipe systems required by the temporary electric wiring
Code shall be inspected, tested, and malntamed does not replace fixed
. v Voo wiring throughout the
Water-Bas:ed Fire Prolection Systems ... " facility, and that all wf;
* NFPA 25, Standard for the Inspection, Testing, areas are protected wi
and Maintenance of the Water-Based Fire GFCI devices.

A. The housekeeping
department will do
weekly checks on
the resident’s
cleaning day.
Housekeeping will
report any
infractions directly
to Maintenance
Director and
Executive Director,
Facility will provide
proper surge
protection to ensure
resident safety.
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have GFCI protection,

" Reference NFPA 101 Life Safely Code, 1994
Edition. *

" 22-2.5.11 Utilities. Utilities shall comply wit
provisions of Section 7-1. |

7-1.2 Electrical wiring and equipment installed
shall be in accordance with NFPA 70, Natiopal
Electrical Code,

NFPA 70, National Electrical Code, 1993 Edition."
"400-8. Uses not permitted. Unless specifically
permitted in section 400-7, flexible cords an
cables shall not be used for the following:
(1) As a substitute for the fixed wiring of a
structure;

{4) Where attached to building surfaces;”
" 517-20. Wet Locations.

(a) All receptacles and fixed equipment within the
area of the wet location shall have ground-fault
cireuit-interrupter protection....

o

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION _#
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FU PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! DEFICIENCY)
SALF! Continued From page 10 L SALF
2. Dbservation on 8/01/09 at 1:57 PM showed the
calculator and two other appliances in the D. Facility will ensure
business office were plugged into a surge roper electrical
protector which was, itself, plugged into another proper ¢ N
surge protector. supply is provided
for the Business
3. Observation on 9/01/09 at 2:33 PM showad Office. ¥ ¥205. =150
th; lamp iln é?r?id?n’::{ ron:m #203 was piugged into E. Facility will ensure (3107
a J-way eleclrical adapler. GFIC receptacies Fad
4. Observation on 8/01/08 at 3:36 PM showed will be installed in
the three electrical receptacles located hehtpd the {aundry room behind
three clothing washers in the laundry room were clothing washers. +H=15-09
not protected with GFCI receptacles. At the time o9
of observation the administrator reported he was /0 St ye
not aware existing receptacles were required to

cl-ol:isdey
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