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; PRINTED: 120712015
: . FORMAPPROVED
OVIDER/SUPPLIER/GLIA [ XZ) MULTIFLE CONSTRUGTION {X3) DATE SURVEY
FICATION NUMBER: I, BULOING: COMPLETED
\LF006 B. WING _ 1112312015
MAME OF RHOVIDER OR SUPPLIER ‘ SFREET AGURESS. CITY, STATE, P COnE:
10 NORTH COLLEGE | DRIVE
ASPEN WIND ASBISTED LIVING COMMUNITY HEYENNE. WY 82001
paym SUMMARY STATEMENT|OF DEFICIENGIES In PROVIDER'S FLAN OF CORRECTION T o
PREFI% | {EACH DEFICIENCY MUST BE PRECEDED BY FU PREFIX (EACH CORRECTIVE ACTION SHOULD BE 1 COMELETE
TAG || REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE | OWTE
DEFCIENCY] |
5'?008% Continued From page 1 57008 5
1 fre readily accessibie at afl times ln {1 of 3 smoke ;
|pompartments. The findings were: i
i N 3
+). Observalion an 11/23/1§ at 1:08 PM of the FeaLel ;
‘i Memory Lane dining room exit door, and the Arrangerment of Means of Egress !
anager's office revealed|the tocks required tight :1
Inching, and more than one releasing aperation The facility will ensure readily maans of egress
make the doors ope . Atthe time of the at all times.
pbservations the Facility Mainlenance ager ' ) i
| dcknowledged the door logk required more than A)The Maintenance Director will inspect tha :
‘bne operation. Memory Lang dining room doer and memory
; . Care Manager Doar and will raplace to ensure
1 Rat: ingle door lock operation competed by i
.1$008 NFPA 101, Sections|18.2.2.2.1, 7.2.15.9, anuary 21, 2016, '
i
‘ nd7.2.1.58.2 JThe Maintenance Director will inspact all i
' . Observation on 11/23M5 from 10:05 1o alkways noted by surveyor, The Preclous
115:22 AM of the Precious Mesmories north fexit to emory north exit to the courtyard and west
& court yard and the t exll revealed W it and ensure cleared path from snowfallfice |
: nd ice on lhel waikways the time of th nd windy condition from blowmg snow during :
|ppservations the Facilly Maintenance Manager Il snowstorms, é |
| cknowledged the conditign of the sidewalk exits, Maintenance Director, will
i et _ monitor for compliance during snowfalt and
100 NFPA 101, Sections|18.2.5.1 and 7.8.1.1 uindy conditions.
87012| NFPA Life Safety - Nfpa Efnergency Lighting 7012
| NFPA 101 f
1 Emergency Lighting :
i ;
1[This State Rule and Regulation is nol met as
! bvidenced by: |
ed on chservalion and staff interview, the ;
cility failed to maintain efmergancy lighting and "
it signs in 3 of 3 smokelcompariments. [The E
ings were: ;
. Observation on 11/23/]5 from 10:20 AM {0 5
- L] : i
Wyarming of Healin, Aging Divisian, Haakhcare Licensing antl Survays .L :
STATE FOR Byt if continuation sheet 2005
T A
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i PRINTED: 12/07/2015
FORM APPROVED
IDEWIDERJSUFFUEMM [X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
RTIFICATION NUMBER: b BULOING. COMPLETED
; | ALFo0s p-WiNG 112312018
NAME OF TWE& OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
| 410 NORTH COLLEGE |DRIVE
ASPEN WIND ASSISTED LIVING COhrMUNlTY CHEYENNE, WY 82001 |
(4310 | SLIMMARY STATEMENT [OF DEFICIENCIES 3] PROVIDER'S PLAN OF CORRECTION o
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY DR LSC IFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
[ DEFICIENCY]
870122 gontineed From page 2 :
! . NFPA 101
‘1130 PM of the Precious Memories Unit re i
qwhen the power to the comtidor was tumed off the Emergency Lighting E
"' pllowing emergency lighting end exit signg would [ [2)1281G
.{#ot Muminate, Emergency flights #29, #30 The facility wifl ensure that all emergency ;
'1#33, and #41. Exit signs ights and exlt signs are working properly ;
| [#38, Al the time of the obsgrvations the Facility ccording ta NFPA 101 Emergency Lighting. i
i gintenance Manager siated that work is ‘ ] A ;
ipreformed on the roof curmpntly that may have IMaintenance Birector, Ropald Swensea will
; ned wimg He did a howledge at that time nspect all emergency lighting and exit signs :
.[hat the emergency lighting and exit signs oted fram survey. Emergency lights
ilnot working. 29,#30,#31,433, and #41.Exit

‘Ref:
10068 NFPA 101, Sections
1.9.2.3 and 7.10.6.2.1

NPA Life Safety - Nfpa E;
NFPA 101

igns were not working.

18.29.1,18.2.10.1,

tinguishment Req

ngulshment Requirements
is State Rule and Regulation is not me
videnced by
t on observation and staff interview,
cility falied to ensure exierior roof
verhangs exceeding 4' cénstructed of

as

sroz20

Ignsi32,#33,35,436, and #39 replace as
eeded. Malntenance Director will maintain an
nspection log and inspect mornthly 30seconds
nd S0 minutes annually audit will be done.

alntenante Director, Besskl Swensorawlll
onitor for compliance monthiy. *£

JMaintanance Birector, Donald Swanson will
nspect all emergency lighting and exit signs
oted from survey. Emergency Lights #4, K7,

V room, and south memory lane exit. Exit
igns #3, #5, and #50 and replace as needed.
aintenance Directar, will
aintain an inspectlon log and inspect

onthly 30 seconds and 80 minutes annually
udit will be done.

alntenance Director, Benald Sweqson will
anitor far compliance monthly.

i
NFPA 101

Extinguishment Requirements

H
i
i
i
i
|
I
i
;
i
i

of Heaktn, Aging Lwision, Heallcars Licensag and Suiveys

BKFa1
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PRINTED: 1200772018
FORM APPROVED
DEF/SUPPLEERIUIA (42) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
FICATION NUMBER: A BULDING: coM
; ALF006 B WinG 112372015
memnmaonwm ADORESE, CiTY, STATE, 2P COOE
G NORTH COLLEGE DRIVE
ASPEN WIND ASSISTED LIVING GO’IHUNIT'Y E WY 82001
o SUMMARY 5TA OF DEFICIENCIES )] PROVIDER'S MAN OF CORRECTION ] x5y
04 (EACH DEFICIENCY MUST RE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
s REGULATORY OR LEC NG INFOMMA TAS CROZS-REFERENCED TD THE APPROPRIATE i OATE
DEMCIENCY) !
57020 Continued From page 3 87020 !
) i
mmFUSilme materials wate sprinklared pes f The facifity will ensure that all overhangs i
Fequirements of NFPA 13 The findings : excending &' will have sprinkler per the
requirements of NFPA 13: !
1. Obsarvation on 11/23/1F at 10:05 AM of the auiremen i
Precious Memories north exit o the cou ) A.JThe faciity will ensure that Precious ;
- Memorles north exit with ovarhang exceeding |
4" will have sprinkler per the raquirements of
NFPA 13. Maintenance Director,
Swensanls acquiring bids from contractors
and enginaar and will have this project
completed by fanuary 21, 2016,
B.JThe facllity will ensure that Precious

Mamories west axtt with ovarhang exceading
4 wlll have sprinkler per the:requirements of
NFPA 13, Maintenance Diractor, D

Swansen |5 3cquiring blds frdm contractors
and enginear and will hava this project
completed by January 21, 2016.

C.JThe facility will ensure that Memory Lane
south exit with overhang exceeding 4' will
have sprinkder per the raquirements of ILPA

i - 13. Maintenance Directar, Benetd-Swerson is

[ g;\e{;hr:gllg msm vg?ciﬁ;imﬁ . acgulring bids from contractors and engineer ,
5 the area was not provideq with sprinklers, January 21, 2016 ' :
| Ref Malrtenance Director, Desatd-Swacson i wilt '!
12006 NFPA 101, Sectiond 18.3.5.1 and 8J7.1.1 help Facktate with contractar and engineerty |
; 2002 NFPA 13, Section 8]14.7.1 anuary 21, 2016. - \
i

S7036IPC Life Safety - Int| Piumbing Code $7038
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FORM APPROVED
D) MULTIPLE CONSTRUCTION ‘ (K3} DATE SURVEY
A COMPLETED
; p Wik 1142312015
MAME OF :ﬂmnnsn OR SUPPLIER SYREET ADDRESS, CTY, ETATE, ZIF COOE
4010 NORTH COLLEGE|DRIVE
ASPEN WIND ASSISTED LIVING COMMUNITY CHEYENNE, WY 82001
x40 | SUMARY ETATEMENT]OF CEFIOENCIES ] PROVIDER'S PLAN OF CORRECTION F om
PREFIX ! [EACH DEFICIENCY MUET ME PRECEDED BY FULL I PABFIX Jmmwmsmnaz ! COMPLETE
Tat 1| REGULATORY OR LEC IDENTFYING INFORMA G OS8-REFERENCED TO THE APPROPRIATE OATE
| b -
! i
57036 | Continued From page 4 S7038 |
' pnis State Ruls and Reguiation is not ;
: NEPA

int't Plumbing Code

Tha facility will ensure proper eye wash station
In the facillty.

IAjMaintenance Director, Somait-Swersm will
remove faucet type eye wash station located
in Precious Memorles unit and Memory line
Unit and use existing O5SHA appraved eye wash
wall station. Completed by January 21,2016.
Malnte nance Directar will matntain an |
Inspection |ag and lnspect monthly for
compliance.

ol
Malntenance Birector, Donald Supagon will
monitor far compliance quarterly durlng
qualty audit reviews,

1

i

t
|
i

S STHwall. Aging Diviwn, Hedihcars Liceneig and Srveys|
STATE o
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Jan 0B 2016 1038 Edgewood 3077788566 page 8
: JAN O & 2016 Pm ED: 1240772015
M APPROVED
Hacdihoors | :_ﬂm
RISUPPLIERICLIA X2 MULTIFLE CONSTRUCTION 1)} QATE BURVEY
TIFICATION NUMBER: A BULDNG: and Survevs COMPLETED
LEO0S f- vanG 1112312015
NAME QOF O SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
10 NO COLLEGE DRIVE
ASPEN B ASSISTED LIVING C UNITY CHEYENNE. WY 82001
; SUMMARY STATEMENT DF DEFICIENCIEES 10 PROVIDER'S PLAN OF CORRECTION [LE]]
#leE}F’g( * {EACH DEFICIENCY MUST BE PRECEDED BY FUI I PREFIX (EACH CORRECTIVE AZTION SHOULD BE COMPLETE
Tac ||| RESULATORYDRLSC G INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
h DEFICIENCY).
58008 MNFPA Life Safety - Nfpa Arange of Means jof 58008
t Egress
]
b
'MFPA 101
“arrangement of Means of £gress
! . NFPA 101
ased an observation and|staff interview, the Arrangement of Means of Egress
The facliity witl ensure readily exit access at ail
times.
A.JThe facifity will ensure access to Precious
Memories door adjacent Lo the front iobby
from the unsecured side without needing
special knowledge to anter Pracious Memorias
ecured unit. Malntenance Direcmr,-nonaidé
Ewamn-u acqulring bids from contractors
sthedule to give by January 4, 2016 for door

994 NFPA 101, Sectlons

ccess control. Project will be complated by
anuary 23, 20185,

JThe facHity will ensura access to Precious
emories door on the west side from the
nsecured side without needing special
nowledge to enter Pracious Mermorles
cured unit- Maintenance Director, Qeeo&d.(ﬂ\,
trecquiring blds from contractors
hedule to give by January 4, 2016 for door
ceess control, Project will be dompleted by
anuary 21, 2016,

C.)Maintenance Director will inspect ail

A

29.3.2,2.2 and wa:kway notad by surveyor, The 2004 exit and
-2.1.5.1 ensure cleared path after snowfall/ Ice and
A windy candition from blow!ng snow during all
]
4 B. Observation on 11/23/1p at 11:26 AM of the knowstorms.
" - Heafhcare Ucensing and SuvVeys
UPPLIER REPRESENTATIVE'S SIGNRTURE TITLE
A &) 2-//6 [3.00,
r2d un BKFS11 7 ¥ contiduztion shest 1085

‘L// Uﬂi\ Mféwﬂfﬁ—eﬂér—'
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; _ PRINTED: 12/07/2016
[ FORM APPROVED
He
X gaownsmsu LA [%2) MULTIPLE QONSTRUCTION {X3) DATE SURVEY
INTIFICATION HUMB . BUILDING. COMPLETED
[
| ALFoos P WING 1112312018
NAME OF 'ameaonswm NEET , CITY, STATE, 2P CODE
0 NORTH COLLEGE [DRIVE
ASPEN ;ND ASSISTED LIVING CO!fHUNITY ENNS, WY 82001
' SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION oy
p%’rl?u i (EACH DEFICIENCY MUST BZ PRECEDED 8Y F PREFIX (EASH CORRECTIVE ACTION SHOULD Bt | coumsre
TAG || AEGULATORY ORLSC HFORMA TG CROSS-REFERENCED TOTHEAPPROPRIATE | DATE
DEFICIENCY) 5
58008 |fontinued From page 1 55008 i
" 200A Exit revaaied snow gnd ice on the watkway. ;
A

AL the time of the observaf]
Maintenance Manager aclm

hae time of the cbservatio
Maintenance Manager

0.]Mainrtenance Director wHl inspectall !
walkway nated by surveyar. The 100C exit and
ensure cleared path sfter snowfallfica and i
windy condition fram blowing snaw during alt

snowstorms. i

E.)Malntenance Directar wili inspect kitchen
Eu:mge /pantry door and replace door to

nsure single operation door lock competed by
anuary 21, 2016,

Maintenance Director,JRonald-Ewansan is |

pequiring bid from contractor for door access

Fontral and will have this pruject completed by ¢

January 21, 2016, :
e

Maintenance Director, DO SweTEOT Wil

monitor for compliance quarterly during

fuality audit reviews,

i ek required more than o
| Ref:
994 NFPA 101, Seclions p2-3.2.2.2 and
$-2.1.6.3
580101 NFPA Life Safety - Mfpa Djscharge from Exits $8010
NEFPA 104 NFPA 101
piecharge from Exits Discharge of exits
[his State Rule and Regufation is not mel as The faciity wil ensure that there willbe direct
idenced by: . . access 1o an exit discharge to a public way, i
on obsarvation and staff inlerview, tha ]
ly Falled to ensure tha all exit dscharﬁ A.)The facliity will ensure that the exit 100C
provided with direct gccess io the pu will pravide direct access by means of a j
In 1 of 10 exits. The findings ware: sidewalk to a public way. The sidewalk will not |
exceed 217 in elevation change thera willbea
Dbsarvation on 11/23/15 t11:36AMnfu-1c100_C !
Wyoming of Health, Aging UNiaion, Heahcam Licenming and Survays
STATE L P91

¥ contimmtion sheel 20/ 6
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1 PRINTED: 12/07/2015
FORM APPROVED
Heatth nsing and Surveys
STATEMENSOF DEFICIENCIES 1) PROVIDER/SUP 3 (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION | TIFICATION NUMB A BUILDING: COMPLETER
, ALF008 [B. NG 112312015
RAME OF javvea QR SUPPLIER 8 ET 55, CITY, STATE. ZIP COLE
10 NORTH COLLEGE DRIVE
ASPEN WIND ASSISTED LIVING COMUNITY HIEVENNE WY 52001
o BUMMALTY STATEMENT|OF DEFICIENCIES = PROVIDER'E PLAN OF CORRECTION L
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY L PREFI {EACH CORRECTIVE ACTION SHOULD BE ! COMPLETE
TAG i REGULATORY OR LSCID G INFORMA TAG CROSE REFERENCED TO THE APPROPRIATE § oEE
! DEFICIENCY) !
58010 | Fontinued From page 2 8010 ' ‘

58012) NFPA Life Safety - Nfpa Emergency Lighting

| bxit discharge revealed the side walk frorm the
i pxit did not provide direct fccess o the public
| ay. Further observation fevealad the si Ik

urtyard. Access to the public way requir

% Erossing the facility lawn and going up a hiil that
xceeded 21 inches in elgvation change. At the

ime of the obsarvation thg Facility Mainlanance
anager acknowiedged the the sidewalk did not
rminate at the public wal.

Ref.
k294 NFPA 101, Sections|22-3.2.1 and 5235

ad back into the bullding through the n east

way,

project by january 21, 2016.

direct access to an exiz discharge to a public

e
Malntenance Diractor Borait-Soreresomie

acguiring bids from cantractors and complets

i
i

‘/‘Héof

L)

S8012
NFPA 101
Emergency Lighting NFPA 101
: . Emergency Lighting
This State Rule and Ragulation is not mel as
videnced by. ! The faciiity will ensure that all emargency
ased on observation and staff interview, the i lights and exit slghs are working properly
acility failed to maintain raency lighting and according to NFPA 101 Emergency Lighting.
4ofds compariments.[The L
Kit;‘g;!ﬂiglre: 4 smas b ] A.JMaintenznce Director BapaidSwaasan wiil
inspect all emergency lights and exit signs
Observation on 11/23/18 from 1:15 PM to| 1:20 noted from survey Emergency ights #11, #12,
FM of the 100 and 200 halls and the kit #20 and kitchen, Exitsigns#1l, #15, £17, #18,
reveaied when the power|to the corridor was #20, 422, #25, #27 and #45 raplace as needed.
turned off the following aergency fighting and Mairtenance Director will maintain an
exit signs would not ifluminate. Emergency lights inspaction log and inspect monthly 30 second
#11, #12, #20, and the kichen. Exit signs!#11, and 50 minutes annualiy audit will be done
iJ#15, #17, #18, #20, #22, §25, #27, and #45. Al manthly.
‘Ithe time of the observatlidns the Facifity “
i f::g:ﬂmh&a:?gg; :;‘da;hﬁtar:t; ;:;gg Malntenance Diractor, Bometd-Swagson will
|wiing. He did acknowledpe at that time that the monitor for compliance.
| emergency lighting and exit signs wera not
working.
Wyorning D1 of Heallh, Aging Division, Heqiihcare Licansing and Surveys
STATEF foor skFoH # conticuation shee? 301 6
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PRINTED: 1272018
FORM APPROVED
] vevs '
X1} PROVIDERISUPPLI Ll } MULTIPLE GONSTRUGTION (X3} DATE SURVEY
IDENTIFICATION NUMBER: BUILDING: COMFLETED
ALF008 B WING 111232015
STREET CITY, STATE, 2P CODE
10 NO COLLEGE | DRIVE
ASPEN WIND ASSISTED LIVING COTHUNITY HEYENNE, WY 82004
(x4)iD SUMMARY smrmsmlgf DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FU PREFIX {EACH CORRECTIVE ACTIIN SHOULD BE | COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE | OATE

i DEFRGIENCY) f

$8012 :Eontinued Fram page 3 $8012 ;
!
, !
Ref.
1§984 NFPA 101, Sections[22-3,2 .9, 22-3.2,10,
18-8.1.2, and 5-10.3.1 :
NEPA 101

sema; NFPA Life Safety - Nfpa Ektinguishment Reg 58018 Extinguishment Requirement.
1FPA 101 . The facility will ensure that all overhangs
1 gxtinguishment Requirements exceeding 4' wilt have sprinklers per the :
i . requirements of NFPA 13:
I Fhis State Rule and Reguation is not metas _
‘avidenced by A.)The facility witl ensure that the wast 200
| Based on cbservation and staff interview, the hallexit with overhang exceeding 4’ will havea
i| jpcility failed to ansure axterior roof sprinkier par the requirements of NFPA13, :
Jpverhangs exceeding 4’ constructed of Maintznance Director Is aequiring bids from i
iifombustible materials wene sprinklered per the contractor and engineer and will have this :
§. Observation on 11/23/15 at 11:16 AM of the B.)The facility will ensure that the 2008 exit |
st 200 hall exit ravealeq the exderior of the exit with an overhang exceeding 4'wlll have ?
s provided with a 80" ovarhang of Type|V sprinkler per the requirements of NFPAT3, '
nstruction. Further abservation revealed the

| pbsetvation revealed the gverhang was not
‘provided with sprinkler rage. Interview with
e Facility Maintenance Wanager at the time of

the: observation confirmey the arsa was not
provided with sprinklers.

3. Observation on 11/2315 at 11.35 AM of the
100C exit ravealed the axterior of tha exit was

Maintenance Director is acquiring bids from
contractor and engineer and will have this
project completed by sanuary 21, 2016,

C.)The facility will ensure that the 100C exit
with an overhang excaeding 4' will have
sprinkler per the requirements of NFPAI3.
Maintenance Director is acbuiring bids from
contractor and englnear and will have this
project completed by January 21, 1016.

£ |
i
Malnte nance Director, Dapald Swenstn will i
help facilitate with contractor and enginaerby
lanuary 21, 2016 monitor for comphiance !

annually during quality audit reviews. :

STATEF

Nminaowst of Health, Aging Division, Meallcars Licensing anp Surveys

GKFa11

¥ continuation sheet 4 9f6



Jan 08 2016 10:39 Edgewood 3077788566 page 12
PRINTED: 12/07/2015
y ; _ FORM APPROVED
STA DF DEFICIENCIES X3} PROVIDERUSUPPLIER/CLIA $42) MULTIPLE CONSTRUCTION {X3) DATE SBURVEY
AND PLAN Qf CORRECTION IDENTIFICATION NUMBER: X BULDING: COMPLETED
ALFO08 § WG 1112312015

NAME OF Pf

H1PC Life Safety - intl Plumbing Cod

bservation of Resident Booms #200 and #211

1912315 from 10:55

tension cords in use in the resident rooms. At

he tima of the observatiohs the Facility
aintenance Manager acknowledged the
xtension cords in the regident rooms.

Ref:
1994 NFPA 101, Sectiond 22-2.5.1 and 741.2
1983 NFPA 70, Article 30p

evidenced by:

This State Rute and Ragiation is not mTt as

tc 11:20 AM revealed |

R OR SUPPLIER ﬂ:EE‘f 58, CITY, STAYE. ZP COOE
0 NORTH COLLEGE DRIVE
ASPEN D ASSISTED LIVING CG&VAUNITY CHEYENNE, WY 82001
(XA} 1D SUMMARY STATEMENT F DEFICENCES ) FROVIDER'S PLAN OF CORRECTION H xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FU PREFLY, (EACH CORRECTIVE ACTION SHOULD BE i COMAETE
TAG REGULATORY OR LEC INFORMATION) TG CROSS-REFERENGED TO THEAPFROPRIATE |  DATE
. DEFICIENCY)
88013 |Continued From page 4 se0ta
vided with a 60" overhang of Type V
nstruction. Further obsefvation revealed the ;
verhang was not provided with sprinkier :
varage. Interview with the Facility Maintenance | 9
.|Wanager at the ime of thel observalion confirmed 3
/e area was not provided with sprinkiers. :
iRef: i
11994 NFPA 101, Sectidns g2-3.3.5.1 and 7-7.1.1 :
11994 NFPA 13, Section 4-5.7.2 |
58022} NFPA Life Safely - Nfpa Electric ss022
i !
L NFPA 101 NFPA 101 ;
| Fiectric ?
i Electric
'[his State Rule and Regujation is not me{ as . ;
.‘i idanced by; The facility wil ensure that aif temporary cords
| ased on cbsarvation and staff interview, the will not ba used in place of fixed wiring by: |
Hfacility failed lo ensura that the alectrical wirdng . : [
nd equipment was in acdordance with NFPA 70, A'I}ﬂ r‘a'”te“a;“ D""“‘"W"’ﬁ ’
e findings were: will Insect resident apartments, offices, and ;

: noted resldent room #200and #211.

H

temporary witing,

quality audit reviews,

58032

comman areas for temperary wiring frem

Maintenance Director will maintaln an
i inspection log and inspact monthly for

Malntenance Director, Dmaid-Sweron will
monitor for compliance quarterly during

!
i
t

E
i

Tof Haalth, Aging Divisicn, Hejithcare Licensing and Surveys

BKFaIN

¥ condinuation sheet 5ol 6



Jan 08 2016 1039 Edgewood 3077788566 page 13
f ' FORMAPPROVED
Heatlthcang Licensi S :
STATEME DEFICIENCIES 1)) FﬂﬁVlOERISUPP A MULTIPLE CONSTRUCTION 1%3) BATE SURVEY
AND PLAN QF CORRECTION EIENTIFICATION NUMBER: BUILDING: : COMPLETED
; ALFU06 - wing ' 1112312015
i
HAME OF PI\nnen OR SUPPLIER EET AD CITY, STATE, ZiP CODE
10 NO COLLEGE DRIVE
ASPEN WIND ASBISTED LIVING CODTMUNlTY CHEYENNS, WY 82001 _
Xayin | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T
PREFIX | DEFICIENCY MUST RE PRECEDED BY F PREFIR {EACH CORRECTIVE AGTION SHOULD BE | GOMPLETE
TAs /] REGULATORYORLSC IFYING INFORMATION) PlOTAS CROSS-AEFERENCED TO THEAPPROPHRINTE | BATE
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