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Genersl Comments

A Life Bafely Coda survey was conducted at your
frclity on January 06, 2016 by the effiee of
Healtheare Licensing and Surveys, (HLS)

The facllity was a fully sprinklered, single slory
building of Type V (000) conatruction bullt In
2000. Tha buliding was equipped with @
supervised autamatic wat 13R sprinkler systsm
and an addrassable fire slarm syatam. The facility
hed a capaclty of 18 licansed bads with a census
of 41 residents.

Wyoming Dapariment of Health Rules and
Regulatiane for Liceneura of Asaisted Living
Facifitles Chapter 4, Ssction 10 Life Gefety end
Elrctrical Safety. The requiremanta in tha
Deparimant of Health Cheptar ill, Construction
Rules for Haalth Faclitias apply, (I Asslsted
Living Facliities aperation prior o the effaclive
date of these rules shall maet the Life Safety
Code of tha Natienal Fire Protection Association
that was in efiect st tha ime tha faclity was
licanend an an Assiated Living Feclitty.

Al raferences are based on the requiremenls of
NFPA 101 Life Eefety Code, New Board and
Care, 2000 Editlon, unless otherwlss noted,

NFPA Lifs Safety - Nipa Emaergency Lighting

NFPA 101
Emergency Lighling

This State Rule and Regulation [s not met as
evidenced by:

Based on observation, documant review, and
stalf intervisw, the faciiity fallad to malntain
amergency kghting In 2 of 2 smoke
compariments. The findings were:

8 000

84012

Wyoming Gapi af Hewilh, Aying DIVision, Heaihcare LRanaing and suiveys
LIER REPREBENTATIVE'S BIGNATURE

LABQRATORY mnﬁmm OR PRO%’EW&%P

E?m‘ m—
#

Qhesedeid™

{8} DATE

Yoi/ip

RECEIVED

WY Dot of Haalih

JANZ B 200

Poc
WL

Ac

QUFR1Y

bc:nmﬁ

cz,,‘— -jz.icbf&/;mm

cepledd, VoA

¥ sontinuatieh aheal 1 of 3

Phone. Cecl| i

W NUALR. O 1/2%@

Byace/

[P ——

E
E



01/25/2016 FRI 11:18 FAX B004d/005
PRINTED: 01/20/2018
FORM APPROVED
STATEMENT OF DEFICIENCIES | (X1} PROVIDERIELPRLIERICLIA {X2) MULTIPLE CONRTRUCTION (X9) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A, BUILDING: COMPLETED
ALFD10 B. WiNG 01/65/2018
NAME OF PROVIDER OR SUPPLIR BTREET AUORESS, CITY, 8TATE, ZIP CODE
1648 WESYT UINTA STREET
BEE HIVE HOMES OF EVANSTON EVANSTON, WY 82930 .
¥ CEFICIENCIES PROVIDGR'S PLAN OF CORRECTION
FREFR (:A:: E*m%’ﬁé? Esopgscleugg BY FULL pa?:m {EACH CORREGTIVE ACTION BHOULD BE coRptee
TAG REGULATORY OR LG IDENTIFYING INSGRMATION) TAG cnaas.aspsﬁsgcmglgég &Emrnﬂmm‘z PATR
" 88012 | Conlinued From puge 1 $6012
Observation and document review on 01/05/18 . 1/22/16
from 12:45 PM to 1:30 PM revealad no A. A new LED Emergency Light was
documentation wae avaliable for the manthly 30 installed to replace the non-working
second or annual 80 minute emergency lighting emergency light adjacent (o the
tasls for the past 12 months. Observation of the pantry.
battery operated light adjacent to the pantry on
01/05M6 at 1:05 PM revaslod whan the lest B.M
button was activated the lighting wauld not - Management has been educated on
activate. At the time of lhe dacument review the the monthly and annual requirements
Fachty Statf Member acknowlsdged the involving emergency lights.
smergency (ighting documentatlon was not Management is aware that a 30 second
present. emergency light test needs to be
Rak: completed on a monthly basis, and
2000 NFPA 101, Section 4.6.12.2 that a 90 minute emergency light test
needs to be completed annually,
BB0Z7| NFPA Life Sefety - Nfpa Emergency Egress & Rel| 58027 .
Dr C. For quality assurance purposes,
management has been provided with
NFPA101 . forms to document when the
Emargency Egress and Relocation Driiis emergency light testing is completed,
This State Rule and Regulation is not met as These forms provide & space to record
evidencad by: the date and time the testing took
Basad on document raview and staff interview, place, the duration of the testing, and n
the faclity falled lo provids fire drills hald at signature line,
unaxpaotad imes end at least quarterly on sach
shit. Tha findinge wers; 19216
Document review on 01/15/16 from §:00 AM 1o A. Management has been educaled on
9:30 AM revesiad thal no recerd of fire drilis wars the importance of completing all
avallable for the month of March, May, August, or required fire drills. Management is
Septamber of 2015. Interview with tha Faciliy gware that fires drills must be
;‘“{rﬂm’gpﬁ" on 0110{5!10 "ggf;"iﬁ"gﬁ;"d completed quarterly, with a8 minimum
b::s ium & were nat camp onily of one for each shifl.
Raf,
Wyoming Depl of Healn, Aging Divisian, Hewllicare LIcensing end Sunveys
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WDH Chapter 12 Saction 7 (o}{}E

B. For quality assurance purposes,
management has been provided with
forms to document when the fire dills
sre completed. A fire drill schedule
will be implemented that has 2 Gre
drill schieduled for each manth, which
will cover the quarterly and shift
requirsments,
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