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& 000| General Comments gooo | S8027
ALk Sately Code sy b e Looneing Effective 05/23/16 there will be
and Surveys. (HLS) multiple pre-selected dates and timgs
(various shifts) throughout the year fpr
"rmum:mtyw-»v e mehmww 'mm fire drills to be implemented. whenla
T“hea“ gu?‘:,m(m&pm with a supervised ) fire drill does not occur on the
automallc wet sprinkier sysbem with an scheduled date due to inclemept
addressablo fire atarm systam. The taciiity hw.:l2 a weather, building maintenance, )
MI | u°f 26 liosnsed beds with a censua of 21 the next date will be selected at thht

time and the fire drill rescheduled fo

Wyaming Department of Health Rules and insure drills are held during all of the
Reguiations for Licansure of Assiated Living required shifts. Dates will start the

Facilitine Chapter 4, Section 10 L“:‘mf and first week of each month to avoid

Departmont of Hewith Chapter i, Construction entire month being missed.

Rules for Hesith Fadm w-p’gwh(aemm

Living Flwl fitias oper J 'S"': Iilm The Executive Director  will
m:;f the mmmw responsible for the fire drill exercises
that was in effect at the time the facility was well as any necessary rescheduling.

licensed as an Asshsted Living Facllity.
An annual review of the fire drifll

All references ara basad on the requirements of scheduling and  execution  will

NEPA 101 Lite Safety Code, New Board and

lass Otherwisa conducted to ensure the drills are bei
Care, 2006 Edition, neted. conducted at the necessary intervals
58017, NFPA Life Safety - Nfpa Det, Alarm & Comm seo17  ({mes.

Systems

The amended fire drill procedure will

NFPA 101 reviewed during each Quality an
Detection, Alarm and Comsmunication Systoms ssurance review annually unless n

This State Rule and Regulation Is not met as ises prior to that time. 05/23/171
gvidanced by;
Buodondwmmwvlawundmlnwaw,
mmmtyﬁhdhprmﬂdodowmmtaﬂm
| de fication of the central station fire
v h 1y W urveys
mg:mgummnmm R P TAYVE'S SIGMATURE TTE / % DATE
’ 5
[aad YL TR)] 7 continumtion sheed 1 of

Spoke with Rence Knlahd on /112016
aC’(ePpaj Plan of-potrechvns.




3522535345

85/22/2016 23:082 c
‘ PAGE ©3
PRINTED: 05/13/20160
FORM APPROVED
GRRNCETD Lo 1.-.'. ] NG HLUIVEYS
‘STATEMENT OF DEFICIENCIES | (X1) PROVIDER/UFPLERICLIA () MULTIPLE CONSTRUCTION T8 DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BILDNG: COMPLETED
ALF022 B. VING 08/10/2016
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, &TATE, ZIP CODE
830 NORTH MAIN STREET
AGAPE MAROR INC BUFFALD, WY 82834
o) 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION v
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL HREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
ThG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
88017 | Continued From page 1 8017 (S8022
alarm system in accordance with NFPA72. The The adapters in room #101, #111
findings ware: #115 have been replaced with a pow
Documant review on 05/10/16 at 8:30 AM p equipped with surge protecto
ravaaiad the cantral station fire alarm systam UL lectrical adapters are prohibited i

ceriificats was not posted at of near tha atation.

Interview with the Facility Manager at the time of
the review acknowledged the certificats was not
postad, and he was unaware of the raquiremert.

sident rooms.
dapter is required an approved powe
ptrip with cord must be utilized.
rooms will be re-checked by 04/18/1

Ret: for any adapters.
2006 NEPA 101, Ssctions 32.2.3.4.1 and 06.1.3

2002 NFPA 72, Sections 8.3.4, 8.3.4.1,8.34.2,
and 8.34.3

dministration and maintenance wil
responsible  for  continu
spection of resident rooms and

88022 NFPA Life Safety - Nfpa Electric

gm;m facing any electrical adapters with
pproved power strips by 05/23/16.

This State Ruls and Regutation 18 not met as

avidenced by:

Based on observation and ataff Iintervisw, the

faciity failed to ensure that the electrical wiring here will be monthly inspections of

oming

and squipment was in accordance with NFPA 70,
The findings were.

Observation of Rasident Rooms #101, #1141 and
#115 on 05/10/16 from B:4% AM to 8:00 AW
ravealed extension cords being utiized in resident
rooms. At the time of the observations the Faciity
Manager acknowledged the use of the extension
cords.

Ref:
2008 NFPA 101, Sections 32.3.6.1and 9.1.2
2005 NFPA 70, Article 580

sident rooms to identify any
azardous conditions. Any electrical
pter will be replaced with a powex\

1p

e will continue to rely upon the Fire
ode professionals for updates and
anges in the code and/or

dministration will continue
pand their knowledge of the NFPA

STATE FORM

11re coqe.
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evidanced by.

Based on document raview ar staff interview,
the faciity failed to provide fire drilis heid at
unexpacted times and at least guarterly on exch
shift. The findings wera:

Document review on 06/10/16 from 8:00 AM 1o
§:30 AM ravealad thet no record of fire drills wers
gvaliable for the months of December 2015,

send a new certificate each year n
the time of expiration.

The Executive Director will e
responsible for receiving and posting the
cortificate,

January, Fabruary, March, and April of 2016.
intarview with the Faciiity Manager at e time of
the documentation review acknowladged thaet no
documentation was available.

Ref.
WOH Chapter 12 Section 7 (0)(I)E

The item will be added to
Maintenance schedule for verification of

posting..

The Maintenance schedule  will
reviewed during each Quality an
Assurance review annually unless neefl

ﬂarises prior to that time.
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Or
NFPA 101 Effective 05/23/16 there is a
Em::gqncy Egress and Reiocation Drills certificate posted at the central statidn
\ fire alarm system. The Fire al
This State Rule and Regulation is not met us monjtoring company will continue

05/23/16
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