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Generzl Comments

A Life Safety Cods survey was conducted by
Healthcars Licensing and Surveys on August g,
2017. :

The facility was z fully sprinklerad, single story
building of Type V (11 1) construction built in 1998
and 2010. The building was equipped with a
supervised automatic wet sprinkler system and
an addressable fire alarm system. The facility had

a capacity of 94 licensed beds with a census of
70 residents.

Wyoming Depariment of Health Rules and
Regulations for Licensure of Assisted Living
Facilities Chapter 4, Section 10 Life Safety and
Electricai Safety. The requirements in the
Depariment of Health Chapter ill, Construction
Rules for Health Facflities apply. Assisted Living
Facilities in operation prior to the effective date of
these rules shall meet the Life Safety Code of the
National Fire Protection Association that was in
effect at the time the facility was ficensed as an
Assisted Living Facility. ‘

NFPA Life Safety - Nfpa Discharge from Exits

NFPA 101
Discharge from Exits

This State Rule and Regulation is not met as
avidenced by;

Based on observation and staff interview, the
facility failed to maintain the sxit discharge in
accordance with the 1994 NFPA 101 , Life Safsty
Code. The findings were:

Observation on 8/9/2017 at 11:37 AM at the exit
from the south memory care unit leading to the
public way revealed that the walsivay had 3 38

8000

S701¢

$7010

NFPA 101
Discharge of Exit

The facility will ensure that there will be direct
access to an exit tg.a public way.

A) The facility will ensure that the south
memory care unit leading to a public way will
provide with a guard or handraj.

Maintenance Director, is acquiring bids from
contractors and engineers to complete project

by:

} 10/8/17

faming Dept of Health, Aging Qivision, Heaj
30RATORY DIRECTOR'S OR PR

ATE FORM

® Licensing and Surveys

LER REPRESENTATIVE'S SIGNATURE

"H) P

ALEFTED PoC 1T Prove Ch

MTLEWEN ON 9-19-2617.

3889

BMBO11
T THE ADMINT 1R Arq

If confinuation sheet 1 of 4

K (&3t



1 G0 IWCRI 'S il Aois ] L }a L3 54 il HEETD .
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AMD PLAM OF CORRECTION IDEMTIFICATION MUMBER: ] . COMPLETED
A, BUILDING:
ALF008 8. MING D8I08/204T

--NAME OF PROVIDER OR SUPRLIER

-STREET ADDRESS, €ITY, STATE, ZIP CODE - -

4010 NORTH COLLEGE DRIVE

3, . E
ASPEN WIMD ASSISTED LIVING COMMUNITY CHEYENNE, WY 82001
x40 | SUMMARY STATEMENT OF DEFICIENCIES ‘ D PROVIDER'S PLAN OF CORREGTION =
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
S7010 | Continued From page 1 7010
inch drop an one side and did not have a guard or
| handrail. Walkways that are more than 30 inches «,
above the flocr or the grade below shall be
pr@vnded with guards to pravent falls over the
| open side. Failure to maintain walkways as
| required could result in injury or death during an
- emergency. Interview with the Facility
| Maintenance Manager at the ime of observation
indicated he was unaware of the requirsment.
| REF: 1994 MFPA 101 Sections 12-2.2.8.1;
52241
§70161 NFPA Life Safety - Nfpa Medical Gases - 87018
; $7016
| NFPA 101
| Medical Gases NFPA 101
; This State Rule and Regulation is not met as Medical Gases
| avidenced by The facility will ensure that stored oxygen
© Based on cbservation and siaff interview, the cylinders will not exceed 300 cubic feet in a
¢ facility failed to maintain medical gas storage in unrated room by:
| accardance with the 1994 NFPA 101, Life Safety |
Cade and the 2005 NFPA 99, Health Cars A) Maintenance Director, will inspect office
: Facilifies. The findings were: and Resident Rooms to ensure the oxygen
: cylinder is not over the limit of 300 cubic feet.
| Observation on 8/9/2017 at 11:45 AM in the 3 ) )
‘ memory care office revealed approximately 450 B) Maintenance Director, will educate OX\{gen
; cubic fest of oxygen storad in the non-rated room. supply company and staff that oxygen cylinder
 Failure to maintain oxygen storage as required ca‘nnot excc-eed 309 cubic feet. N.Iamtenance
' could result in injury or death during an Dnre.ctor, Wl.” monl.tor f?r compliance quarterly
emergency. Interview with the Facility during quality audit reviews. '
. Maintenance Manager at the time of cbservation
. indicated he was unaware of the requirement.
REF: 1994 NFPA 101 Section 12-3.2.4 Mainter.lance E?irector, and C}uality assurance 9/14/17
v ) v : team will monitor for compliance quarterly
2005 NFPA 99 Section 8.4.2 ! during quality audit reviews.
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MAME OF PROVIDER OR SUPFLIER — - - = - —-.- . STREETADDRESS, CITY,STATE ZIPCGODE — ~ ~ — = © S -
4010 NORTH COLLEGE DRIVE
IND ASSISTED LIVING COMMUMITY CHEYENNE, WY 82001
41D SUMMARY STATEMENT OF DEFICIENGIES ‘ D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIEMCY MUST BE PRECEDED 8Y FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) L g CROSS-REFERENCED TO THE APPRGPRIATE DATE
DEFICIENCY} ;
N ’
87020 Continued From page 2 §7020 :
$7020/ NFPA Life Safety - Nfpa Extinguishment Reg $7020 %
v
- NFPA 101
. Extinguishment Requirements 57020
 This State Rule and Regulation is not met as NFPA 101
: gvidenced by: ‘ Extinguishment Requirements ?
- Based on observation and staff interview, the & g
facmtty faqged o maintain sxlinguishment e v The facility will ensure that all overhang
, requzfgmints n iCCGfﬁﬁﬂC?Wﬁh the 2660 NFPA exceeding 4’ will have sprinkler per the
‘5@’%, Llf_? :’afet? 1{‘3@6: afd ne 2592 ?Q;FPA 13! requirements of NFPA 13:
installation of Sprinkler Systems. The findings
Wears: A) The facility will ensure that interior .
; courtyards with adjacent rooms to ;
" Observation on 8/9/2017 at 10:52 AM the interior 200,119,201,209,210,313 with overhangs ;
; courlvard adiacent to rnom 200 reveslad the exceeding 4’ will have sprinkler per the
. exterior of the exit was provided with 2 70 inch requirements of NFPA 13. Maintenance
. overhang of Type V construction, and the Director is acquiring bids from contractor and
i gveihang "i_y_aSﬂ ot ?fg‘"d_ed.w’m spn?kﬁe{ : engineers and/or a FSES will be done, this
| coverage. Furiher observafion revealed that project will be completed by.
: additionai overhangs adjacent o rooms 118, 201,
208, 210 and 313 siso entersd into the interior Maintenance Director, will help facilitate with 10/8/17
- couriyards and wers appraoximately 70 inches contractor and engineer.
- without sprinkler detection. Failure fo provide .
- sprinkler coverage as requirad could resuit in
! injury or death during an emergency. Interview
. with the Facility Maintenance Manager at the time
 of observation indicated he was aware of the ;
: reguirament. ;
REF: 20068 NFPA 101 Sections 18.3.5; 8.7.1.1
2002 NFPA 13 Section 8.14.7.1
§7999 State Miscellaneous Life Safety S7988
!
. State Miscellaneous
- This STANDARD is not met as evidenced by: |
. Based on observation and siaff interview, the
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STATEMENT OF DEFICIENCIES M1}y PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AMD PLAN OF CORRECTIONM IDEMTIFICATION MUMBER: A, BUILDING: COMPLETED
ALF006 B. NG 08/09/2017
" MAME OF PROVIDER OR SUPPLIER I STREET ADORESS, CITY, STATE, ZIP CODE S
‘ _ 4010 NORTH COLLEGE DRIVE
ASPENM WIND ASSISTED LIVING COMMUMITY CHEYEMNE, WY 82001
o) ID SUMMARY STATEMENT OF DEFICIENCIES I b PROVIDER'S PLAN OF CORRECTION *a)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG | REGULATORY GR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
8’1’9995g Continued From page 3 57989
' facility failed to maintain fire barriers in .
| accordance with the 1394 NFPA 101, Life Safety $7999
i Code. The findings wers:
NFPA 101
- Observation on 8/8/2017 at 1:30 PM in the .
L . ' State Miscellaneous life Safe
corridor access to the attic by room 117 revealed R
 that the fire barrier in the atfic area had severai State Miscellaneous
' large penetrations exposing the sfructural
. members of the buﬂdgng. Failure to maintain fire The facility will ensure that all fire barriers will
barriers as required could resuit in injury or death be sealed from penetrations.
during an emergency. interview with the Facility A) The facility wil that the attic b
Maintenance Manager at the time of observation ) The facility will ensure that the attic by
" indicated he was aware of the requirement. room 117 will be sealed from all penetrations
» i . B) Maintenance Director, will inspect and seal
REF: 1994 NFPA 101 Section §.2.2.2 all penetration in attic by room 117.
Maintenance Director, will have this project
completed by
l Maintenance Director, will monitor and
‘ maintain for compliance quarterly during
quality audit reviews 10/8/17
| .
i

ming Dépt of Health, Aging Division, Healtheare Licensing and Surveys
TE FORM

4388

BMBsO11

If continuation sheet 4 of 4



