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$000 General Comments § 000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on July ",
2018,

The facility was a two story, fully sprinklered
facility of Type V (111) construction buitt in 2003.
The building was equipped with a supervised
automatic wet sprinkler system with an ]
addressable fire alarm system, The facility hada |
capacity of 42 licensed beds with a census of 33 |
residents.

! Wyoming Department of Health, Rules and
Regulations for Licensure of Assisted Living
Fagilities Chapter 4, Section 10 Life Safety and
Electrical Safety. The requirements in
Depariment of Health Chapter Itl, Construction
Rules for Health Facilities apply. (if) Assisted
Living Facilities 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
licensed as an Assisted Living Facility.

All references are based on the requirements of |
the NFPA 101, Life Safety Code, New Board and
Care, 2000 detzon. unless otherwise noted.

58018 NFPA Life Safety - Nfpa Extinguishment Req 58018

NFPA 101
Extinguishment Requirements

This State Rule and Regulation is not met as
evidenced by:

Based on observation and staff interview, the
facillty fafled to perform sprinkler maintenance
and testing in accordance with the 2000 NFPA
101, Life Safety Code, and the 1998 NFPA 25,
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$8018 | Continued From page 1 | 8018

Standard for the Inspection, Testing and
Maintenance of Water-Based Fire Protection
Systems. Failure to maintain sprinkler systems as
required could result in injury or death during an
emergency. The deficiency affected less than
10% of the testing requirement, as well as the 62
residents and staff. The findings were:

Observation on 7/11/2018 at 2:37 PM at the
sprinkler riser in the mechanical room revealed
that the sprinkler gauges had nat been replaced
or racalibrated within the last 5 years. The gauges
were last tested in 2012,

Interview with the facility maintenance supervisor |
at the time of observation acknowledged the
gauges had not been replaced or recalibrated
since 2012, and indicated unawareness of the
requirement.

| Interview with the facility administrator at the time
of exit acknowledged the deficiency.

REF: 2000 NFPA 101, Sections: 32.3.3.5.1; 9.7.5
1998 NFPA 25, Section; 2,3.2

88022 NFPA Life Safety - Nfpa Electric 58022

NFPA 101
Electric

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

Based on abservation and staff interview, the
facility failed to maintain electrical equipment in
accordance with the 2000 NFPA 101, Life Safety
Code and the 1998 NFPA 70, Nationa] Electrical
Code. Failure to maintain electrical equipment as |
required could resulf in injury or death during an
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Continued From page 2

emergency. The deﬁciency affected less than
10% of the facility, as well as the 62 residents and

1 staff. The findings were:

Observation on 7/11/2018 at 1:52 PM at the first
floor nurse's station revealed a power strip
plugged into a second power strip creating a
daisy chain. Further observation revealed several
items plugged into the power strips.

Interview with the facility maintenance supervisor
at the time of abservation acknowledged the
power sirips plugged into each other, and
indicated awareness of the requirement.

 Interview with the facility administrator at the time

of exit acknowledged the deficiency.

REF: 2000 NFPA 101, Section: 9.1.2
1999 NFPA 70, Section: 400-8

| s8022
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Primrose Retirement Comﬁ'lunity-Casper, wy
Plan of Correction for Life Safety Survey Conducted 7/11/18

Ref: LH-2018-0856

Tag 58018

Effective 7/13/18, the monitoring company contracted to inspect and maintain the fire
suppression system at this facility was on site for their quarterly inspection. During this process,
the technician replaced the system valves and gauges at the sprinkler riser in the mechanical
room. Facility maintenance supervisor and facility administrator are now aware of this
requirement; and talked with monitoring company to insure replacement and recalibration of

gauges will be included in the service plan in the future, at the time intervals specified in State
Code NVPA 101 Extinguisher Requirements.

Tag 58022

Effective 7/11/18, the violation observed at the first-floor nurses’ station of a power strip
plugged into a second power strip was corrected. One power strip was removed completely
from the area, and all equipment in need of power is now plugged into a single strip. Staff was
re-educated regarding the proper use of power strips, during two subsequent morning “stand-
up meetings” on July 12 and July 16. This will also be reviewed during the next monthly all-staff
meeting on 8/8/18; as well as during the monthly Q & A meeting on 7/24/18. Continual
monitoring for any misuse of power strips and electrical cords by staff and residents will be
discussed during review of the Environmental Safety Inspection check-list at all monthly Q & A
meetings in the future.

Respectfully submitted,

(ot Frocl

Eileen Ford
Executive Director
Primrose Retirement Communities
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