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ALF002 B. WING 08/23/2018
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, P CODE
19850 SOUTH BEVERLY STREET
GARDEN SQUARE OF CASPER CASPER, WY 82601
(4} D SUMMARY STATEMENT OF DEEICIENCIES o PROVIDER'S PLAN OF CORRECTION o5
PREFIX {EACH DEFILIENCY MUST BE PRECEDED BY FuLL PREFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLETE
TAG RERULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBB-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
8 000 General Comments $ 000
»} A Life Safely Code survey was conductdd by
Healthcare Licensing and Surveys on Atgust 23,
2018.

The facility was a fully sprinklered, singl¢ story
bullding of Type V (111} construction built in 1988,
The building was equipped with a superyised
automatic wet sprinkler system with an
antl-fraeze branch and a zoned fire alarh system.
The facfiity had a capacity of 50 licenseq beds

| with a census of 43 residents.-

Wyoming Department of.Health Rules ahd
.| Regulations for Licensure of Assisted Liying
| Facllitles Chapter 4, Section 10 Life Sa
Electrical Safety. The requirements in th
.| Department of Heaith Chapter lil, Con ,
-+ . | Rules for Health Facilities apply, (ii) Assisted
. Living Facilities operation prior to the effective
+ | date of these rules shall meet the Life Safety
Code of the National Fire Protaction Asspciation
- | that was in effect at the time the facility
‘| licensed a5 an Agsisted Living Facillty.

| All references are based on the requiremients of
NFPA 101, Life Safety Code, New Board and
Care, 1854 Edition, unless atherwise nofed.

8003 NFPA Life Safety - Nfpa Means of Egrass £8003
Components - - . :

NFPA 101 -

Means of Egress Components

This State Rule and Regulation is not met as
evidenced by, “

Based on observation and staff interview, the
facility failed to maintain egrees doors in
accordance with the 1994 NFPA 101, Life Sefety
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ASSISTED‘@LIVJ‘N“

1950 South Beverly Strcc@\_,_‘

Tele. (307) 472-1153 » Fax

S8003 — NFPA Life Safety- NFPA 101 NMeans of Egress Components 1994 NFPA 101, Sections:

223.2.2.2:52.14.4
{i} Who is responsible for the correcti
The Administrator, and Maintenance

action related to $8003.

on;

Director are responsible for all corrective

(ii) What was done to correct the proplem;

The door was immediately altered to ;
(iii) Who will manitor to ensure that {

The Administrator and Maintenance [
committee audits. A form has been pu

part of the Monthly Safety Committesq.

{iv) An appropriate date, not to excee

“This will be completed by 9.30.18

58030 - NFPA Life Safety- NFPA 1(

(i) Wha Is rlespons‘i\bl‘e for the correction;

The Admihistrator and Maintenance

llow the door to be easy to open. This was corrected by 8.27.18.
he situation does not reoccur,
irector will monitor the exit doors during the manthly safety

t in place for the doors to be checked and signed of on monthly as

i sixty (60) days after

1 NFPA Miscellaneous WDH Guidelines Section: 5{a)(ii)

Birector are responsihle for all corrective action related to 53030.

(u) What was done to correct the pr

lem,

Serwce provnders were u:ontacted im edlately after survey and oxygen cylmder holders ware requested.

After oxygen was delivered, rooms wi
(m)'Who will monitorto ensure that

The Admlmstrator and Mamtenance

re checked to ensure all tylinders were secured.
the situation does not reoccur;

Director will monitor the oxygen cylinders for secure holders as

part of the Monthlv Safety Committeg. A form has been created to track this monthly,

(IV) An appropnate date, not to excee

Thas w;ll be completed by 9.30.18

Crearing environments where mo
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s of joy, independence, and wellness are the focus each and every day
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