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| A Life Safety Code survey was conducted by 3
Healthcare Ligensing and Surveys on January 28,

2021,

| The facility was a three story fully sprinklered

| pullding of Type V {111) construction bkt in 1987.
| The building was equipped with a supervised

| autormatic wet sprinkier system, and #n

| addressable fire slanm system. The faciity had 2
 capacity of 116 licensed beds with @ cenaus of 48
: residents.

| Wyoming Dapartment of Health Rules and

| Regulations for ficensure of Assgisted Living

' Facllies Chapter 4, Section 10, Life Safety and
| Electrical Safety, The reguirements inthe

| Departmeént of Health Chapter ill, Construction

| Rules for Healthoare Facilities apply. (if) Assisted
| Living Faclities in aperation prior to the effective
| date of these rules shall meet the Life Salety
Code of the National Fire Protaction Association
that was in effect at the time the facllity was
licensed as an Assisted Living Facility.

All refarences are based on the requirements of
the NFPA 101, Life Safety Code, New Residential
Board and Care, 1994 Edition, unless otherwise
noled.

58983 State Miscellansous Life Safety 58399
State Miscellanaous

This STANDARD is not met as evidenced by:
Based on obsarvation ang staff interview, the

: facility falled 10 maintain medical gas cylinders in
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accordance with the 1893 NFPA 89, Health Care
Facilities Code. Failure fo maintain medical ges
cylingers as required could result in injury of
death. The deficiency affected one (1) of

RUMeTous roams in the facility. The findings were:

Observation on 1/26/21 at 9:28 AM in rocem 104

revealed several oxygen cylinders sitting on the
floor unsecured, Further observation revealed
three {3) nine (#) cubic foot cylinders unsecursd.

! interview with the facility magintenance director at
i the time of observation acknowledged the

i deficiency and Indicated awarenaes of the

; requirement.

| Interview with the facility administrator at the tine

of exit scknowledged the deficlency.

: REF: 1093 NFPA 99, Section: 4-3.1.1.2(3)

| Based on observation and staff Interview, the

facility failed to maintain clactrical systems in
accordance with the 1694 NFPA 101, Life Safaty
Code, and the 1893 NFPATO, National Electrical
Code. Faiture to maintain electrical systems as
required could result in injury or death during an

{ emergency, The deficiency affected one (1) of
! numerous rooms in the facility. The findings were:

Ouservaton on 1/28/21 at o:50 AM in the second

| flaor achivities roam revealed an extension cord.

| Further ohsarvation revealed nothing plugged Into
| the extension cord.

 interview with the facility maintenance director &t
\ the time of ohservation acknowledged the

{ geficiency and indicated awareness of the

: requirement.
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| interview with the facility administrator at the time |
of exit acknowledged the deficlency.

REF: 1994 NFPA 101, Section: 7-1.2
1693 NEPA 70, Section: 400-8

| Based on cbservation and stalf interview, the

! facility falled to maintain decorations In

| aceordance with the 1894 NFPA 101, Life Safety

{ Code. Failure to maintain decorations as required
1 pould result in injury or death during &n
emergency. The deficiency affected one (1) of
numerous rooms in the facility. The findings were!

Observation on 1/28/21 at 9:38 AM In the first
floor trash reom revealed two small hay bales
stored in the room. interview with the facility

| maintenance director revealed that the hay bales
were used for fall decorations.

Interview with the facility maintenance director 8t
1 the time of observation acknowledged the

deficiency, and indicated awareness of the
requirement.

interview with the facility administrator af the time
of exit acknowledged the deficiency.

' REF: 1994 NFPA 104, Ssctions: 31-7.8.1;
31-1.4.5
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PLAN OF CORRECTION CLIA 1D: ALFDOA

FACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: 01/28/2021

TAG: 58999

1. CORRECTIVE ACTION

a. The gas cylinders have since been secured in proper storage confainers.

b. The extension cord was removed immedistely by the maintenance director at the time of survey.

¢. The hay bales in the trash room were removed immediately by the activities coordinator at the time
of survey.

2. IDENTIFICATION OF OTHERS AT RISK

a. Alt residents, staff and guests at the facility were put at risk with these deficiencies, Thatis why they
were all immediately corrected on the spot when they were discovered by the surveyor.

3. SYSTEM MEASURES

staff will be educated and reminded on the proper way fo store gas cylinders. They will also be
educated on electrical safety practices and safe storage procedures for miscellaneous decorations and
other supplies. Staff will be trained by February 11t 2021. Staff will be required to sign an

acknowiedgement of this training.

4. MIONITORING

The maintenance director will do periodic menitoring {bi-monthly) of storage areas and check electrical
outlets for proper usage for the next 3 months and document these audits. The clinical services director
will conduct bi-monthly checks of the gas cylinder storage area and document the audits.

5. QA

The corrective action was put into place on January 28t 2021 where the hazardous items were removed
and proper storage found for the evlinders. Education for all staff was completed on February 11" 2021
and audits started during the week of February 15% on a bi-monthiy basis for 3 months.



