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8 000 General Comments 8000

! ALife Safety Code Licensure survey was :
: conducted by Healthcars Licensing and Surveys !
on November 28, 2023. =

The facility was a two story, fully sprinkiered
building of Type V {111) construction built in 1887,
i The building was gquipged with a supervised

| automatic wet sprinkler system, and an

| addressable fire afarm system. The facilily had a
| capacity of 81 licensed beds with a census of 73

1 residents. 4

Wyaming Department of Health, Rues and
Reguiations for Licensure of Assisted Living

| Facllities Chapter 4, Section 10 Life Safety and
! Electrical Safely. The requirements in the

i Depariment of Health Chapter 11, Construction
Rules for Health Facilities apply. (I} Assisted

{ Living Facilities operating prior to the effective
' date of these cules, shall meet the Life Safely

{ Code of the National Fire Protection Asscciation
| that was in effect at the time the facility was

! linensed a3 an Assisted Living Facility.

| Al references ars based on the requirements of
: the 1994 NFPA 101, Life Safety Code, New Board
and Care unless otherwise noted,

SBOOZ NFPA Life Safety - Nfpa Minimum Construction | S8002
i Reg

| NFPA 101
{ Miniroum Construction Requirements

| This State Rule and Regulation is not met as

| evidenced by:

| Based on observation and stafl interview, the

{ facility failed to maintain minimum construction
' requirements in accordance with 1984 NFPA 101,
Aiyoming Lep: of Healin, Aging Division, Healthcare Ligansing ang Surnveys
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580021 Continued From pags 1 88002
A. The hole in the membrang of the

Life Safety Code. Failure to maintain minimum
constrilction requirenients could result in smoke
and fire spread resulting in injury or death during
. an emergancy. The deficlency affected numerous
aress in the faclity. The findings were:

‘Observation on 11/28/2023 at 9:31 AM in the
_eommunications equipment room in the north
\wing revealed & hole in the ceiling menibrane that
"was Fneasiiréd at approximately 6 inghes by 8
inches. Exposed structural members were visible
through the hole. This deficlency was repeated in
the electrical room. Addifionally, cbaervation '
: revealed multiple unsealed ceiling penetrations n |
 the boller room. The interior shall be "fully i
' sheathed"” with materials providing 2 15-minute
| thermal barrier.

 interview with the facility maintenance manager at
: the time of observation acknowledged the

! deficiency, and indicated that he wes not aware of
: the requirement.

! Interview with the business office manager at the -
time of exit acknowledged the deficiency.

Ref: 1894 NFPA 101, Ch. 22, Sec. 3.1.3.1

S8003 NFPA Life Safety - Nfpa Means of Egress SO0
Componants

NFPA 101
{ Means of Egress Components

This State Kule and Regulation is nol met as
4 evidenced by:
Based on observation and staff interview, the
faeility failed to maintain panic hardware on
 bgress doors in accordance with 1994 NFPA 101,

pomraunication equipment room was |
replaced with two layers of drywail by
Maintenance Assistant on NMovember |
30 2023. ='

B. The hole in the membrane in the
electric room was replaced with two
fayars of drywali by Maintenance
Director on Decernber 5 2023

C. The unsealed ceiling peneirations
in the boiler room wars fully shaathed
using fire bamier sealant by
Maintenace Assistant on December
52023,

12/5{23
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58003

58012

Sttesen

Cuntinued From page 2

| Ch. 5, Sec. 2.1.7. Failure to maintain panic
| hardware could resuit in delayed egress in the
| event of an emergency, which could lead to injury

or desth. The deficiency affected all residents,
staff, and visitors. The findings were:

‘Ouservation on 11/28/2023 at 10:35 AM at the
‘south corridor exit revealed that when pushed,
the panic hardware instalied on the door required
| mara than 15 bs. of force to release the door

! iatch as measured by the surveyar. Panic

| hargware on agress doors shall require no more
| than 15 Ibs. of force to release the door latch.

! interview with the maintenance manager al the
 time of chearvation acknowledged the deficiency, H

and indicated Hhat he was aware of the
requirement.

Interview with the business office managar at the

| time of exit acknowledged the deficiency,

Ref: 1894 NEPA 101, Ch. 5, Sec. 2.1.7.2(b)

NFPA Life Safety - Nfpas Emergency Lighiing

| NFPA 101
' Emergenoy Lighting

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

\ Based on observation and staff interview, the
! facllity failed to maintain smergency lighting in

accordance with 1984 NFPA 101, Life Safety
Code. Failure to maintain emergency lighting as
required cauld result in injury or death during an
emergancy. The deficiency affected all residents,
steff, and visitors in the faciity. The findings were:

580038

38012

Open and Shut Spray Lube by

82023

to ensure free movement.

A. Panic hardware was [ubricaiad with
Maintenance Assistant on December
B. Mainteriance Director added this

lubrication service to the weekly door
inspection already in place at facility

12/8/23
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" 4606 NORTH COLLEGE DRIVE
. SEERRA HILLE ASSISTED LIVING GOMMQNIT\:{ CHEYENNE, WY 23009 | N
%4 1D i " SUMMARY STATEMENT GF DEFICIENGIES o _PROVIDER'E PLAN OF CORREGTION . Lo
PREFIX (EAGH DEFICIENCY NMUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD ZE | COMPLETE
TAG REGULATORY GR L5C IDENTIFY (NG 1HFORMATION) TRG CRDBS-REFERE;IS&%;% ;;l)e,krpaqagme | DATE
$8012| Continued From page 3 $8012 | A The emergency light fixture near the | '
Observation on 14/28/2023 st 9:35 AM outside of riorth Isundry room was found tobe |
! the north laundry reom revealed an emergency loose an the housing. The
Jight that when tested, failed to aperate. This . Maintenance Assistant realigned the
deficiency affected numerous emergency egress \ electrical signals in the light fixture and
{ lighting appliances throughout the facility. snapped the cover back on.
Interview with the maintenance manager at the B. The emergency light fixture near
fime of observation acknowledged the deficiency, the south laundry roum was completely
and indicated that he was aware of the i replaced after inspestion by =
reguirernent. taintenance Dirgctor.
interview with the business office manager at the C. Maintenance Director added
fime of exit acknowledgad the deficiency. service to ensure all fixtures are in {
| place during existing monthly 30 second |
i Ref: 1894 NFPA 104 Ch. 22, Sec, 3.2.8 and Ch. emergency fight tast.
. 5, Sec. 8.1
$8014! NFPA Life Safety - Nfpa Prot of verlical Openings | $8014
NFPA 101
Protection of Vertical Gpenings 127123
This State Rule and Regulation is not met as
avidenced by:
1. Based on observation and staff interview, the
i Faghity failed to maintain equipirient in accordance
L with the 1994 NFPA 101, Life Safély Cede.
Esiture to maintain equipment as required could :
result in the spread of fire and smoke throughout i
the facility, which may result in injury or death
guring an smergency,
Observation on 11/28/2023 at 11:00 AM in the
U north stainwal revesled an attic access hatch in
! the apen position, exposing the attic spage {0 the
 potential passage of smoke and fire: Further
 abservation in the south stairwall revealed the
| same deficiency, All interior stairs serving as an
 exit or exit componerit shall be enclosed.
Wiyoriing Dapk of Heait, Aging Division, Healthcare Livenaing and Sliveys
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$8014: Continued From page 4 88014
interview with the maintenance manager at the
i tima of observation ecknowisdged the deficiency,
i and indicated that he was not awara of the A, Maintensnce Dirsctor closed the
| requirement. open hatches in both north and south | 12/12/23
. ) . X : stairwells to ensure smoke and fire i
i Interview with the Business Office Manager at the’ safaty in the attic space.
: fime of exit acknowiedged the deficiency.
| Ret 1804 NFPA 101, Ch. 22, Sec. 3.3.1; Ch. §,
i Spe. 2.4.4, Ch. §, Sec. 1.3.1(8), and 2.2.8.3 A. On December 4 2023,
Maintenance Director contacted
i 2. Based on document review and staff intarview, Summit Fire and Security o set up
i the facility failed to ensure vertical sliding fire inspection of the vertical fire doors.
i doors were tested in accordance with the 1894 They are unable o perform this typs of
| NFPA 101, Life Safety Code, and the 1982 NFPA inspaction. Thaey recommended
i 80, Standard for Fire Doors and Fire Windows. | contacting Siemens.
: Fallure to malintain vertical sliding fire doors as { Maintenance Director emailed Siemens
 required may result in fire spread, which could to sat up a time for inspection of the
: result in injurf ar dealh, This deﬁciﬁnc’y affected 1 Vertica' fire: doors. E\Aaintenance
 of 6 smoke compartments, as well a5 all Director did not receive a response.
| residents, staff, and visitors. The findings were:
. 8. Maintenance Director called on
: Document review on 11/28/2023 starting at 12:10 December 12 2023 to set
| PM revealed that no documentation was available up service request with Siemens to :
! to indicate the vertical sliding fire doors on the schedule appoiniment time for
: second floor were being tested in accordance ins;‘;ecti . Y £ 12115123
 with NFPA 80. Vertical sliding fire doors shali be '
| tesied on an annual REIE. C. Maintenance Director contacted
Interview with the maintenance manager af the :‘:ﬁ:g&i‘é izm;?»;itoioétfltfe?; ctgi fira
! time of observation acknowledged the deficiency, doors. S he‘éﬁlpb far Decemb 17,’.
| and indicated that he was not aware of the S cheduied iar L2cemper 12
requirermnent. e
| imterview with the Business Office Manager at the D. Maintenance Director added
! vertical fira door inspection to annuai

| time of exit acknowledged the deficiency. i )
i tasks list.
| Ref: 1994 NFPA 101, Ch. 22, Sec. 3.2.2.2, Ch. 6, | i
| Sec. 1.14(e), and 1992 NFPA 80, Cn, 15, Sec. i
Wiyoming Depi af Hesith, Sging Civizion, Fealtheare Licsnamg and Surveys
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88014 Continued Fromi page § 88014
{243
58023 NFPA Life Safety - Nfpa Utilities $8023
| NFPA 101
i Utilitles
This State Rule and Regulation is not met as A Maintenance Director installed
evidencad by: rastraint for the gas firgd equipment
mased on obsarvation and staff interview, the and sacured the restraini to an
facility failed to protect gas-fired equipment in eyebolt on the ficor.
' accordance with the 1984 NFPA 101, Life Safely o
 Code, and the 1892 NFFA 54, National Fuel Gas B. Dining Services staff have been
| Code. Failure to maintain gas-fired equipment | educated to reconnect the restraint
: could lead to system damage and failure,  after cleaning and insure it is in place
{ resuiting in injuries to staff or residents. The | after any service to the gas fired
deflciency affected the kitchen, and all staff i equipment.

working within. The findings weve:
11218123

‘Cbssrvation on 11/28/2023 at 10:11 AM in the

kitchen revealed a gas-fired cooktop. Further
chservation revealed that the cocktop was on
casters, and was not provided with the required
 restraint to protect the flexible gas piping when
: the cooktop is moved for service of cleaning.
| Gas-fired equipment on casters shall be provided
- with a device to limit movement of aquipment to

; prevent strain on the gas connection,

intarview with the maintenance manager at the
time of ohservation acknowledged the deficiency,
and indicated he was not aware of the
requirement.

imtarview with the Business Office Manager at the
| tima of exit acknowladged the deficiency.

' Ref, 1994 NFPA 101 Ch. 7, Sec. 1.1; 1992 NFPA
54 Ch. 8, Sec, 5.12.8

Wyorming Dept of Feain, Agig B Taaitheare Licensing and Sunveys
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(X2} MULTIPLE CONSTRUCTION

{4) DATE SURVEY
COMPLETED

accordance with NFEA BOA, Fire dampers shall

! be tested once every four years.

U Interview with the maintenance manager at the |
lirne of observation acknowladged the deficianay, |

and indicatad that he was not aware of the
requiremernt.

! interview with the Business Office Manager at the

{ fime of et acknowledged the defiviency.

| Ref. 1694 NFPA 101 Ch. 22, Sec 7.2.1; NFPA
| 90A, Cn.9, Sec. B.1; NFPA B0, Ch. 19, Sec. 5.1.2

B. Maintenance Director called
Slemens on December 12 2023 io
schedule appointment time for
inspection.

C. Mainienance Director contacted
Advanced Comfort Solutions io
scheduled inspaction of fire dampars
schaduled for December 15

2023

D. Mairtenance Director added
inspection of fire dampers in the HYAC
system tasks list at & frequency of
every four years to be compliant with
life safely code.

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: & BUILDING:
ALFO0S B WING s : e 1412812023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP £ODE
. - 4608 NORTH COLLEGE DRIVE
SIERRA HILLS ASSISTED LIVING CQMMUNiﬁ | CHEYENNE, WY 22008
T ay i TSUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION P
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE i COMPLETE
160 REGULATORY OR LSC iDENTIFYING INFORMATION) TAG cnoss-newasgggg;g g%= APPROPRIATE DATE
s600¢ 3tate Miscellansous Life Safety $H909
State Miscsliansous
This STANDARD is not mat as evidenced by: A O -
{ : . ; . On Decamber 4 .
' Based on document review and staff intarview, . Maintenarnce g?ri*cti?i?;’ntacted
| the facility failed to ensure that fire dampers in the * Summit Fire and Seourity fo set U
| HVAG systems were tested in socordance with inspection of the fire it e g}gp
| NFPA 101, Life Safety Code and NFPA 804, HUAR svaten persining
. Standard for the Insiaiiation of Air-Conditioning . The arg:;n It;'ee 6 s8orm thi ¢ i
| and Ventilating Systeros. Failure to test fire bk 5; o ?’h| 9 perom it dtype Ol &
| dampers as required could result in the spread of pt;a t‘on.S‘ ey recommende '
| fire throughout the faciity. This deficiency affects | Kf‘? ClNG SIeMenS. el Sie i
Hlalf residents, staif, and visitors. The findings aintenance Director emailed Siemens
{ eres tosetupa #ime for ingpection of the
fire dampers in the HVAC system.
{ Document review on 11/28/2023 starting at 12:10 Maintenance ‘
| PM revealed that no documentation was avaiiable Director did not receive a response.
to indicate that fire dempers are baing fested in ! 215125
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