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ALife Safety Code Contplaint revisit survey wes
conducted by Healthgare Licensing and Survays

on 6/7/2024 for all previous deficlencias Jdentified
on 4/6/2024. The facility was not found 1o be in
compllance with two rT'i iclencles previously
|dentified still exieting:

{58027} NFPA Life Safety - N)%pa Emergency Egress & Rl {88027}
pr i

]
NFPA 101 ‘
Emergency Egress and Relocation Drifie
This State Rule and R
avidencad by: L
Based on document reliew and staff Intarview,
the facility falled to conguct fire exit drills in
accordance with NFRA101, Life Safety Cods and
Wyorning Department bf Heailth (WDH) Chapter
12 Rules, Program Administration for Assisted
Living Facillties, Fallure to conduct fire exit drille
as required could reguftin delayed egress during
an emergency leading fto injury or death. The
deflciency could potentlally affect gll regldenis,

gtaff, and visitars. The(findings were:

gulation is not met as

8/7/2024 starting at 9:00
hed-only been exercising
one wing of the facllity|per drill, while Instructing
other resldents to remain In their rooms end close
tha doors. This is aceqrding to the facllities written
fire drill instructions }c otaff. NFPA 101 states that

1, Document review o
AM revesled the faclll

drllls shall Involve the actual evacuation of.all
resldents to an assemply polnt. Resldents that
cannot meanlngfu!lyia sist in their awn
svacuation, or who hale special health problems,
ghall not be raguired o actively participate in the
drill. Section 18.7 shall apply In such instances for
thoss residents, Resldents that require
Viyorning Dept of Faailh, Aging Divislan, Heatncere Licensing and SUIVeys
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Evacuation and Reloq,ation plan. Document
review did not demonstrate that the facliity's plan
gontalned such languege.

Intarview with the adrhinistrator at the time of exit
confirmed the daﬂcie?c,z.

Ref: 1994 NFPA 101,(Ch. 22 Sac. 3.5, Ch. 31

Sec. 1.5 ‘

2. Document review an 6/7/2024 starting at 6.00
AM revaaled the facllity did not demonstrate they
provided.a coniract for butside hospice services
identifying the clear delineation of geivices
pertalning to Life Saf \I‘Bode responsibilities.

(nterview with the adr"m Istrator at the time of exlt
confirmed the deficiendy.
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1, The ED and the ESD.will hold an evacuation that Involves all wings of the facility. The ED and ESD
will conduct thig drill no later than 7/30/2024 and have complete and accurate documentation of

the drili and ehcuation of residents.

2. The ED and C50 will work with Caring Edge Hospice to provide a contract for outside hospice
services identifying the clear delineatlon of services pertalning to Life Safety Code responsibilities

by 7/30/2024.

Chasnee Schaefer

4508 Norh College Dr.
Cheyenne, Wyoming 82002
T 307-038.7788 F 307-838-4583

wivw.edagwoodsaniorliving.com




