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R
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NAME OF PROVIDER OR SUPPLIER STREET AGDRESS, CITY, STATE, ZIF CODE
1048 WEST UINTA 8TREET
WILLOW GREEK MOMES OF EVANETON £v ANS‘I‘O_N. WY 82620 |
(X 10 SUMMARY STATEMENT OF DEFICIENCIES i o ) 'PROVIDER'G PLAN OF CORRECTION | oo
PREFIX : {EACH OEFICIENCY MUSY BE PRECEDED BY FULL PREFIX Amn CORREOTIVE ACTION BHQULD BE . GoMPLETE
TAG | REGULATORY OR LBG IDERTIFYING INFORMATION) i TAG CROSS-REFERENCED TO THE APPROPRIATE NATE
_ { DEFICIENGY)
o ice 1
{6 000}, General Comments {8 000}

: A Life Safety Code revisit survey was conducted |
i py Healthcare Licensing and Surveys on
| 07/01/2024 for-all deficlencles cited on : !
" 03/13/2024. : 1

. The facility was & single story fully sprinklered
{ bultding of Type V (000) construction bufltin ‘
: 2000. The buliding was equipped with a

- supervised automatio wet 12R sprinkler system, ,
: and an addteasable fire alarm system. The facllity ;
i had a capacity of 18 licensed beds with a census ;
- of 9 residents.

-\Wyoming Department of Heallh, Rules and

. Ragulations for Licensura of Assisted Living
-Faollities Ghapter4, Section 10 Life:Safety and i
* Blectricel Safely. The requirements in the i
| pepariment of Health Ghapler i, Construction

. Rules for Health Facilities apply. (1) Assisted’ |
| Living Eacllities oparating prior to the effective |
; date of these rulas, ehall meet the Life Safety

' Code of the Natlonal Fire Protection Assoclation
 that was In effect at the Ume the facilly was

: lleensed as an Assisted Living Facility.

1

! Al references are based on the requicements of
i the 2000 NFPA 101, Life Safety Code, New

| Resldential Board and Care vnjess otherwise

¢ noted.

88007 NFPA Lite Safety - Nfpa Ganeral Requirements | 58000

| NFPA101
! General Requiraments
‘Fhis State Rule and Regutation ls not met as
: evidenced by.
| Basad on dogument review and staff interview,
| the fagility fallod to make records of Ins tions,
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FORM AFRROVER
ithear 8 d Surveys
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AW BLAN OF CORRECTION \DENTIFIGATION NUMBER: A BUILOING: GOMPLETED
R
ALFO010 ifbashal 07/01/2024
NAME OF PROVIDER OR BUPPLIER, STREET ADDRESS, QITY, STATE, ZIP CODE
1048 WEST UINTA BTRERT
WILLOW CREEK HOMES OF FVANSTON EVANSTON, WY 62030 .
(%43 1D SUMMARY STATEMENT OF DEF&EWES :om PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEMGIENGY MUY BE FRECE EO BY FULL PREFIX (EAGH CORRECTIVE ACYION S8HOULO BE. i COMPLETE
TG | REGULATORY QR LSC IDENTIFYING INFORMATION) TAG GRGS&REFEREEEC%EEg%E APPROPRIATE : DATE
. & . F
88000 Continued From page 1 | 85000 :

i teats, and maintenance of systems available to
- the aufhority having jurisdiction upon requost in :
" accordance with NFPA 25, Standard for the ]
i Inspection, Testing, and Maintanance of :

i Water-Based Flre Protection Systems.

_Document review on 07/01/2024 steriing at 3:45
* PM revealed that the requlred records of

" inspactions, tests, and meintenance of the fire

. sprinkler system were not available to the
 athority having jurisdiction at the time of the

| survay.

i
“Interview with tha facllity menager at the time of
! the survey confirmed that o documentation was
 avallable for reviow by the survayar.

’ Interview with the facility manager at the tme of
i exit confirmed the deficienoy.

i Reft 1088 NFPA 26, Section 1-8

t
{58018); NFPA Life Safely - Nfpa Prot from Hazards (88016}

i
| NFPA 101 H
| Protection from Hazards

' This State Rule and Regulation is not met as

i svidenced by, :

| Based on observation and staff intarview, the

i facility falled to maintain hazardous arees in

. aceordanca with NFPA 101, Life Safaty Code.

' Fallure to maintaln hazardous areas as required

i sould promote the spread of fire rasylfing In injury
' or death, The deficiancy affected one resident

i room. The findings were:

| Obsarvation art 07/01/2024 at 3:35 PM at room 4 " /y (T
| revenled a resident room having fuel condtions Rt

]
Srlng Depl of Heallh, Aging Owiston, Heallfcare Liconsing and Burveys
STATE FORM L B6QESR U continualion sheet 2 of 6
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_ FORM APPROVED
, {theara Licens ryeys
STATEMENT OF DEFICIENCIES {X1) PROVIDERIUPPLIERICLIA (x2) MULTIPLE CONSTRUCTION (4) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: COMPLETED
. R
_ALF010 , B. WiNa 07/01/2024
NAME OF PROVIOER OR SUPFLIER ETREET ADDRESS, OY, STATE, ZIP CODE
1049 WEST UINTA STREET
WILLOW GJREEK HOMES OF EVANSTON EVANSTON, WY 82930
rain - HUMMARY STATEMENT OF DEFICIENGIES { V) PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUBY BE PRECEDED BY FULL LOpRERX (EAGH CORREOTIVE ACTION 8HOULD BE y
TAG .  REGULATORY OR LSC IDENTIFVING INFORMATION) LTAG CROSS.REFERENCEQ TO YHEAPPROPRWTE  :  DATE
| DEFICIENCY) ’
{88015} Continued From page 2 (88016) ;
' |
I

axcaeding that which |8 normal of a one- of
two-family dwelilng. Addilionally, those ftems
i cause a potentlal egress problem, as there Is no |
i clear path to any means of sgress,within the
! room, The clulter of tems bagins approXimately
* two feet from the bed, end peralet throughout the
" room. During an interview about the hazardous
- conditions with the resident reslding {n room 4 on ¢
0710412024 at approximalely 3:36 PM, the i
. resident stated that he “just needs help cleaning’. .
» Any hazardous srea shall be separalad from :
sleeping areas and primary eacape routes with
seif-closing or automatic-closing doors,

" Interview with the facility manager at the ime of :
ohservation confirmed the deficlency, and )

; Indicated he was aware of the requirement.

i Intarview with the facility menager at the ime of

axit confirmed the deflclency.

{ Ref: 2000 NFPA 101 Ch. 32, 68C. 2.3.2

(550173 NFPA Lite Safety - Nipa Det, Alarm & Comm | (88017)
Bysterno

NEPA 101
Betection, Alanm and Communication Systems

| This State Rule and Regulation ie not met & j
- evidenced by. ',
| 1. Based on observation and staff Interview, the ;
{ facility failed to malntaln fire alarm systems in |
| accordance with NFPA 104, Lifa.Safely Coda and i
| NFPA 72, National Fire Alarm Code. Fallure to ?
 malrtain fire alarm systems as required could

I result i Injury or death during an emergency. The 7/ 1/3

l daficiency affected the fire alarm system In the { ey

| facillty. The findings wers. |

Wyoming Dept ol ﬁpaﬁﬁ. Ading Divislon, Haallhoare Licensing and Sutyeye
STATE FORM abep 95GEI2 lcontinuallon eheat 3 o1&
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FORMAPPROVED

_Hoalthoarg Licans
SGTATEMENT OF DEFICIENCIEG
AND PLAN OF CORRECTION

1) PROVIDERISUPPLIERICLIA
(DENTIFICATION NUMBER;

{%2) MULTIPLE CONSTRUCTION
A BUILDING:

(X3) DATE SURVEY
COMPLETED

B WING ___

R
07/01/2024

ALFO10

STREET ADDRESS, CITY. STATE, ZIP CODE

1949 WEST UINTA STREET
EVANSTON, WY 82030

NAME QF PROVIDER OR SUPPLIER

WILLOW CREEK HOMES OF EVANBTON
5UMMARY STATEMENT OF DEFICIENGIES

X410 D
éa&’mx ’ (EACH DEFIDIENCY MUGY BE PREQEDER BY F.L, PREEIX
e REGULATORY OR LSC IDENTIFYING INFORMATION) TAG

1

PHOVIDER'S PLAN OF CORRECTION
(EAQH CORRECTIVE ACTION SHOULD BE
CROSB-REFERENCED TO-THE APPROPRIATE

. (X8

U GUMPLIETE
L
DEFICIENQY) i

(88017} Continued From page 3 {82017}

: Observation on 07/01/2024 at 3,37 PM outside

. room 8 revealed e missing smoke detsctor.

. Further observation outside the CNA office
 revealed the same deficiency. The location and
 gpacing of emoke detegtors shall result from an
! avaluation based on the guldelines detalled in

. NFPA 72, and on engineering Judgment,

, Detactors shall hot be moved or omitted without
" the approval of an engineer.

. Interview with the facility manager at the time of
- observation confirmed the deflolency, and
Indicated hs wag aware of the requirement,

*Interview with the facillly mensger atthe time of
i auit confirmed the deflclency. i

! REEF: 2000 NFPA 101, Ch, 32, Sec. 3.34.1;
}5.6.2.8; 1999 NFPAT2 Ch. 2, Sec. 3.4.1.4

{58021); NFPA Life Satety « Nfpa Smoke Registant {86021)

Batriers

ENFPA 07
! Smoke Reslstant Barrlers

{

! This State Rule and Regulstion is not met as

1 videncad by:

i Based on ohservation and staff Interview, the

! facillty talled to maintain a gimoke-registive barrler
. In accordiance with NFPA 107, Lite Safety Code.

| Eallure to maintaln smoke-rasistive barrlers may

; lead to the propagation of amaoke and fire

! resulting [n njury or death, The findings wereX

i Observation on 07/01/2024 &t 3:40 PM In the
| haflway adjacent to room 8 revealed an area of
. gelling that appearad to be watar damagad with

E o S
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STATEMENT OF DEFICIENCIES | (X1) PROVIDERISUPPLIERICLIA
AND PLAN OF GORRECTION IDENTIFICATION NUMBER:

ALF010

(%2) MULTIPLE CONSTRUCTION
A BUILOING: _

B WING

{%4) DAYE BURVEY
COMPLETED

R
07/01/2024

NAME OF PROVIDER OR SUPPLIER

WILLOW CREEK HOMES OF EVANSTON

STREET ADDRESS, CITY, STATE, ZIP CODE

1045 WEST UINTA STREEY
EVANSTON, WY 52830

X410 | SUMMARY STATEMENT OF DEPICIENCIES
JAJ0 1 (EACH DEFIGIENCY MUST GE PRECEDED BY FULL
e - EQULATORY OR LSG IDENTIFY(NG INFORMATION)

]

1D
PREPIK
TAG

PROVIDER'S PLAN OF CORRECTION
H CORRECTIVE ACTION SHOULD BE

ohoRs

' o,

E co&vﬁ&m
REFERENCEQ TO THE APPROF RIATE : DATE
DEFICIENCY)

PRTES —L g

{88021} ] Continued From page 4

. paint paeling. Water damaged gypsum shall be
replaced as to retain structural and fire/smoke

+ prapagation integrity.

i Interview with the facliity manager at the time of
* observation confirmed the deficiency, and
indicated he was aware of the requirement.

f Interview wiih the facliity manager at the time of l
: exit confirmed the deficlency.

! Ref: 2000 NFPA 101, Ch. 10 Sec. 2.3

{ie022y, NFPA Life Safety « Nfpa Electrc

{ NFPA 101
. Elactric

i "Fhis State Ruls and Regulation s not mat as

! avidenced by:

. Based on observation and gtalf Intarview, the

! fuclity falled to maintaln electric components in

| accordance with NFPA 70, Natlonel Electrc

| Code, Fallure to properly malntatm elaatrical

- components. could lsad to avoldable electrocution
restiiting In injury or desth. The findings were:

Obseryation-on 07/01/2024 at 8:38 PM In room 9
i revealed a broken outiet cover with exposed
electrical components. Receptacle faceplates
shall be Installed so as to completely cover the

| apening and geat agalnst the mounting surface.

| Interview with the facillty manager al the time of
obgervation confirmed the deficiency, and
L indicatad he was aware of the raquirement.

! Interview with the facillty. manager at the time of
exit confirmed the deficlency.

{88021}

{88022}
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R
ALF010 B WiNa . 0710112024
NAME OF PROVIDBR OR SURPLIER SYREET AODRBSE, CITY, &YATH, 21P fraln]d
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(X4) 10 ', SUMMARY STATEMENT OF DEFICIENGIES ! in i PROVIDER'S PLAN OF CORRECTION. i
PREFIX . (BACH DEFICIENGY MUST BE PRECEDED BY FULL :OPRERX oému CORREGTIVE ACTION SHOULD BE : m@m
AR REGULATORY OR LSC IDENYIFYING INFORMATION) 1 TAG $ GSG-REFERE:g%;ﬁc‘F%!»PROPHMTE : DAY

(88023}] Continued From page & {58022}

! REF' NFPA 70 410-58(6)

fi /4 7"?1’

l ;
; I .
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Evanston

Survey Date: July Ist, 2024

Cotporate office Submission of this response and Plan of Correction is NOT a legal admission
that a deficiency exists or, that this Statement of Deficiancles was correctly cited, and Is aiso
NOT to be construed as an admission agalnst interest by Witlow Creek Commiunity, or any
employees, agents, or other Indlviduals who drafted or may be discussed In the response or Plan

. of Correctlon, The POC shall only be a required effort to respond to the unsubstantiated and

subjactivaly blased allegations alleged In the survey document. In addition, preparation and
submission of this Plan of Correction does NOT constitute an admisslon or agreement of any
kind by Willow Creek Community of the trath of any facts alleged or the correctness of any

conclusions set forth In this allegation by the survey agency.
Prefix Tag
S8000 NFPA Life Safety ~ General Requirements

1. Corporate officer will print the current year 2024 fire system inspection repoit and
send to the manager to be placed in the records on site for future survey records.

2. Manager will available documentation of inspection reports where ancillaty staff can
access for procurement of the surveyor,

3, Facility staff will receive training on where documentation is located for state life
sufety surveyors.

4, Corpotate office will provide our newest scheduled fire systemn inspection when

completed

QA including documentation will ocour by 7/1/2024.

Corporate officer and manager will review documentation for 1 month,

Date of compliance 7/1/2024.

Z NAw

S8015 NFPA Life Safety — Prot from Haz

The facility manager has served the non-compliant resident with a notice of eviction.
Resident’s case manager has rehomed the resident to a mors appropriate facility.
Manager will oversee staff in the cleaning the resident’s room for a future resident.
QA inoluding room condition & resident’s responsibilities will occur by 7/1/2024.
Corporate officer and manager will review room condition for 1 month.

Date of compliamce 7/1/2024.

P W 50
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SR017 NEPA Life Safety — Nfpa Det, Alawm & Cornm System

L.

2.

5.
6.
7.

L.

L

bl ot

6.

The facility manager will reinstall the smoke detectors that were taken down to
replace the auxiliary battery.

Corporate office will have the facility manager send a picture showing the smoke
detectors have been reinstalled will the new batteries.

Cotporate office will require any foture removal of stmoke detectors for maintenance
are reinstalled the same day of service.

Corporate officer will send documentation of our provious or new fire system
inspection that we have had contracted for the previous 3 years.

QA including battery replacement & documentation will oceur by 7/1/2024,
Corporate officer and manager will review documentation for 1 month,

Date of compliance 7/1/2024,

$8021 NFPA Life Safety — Nfpa Smoke Resistant Barriers

The facility manager will schedule services for the affected drywall area on the
ceiling to be repaired/tepainted.

Corporato office will require staff to contact corporate in the event that the manager
doesn’t complete repairs or fixes.

Facility staff will document any and all maintenance requests monthly to corporate,
QA including paint & maintenance will aceur by 7/1/2024.

Corporate officer and manager will review documentation for 1 month.

Date of complianca 7/1/2024,

$8022 NFPA. Life Safety ~Nfpa Electric

The facility manager will purchase a new outlet cover for raom 9,

The facility manager will replace the damaged outlet cover in room 9

Facility staff will report any and all tepair or maintenance items ox tasks monthly to
corporate office,

QA including outlet covers will oceur by 7/1/2024.

Corporate officer and manager will review documentation for I month.

Date of compliance 7/1/2024,

) ‘MS”&"L.—-—*\ .

29/3y S Ay

L i

Bric McMillan, President Date

From: Eric MoM



