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i

8 000! General Cammaents S oon

’ Alife Safety Code survey was conducted by
' Healthcare Ligensing and Surveys on 11/04/2025.

The facllity was a fully sprinklered single story
building with g basement of Type t (141)

| Gonstruction buit in 1948, The building was
equipped with 8 supervised wet sprinkler system’
with a dry branch, and an addressable fire alarm
system. The facility had a capacity of 23 licanssd
beds with a census of 23 residents.

t Wyoming Department of Health Rules and

i Regulations for Licensure of Assisted Living
Facliities Chapter 4, Seation 10, Life Safety and
Electrical Safety. The requirements in the
Department of Health Chapter Hi, Construction
Rules and regulation for Healthcare Facilities
applies (I1) Assisted Living Facilities in operation }
prior the effective date of those rules shall meet f
the Life Safety Cade of National Fire Protection E

Association that was in effect at the fime the T :
facility was licensed as an Assisted Living Facility. The Facility will ensure that fire rated

doors and closers are operating a speed
 All references are based on the requirements of controlled so that the door Iatches' each
NEPA 101, Life Safety Code, New Board and time it shuts. This wili be accomplished
Care 1894 Edition, unless otherwise notec. by:

$8004) NFPA Life Safety - Nipa Dooys 58004
A
NFPA 104 :

also fested and ensure doors are
closed by the Maintenance Dept
and noted with the Fire Drill Log,

This State Rule and Regulation is not met as
avidenced hy:

Based on observation and staff interview, the J
facliity failed to maintain fire door assamblies with .
self-closing devices in accordance with the 1694
. NFPA 101, Life Safety Code, and NFPA 80, :

Dcors Each month when fire Drills are o
checked the fire doors will be ™
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FORMAPPROVIED
Mealthcare Licensing and Surveys
STATEMENT OF DEFICIENCIES {X1) PROVIGERISUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: AR HEMELETED
ALE27 B. WING 11/04/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
106 E MAIN STREET
MONDELL HEIGHT.
SRETIREMENT COMMUNIT o & v 82701
(xay1p | SUMMARY STATENMENT OF DEFICIENCIES o PROVIDERS PLAN OF CORRECTION e
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE b
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  GROSS-REFERENGED 7O THE APPROPRIATE
: DEFICIENGY)
$8004 | Continued From page 1 58004 l
Stendard for Fire Doors and Windows. . 8 .
: vhen
Self-closing doors shail be equipped with a Councﬂ‘ all elmp}oyees ;tikrl;es it ﬂ«;ﬁﬁ
closing device o cause the door to close and monthly employee meetng

tatch each time it is opened. Failure to maintain
fire door assemblies and doors with self-closing
devices as required could coniribute to the

spread of fire during and emergency resulting in
injury or death, The deficiency affected four (4) of
multiple doars in the faciiity. The deficiency could
affect all residents, staff, and visitors.

The findings were:

1. Obsarvation on 11/04/2025 at 10:30 AM
revealed the kitchen entry door was a self-closing
door equipped with @ magnetic hold-open device.
| Further abservation revealed the self-closing door
! failed to close and latch when manually dropped

. from the hold-open mechanism,

2. Observation on 11/04/2025 at 40:34 AM
revealed the cross-cortidor doors between exit 2
: and the dining room were fire rated doors labeled
with 8 1-1/2 hour fire rating. Further observation
revealed the doors were self-closing doors
equipped with magnetic hold-opan devices. The
fire rated doors failed to closs and lateh when

manually dropped from thelr hold-open
mechanisms.

{

! 3. Observation on 11/04/2025 at 14:07 AM

i revealed the faundry raom door was a self-closing
| doar equipped with a magnetic hold-open device,
: Further observations revealed the self-closing

| door failed to close and latch when manually

: droppad from the hold-open mechanism.

|

| 4. Observation on 11/04/2025 at 11:08 A
 revegled the door located at the bottom of the
| stalrs to the right of the maintenance area was 2

report when Maintenance issues
arise to the Maintenance Dept or
to supervisor to write a repair
order.

;C)

monthly  residents’  council
meetings to report maintenance
issues so that repairs can be made
in a timely matter.

1,
Adjusted Door 1, closer Speed.
adjusted latch and hinge.

2.
Adjusted Door 2, Closer speed
Adjusted and door shaved to close

Door correctly. tightened fatch.to
Close correctly.

3. Adjusted door latch and closer
Speed closes correctly.

4. Adjusted Door 4, tightened
door Jatch and closer speed
to close correctly .

Review with Residents during

M

|

i
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(X1} PROVIDER/SUPPLIER/CLIA

X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: f,‘ BUILDING: COMPLETED
ALF27 B WING i 11/04/2025

NAME OF PROVIDER OR SUPPLIER

MONDELL HEIGHTS RETIREMENT COMMUNIT

STREET ADDRESS, CiTY, STATE, 2iP CODE
108 E MAIN STREET
NEWCASTLE, WY 82701

powered exit signage and emengency lighting
throughout the facility. The deficiency could affect
all patients, staff, and visitors.

The findings were:

Document review on 11/04/2025 starting at 12:00
FM revealod the facllity failed to demonstrate

4D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION L om
PREFIX |  (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVEACTION SHOULD BE | GOMPLETE
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS REFERENGED TO THEAPPROPRIATE - | DATE
: DEFICIENCY) i
$8004| Continued Fram page 2 $6004 }
‘ sslf-closing door protecting a hazardous storage |
{ area. Further observations revealed the door !
| failed to close and latch when manually dropped |
| from &n open positian. i
Interview with the facility administrator at the time l.f
of observation acknowledged the deficiency, and i
Indicted he was aware of the requirement, ?
Interview with the facility administrator at the time =
| of exit confirmed the deficiency. :
;
Ref: 1884 NFPA 101 Sections 1-7, 22-3.3.8, :
22-332,64,6-2.3.3 5-2.1.8 i
; : i
$8012' NFPA Life Safety - Nfpa Emergency Lighting s8012 v
! The Facility will institute |
NEPA101 : emergency  lighting  testing  and |
Emergency Lighting incorporate exit sign testing to ensure |” & 45
: : s lighting i 1884
This Stats Rule and Regulation is not met as somphiRre ity F 416 emergenoy Hghting | J
| avidenced by: regulations.  This will be accomplished |
| Based on document review and staff interview, by: '
the facility failed to test battery-operated : *
emergancy lighting equipment and exit signs in Al |
accardance with the 2006 NFPA 101, Life Safety Each Month Maintenance will :
Cade. Failure to test battery-operated emergency do 30 sec emergency light test |
lighting equipment as required could result in and log it in the test Log and |
' inadequate lighting or failure to identify exit B gh i E die Hoht a ;
aceess during an emergancy, resulting in injury or ayecss: Minlal, EOOIERNGY DENS | o 85
death. The deficiency impactad all battery are working. Once per Year an |{f /"

annual Test will be conducted |

- ensuring that emergency lighting |
is disconnected from power and !
that there is a battery life of 1lhr :
30 min. and logged in logbook.

i
]
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STATEMENT OF DEFICIENGIES {%1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : COMPLETED
A, BUILDING:
ALF27r B, WING 1110412025

NAME OF FROVIDER OR SURRLIER STREET ADDRESS, CITY, STATE, 2IP CODE

106 E MAIN STREET
MONDELL HEIGHTS RETIREMENT COMMUNI NEWCASTLE, WY 82701

(%4 10 " SUMMARY STAYEMENT OF DEFICIENCIES ' In ! PROVIDER'S PLAN OF CORREGTION I‘ *3)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EAGH CORRECTIVEACTION SHOULDBE | COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) i Tag CROSS-REFERENCED TO THEAPPROFRIATE |  DATE
DEFICIENCY) }
58012 | Continued From page 3 88012 B. , I
! evidence of testing of the battery-operated Provide waining classes to |
emergency lighting equipment and exit signs in Maintenance  team to  safely ;
accordance_ with 1894 NFPA 101, Life Safety replace batteties if needed and | 5
Codz, Section 31-1.3.7. replace Bulds 5o to ensure safety | K3
i . ' of personnél while doing basic
Periodic Testing of Emergency Lighting maiﬁ:;nzncc: :‘\c,)rl E510{111" e\%ity bof' |
Equipment. A functional test shall be conducted : S !
on every required emergency lighting system at equipment. Training will be done '
; 30-day intervals for a minimum of 30 aeconds, by Ditector of Safety and |
; A annual test shall be conducted for the 4-1/2 conducted as part of new Hire |
, hour duration, Equipment shall be fully training. |
: operational for the duration of the test. Written C. i
: records of visual inspections and tasts shall be M : . e .
- : ; nthly log will be kept in A
| kept by the owner for inspection by the authority 3 g oy ’I\-fﬁ?b
| having jurisdiction. Maintenance office and available |f

for inspection when required.

Interview with the facility administrator at the time
| of the cbservation acknawledged the deficiency.

Interview with the facility administrator at the time November 2025 emergency e
of exit confirmed the deficiency. Light test completed and will ii-16:40
| REF: - be provided with the POC to
REF; 1884 NFPA 101, Sections 22-3.2 6, ; ; i
22-32.10, 59, 5-9.2.1, 5-10, 5-10.3.8, 31-1.3.7 show start of compliance of
requirements . k

88014, NFPA Life Safety - Nfpa Prot of Vertical Openings | SB014

NFPA 101 |

Protection of Vertical Openings ~‘

1 %

: This State Rule and Regulation is not met &3 :

 evidenced by: The Facility will  ensure

| Based on observation and staff interview, the vertical doors with closures are working , i

| facliity failed protect vertical openings in - correctly and adjusted for proper closure, " 25

| accordance with the 1994 NFPA 101, Life Safety This door will be kept closed when not in
Code. The facility failed to ensure doors ™

1
i
1
'

, . ] ) : use and Magnetic holder tight and adjust
;prutectmg vs_*.mcal openings were kepl in the " while in usegl This will begaccom h'*jhed
| closed position, or upon release of 2 hold-bpen i o R

| mechanism, the doors became self-closing. y:

{

’ A
!
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ALE2T B. WING 11/04/2025

NAME OF PROVIDER DR SUPPLIER
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(x40 | SUMMARY STATEMENT OF DEFICIENCIES e PROVIDER'S PLAN OF CORRECTION L)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH GORRECTIVEAGTION SHOULDBE | COMPLETI
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) YAG |  GROSS.REFERENCED TO THEAPPROPRIATE |  DATE
l‘ OEFICIENCY) i
88014 Continued From page 4 58014 % i
 Failure to protect veriical openings could |
i contribute to fire spread during and emargency A. ; |
resulting in injury or death. The deficlency Having ~ Maintenance  ensure I[ P
affected one (1) of one (1) stairway enclosures in closure is adjusted to proper speed so J!«/?"X}‘j
the facility. The deficiency has the potential to door latches we released. Tighten all|
affect all residents, staff, and visitors. hinges and Magnetic holders. *
{ The findings were: B |
. Observation on 11/04/2025 at 10:48 AM revesled Post sign on-doar to kesp vloged )y ]-—I‘t”-’inﬁ
| & corridor door protecting the main leve! stair when not in use so that it wont be;
. Opening to the basement. The door was & forgotten while walking through. ‘;
| self-glosing door equipped with & magnetic
: hhnldd-upan device. Further observations revealed 48 i
+ the door failed to close and latch when manually e : 3 -
i Reminders 10 staff during!
dropped " G
% pped from the hold-open machanism. employee mesting to close doors ] {+ I 5
| Interview with the facllity administrator at ihe time behind them to prevent the spread
; of observation acknowledged the deficiency, and of fire. Lk
E indicted he was aware of the requirement. | ,
) { !
| Interview with the facllity administrator at the time ;
| of exit eonfirmed the deflciency. |
 Ref. 1994 NFPA 101 Sections 22-3.3 6,
1 22-3.3.11, 22-3.3.1.2, 6.2.4, 6.2.4.4(b), ;
51.2.1(0), 5:2.1.8 3
‘ !
I
$8015, NFPA Life Safety - Nfpa Prot from Hazards $8015 e '
E ky - Nfp. ' The Facility will ensure doors
{ NFPA 101 with closures are working correctly and e
| Protectin from Hazards ‘adjusted for proper closure. The Magnetic j b i@-‘-‘ﬁ
o ; holder is tight and adjusted while in nse.
 This State Rule and Regulation s not met as And never prop open with Blocks or
| evidenced by: wedges This will be accomplished by:
 Based on observation and staff interview, the p i
; facility failed to maintain protestion from any area !
| having a degree of hazard greater than that
i normal to the general occupancy of the building |
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FORM APPROVED
Healthcare Licensing and Surveys .
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICUIA (X2) MULTIPLE CONSTRUCTION (X3) DAYE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: GEbLERE
ALE27 B WING r 11/04{2025
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, Gi1Y, STATE, ZIP CODE
106 E MAIN STREET
MONDELL REIGHTS RETIREMENT COMMUNIT NEWCASTLE, WY 82701 |
x40 | SUMMARY STATEMENT OF DERICIENCIES o PROVIDER'S PLAN OF CORRECTION | opek
: EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE | COMELEFR
Pt‘rigx | F%F.GUMTDR\’ OR LSC IDENTIFYING INFORMATION) Yag ¢  CROSS-REFERENCED TOTHEAPPROPRITE - DATE
; : DEFIQIENCY) ;
$8015 Continued From page 5 seots |
| 4o ‘
: or structure in agcordance with the 1694 NFPA A: Refresher training completed 12/2025 i
i 101, Life Safety Code. The failure to maintain reinforcing best practice and reducing the ,i_’iﬁr_/
protection from hazardous areas as required spread of fire. Training will be done by [
. could result in injury or death during and Director of Safety at next Staff meeting in
1 emergency. The deficiency affected two (2) of Dec 2025 G
! multiple rooms in the facility. The deficiency ;
could affect all residents, staff, and visitors. 5, Wensoving blocks and wedges fion i - 25
| The findings were: throughout the building and banning i i”
‘[ bujldings and emplayee use.
1 1, Obaervation on 11/04/2025 st 10:20 AM
| revealed the kitchen pantry starage room door
| was a self-closing door protecting a hezardous | Door # 1 Kitchen Pantry block removed :
| storage area. Further observations revealad the S ' ks el ‘
door was held open with a wedge under the door, and disposed of.emplo}:ecs adwseq that “l“g P;'
praventing the door from closing. use of wedges is forbidden and future
: infractions could result in  Writien
2. Observation on 11/04/2025 at 10:60 AM warning.
revealad the door to the maintanance area at the
| pottom of the stairs an the lower level was a
! self-closing door equipped with a magnetic 4
hold-open davice. Further observations revealed b ;
| the door was hald opan with masonry bricks, Door #2 Matntc:ua_nce doo.r at the y
| preventing the hold-open mechanism from bottom of stairs. .Adjustc_:d closure and 5 ;6
reloased, Removed bricks from building
Interview with the facility administrator at the time and advised staff that blocking doors is
| of abservation acknowledged the deficiency, and against policy and fire requirements and
I8 i wels dware of the requirement. that any further use of blacks could result
' interview with the facility administrator at the time In Wiite up .
 of exit confirmed the deficiency. E
|
! Ref: 1904 NFPA 101 Sections 1-7, 22-3.3.6,
122-332,6+4,6-4..3,6-233,62.1.8 |
ssowll NFPA Life Safety - Nfpa Det, Alarm & Comm 58017
| Systems
Wyoming Dém of Raaith, Aging DIVISion, Heakhcare Licénslng and Surveys T
STATE FORM (13 oY1 It continuation sheat f of 11
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STATE FORM
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING: SONFRTED
ALF27 B, WING 11/04/2026
NAME OF PROVIDER OR SUPPLIER STREET ARDRESS, CITY, STATE, 2IP CODE
108 E MAIN STREET
MONDELL HEIGHTS RETIREMENT COMMUNIT NEWCASTLE, WY 82701
i SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION | ot
PREFX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVEACTION SHOULDBE ¢ COMPLETS
TAG | REGULATORY OR LSC IDENTIEYING INFORMATION) TAG |  CROSS:REFERENCED TO THEAFPROPRIATE | ;
; J DEFICIENCY) |
$8017 | Continued From page 6 §8017 2
| |
| NFPA 101 ! |
| Detection, Alarm and Communication Systems The Facility will ensure
| Contractor maintains current Certification
l This State Rule and Regulation is not met as beside fie panel and a copy of ; I iq"Jj
: evidenced by: Certification is also maintained in the
| Based on document review and staff interview, 4 X Fih s P
| the facility failed to provide dopumentation ‘aocumentation o f1é vequired papeny ork.
! identifying certification of the central station fire Keep in the._ Maintenance office. This will
| alarm system in accordance with NFPA 72, be accomplished by:
Failure to ensure the central station fire alarm
| system is properly certified could lead taa A
‘ _de‘}aye; Lﬁsﬁ?‘nﬁ?hto Z t}re emefgf?ﬂ?’ éet?l'-’a“‘“g to Monthly Review of documentation
| injury or death. The deficiency alfecte ; ‘ ; P A
| central station fire alarm system, The deficiency g)urmg rtnonthly kf;rc : d”i&:’. tEnsure H"’Ff-%
. has the potential to affect all rasidents, staff, and ECHINSAR. AL0  WESD dN: SABIEIANCS
ey office binder and hung in protector by the
-fire panel for inspection.
The findings were:
! 118
Observations on 11/04/2025 at 11:00 AM Certificate copy attached and 4
ravealed the UL certificate for the central station marked under citation S8017 dated " R
fire alarm system was not posted on or near the 6?3 012025 :
| fira alarm system control unit, in accordance with =
! the 1893 NFPA 72, Seclion 1-7.2.3.1.1. f- 1
i ; : ‘r
i Interview with the facility administrator at the time ‘ i
of the observation acknowledged the deficiency. \ ’
i interview with the facility administrator at the time l ‘
{ - 1
i of exit confirmed the deficlency. 3 ; '
| The Facility will ensure that
' Ref: 1894 NFPA 101 Sections 22-3.3.4.1, 7-6.1.4, Service provider is under contract to
1993 NFPA 72, Sections 1-7.1, 1-7.2.3.1.1 .maintain and inspect Fire system in :‘5‘-
i: accordance with applicable laws and j/ -Ff
88018 NFPA Lifa Safaty - Nfpa Extinguishment Req sao1e regulations and  maintain  proper
NFPA 101 documentation and have it available for
Extinguishment Requirements review upon request. This will be
' accomplished by:

gluvit
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STATEMENT OF DEFICIENCIES (®1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING: COMPLETED
ALF27 B. WING 1110412025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
408 & MAIN STREET
MONDELL HEIGHTS RETIREMENT COMMUNI NEWCASTLE, WY 82704
x| BUMMARY STATEMENT OF DEFIGIENCIES I PROVIDER'S PLAN OF CORRECTION I o
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL ' PREFIX (EACH CORRECTIVEACTION SHOULDBE | GONPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) L TAG GROSE-REFERENCED TO THEAPFROPRIATE | DATE
. DEFICIENEY)
$8018| Continued From page 7 $8018 i
.
. This State ' ion | : ; i
| P F;;Ie and Regulation is not metas . Review and approve contract |
4 i " - . - & |
; Based on document review and staff interview, for five system inspection services | R
| the failily failed to provide evidence of testing which ~will include annval i~
¢ and maintenance of the water-based fire inspections  and  preventive |
i protection systems in accordance with the 1994 maintenance. And renewal option |
! NFPA 101, .L:fe Saft?ty Cods, aqd the 1992 NFPA each year to stay comphant. !
| 25, Inspection, Testing. and Maintenance of B |
Water-Based Fire Protection Systems. Fallure to ' s S -
| propariy maintain and test the water-based fire s L TR, R T 2
| protection system could result in system failure, documentation book in  Fire ;
| causing injury or death in an emergency. The Dacumentation binder available |
i deficiency affected the entire water-based fire for review. i
; protection system. The dsficiency has the C :
1 potential to affect all patients, staff, and visitors. Schedule Annual Fire inspection |
: : For 2025 to be compliant. A copy |, e
i h ﬁ i . - | ) 5 ? A
| T findings were: Of completed annual inspection I“ Ry
| Document review on 11/04/2025 beginning at to be kept in Documentation |
| 11:30 AM revealed the facility failed to provids binder in Maintenance office and |
| evidence of ingpaction, testing and maintenance available for review. |
; of the water-besed fire protection system in D. ;
i accordance with the 1992 NFPA 25, The tacility Dec 2025 Staff meeting educate | X
{ ' " Ph Laa g
+ failed to avidence of testing of the following: Staff on need for jnspection ifj ~If-2>
] P. !
1) Main drain quarterly teets per Table 8,1 EEﬂl:ll:lal%.V B Spee RROT IaikERt |
2) Waterflow alann quarterly tests per Table 8.1 forreview. ‘
3) Control vaive quarterly/annual tests per Table
9.1 ;
4) Dry system priming water quarterly tests per
Table 8.1
5) Dry system low air pressure alarm guarterly L
test per Table 9.1 3
. 8) Dry system quick opening devices (if Attached to POC is current copy of
- provided) seniannuat test per Table 9.1 annual fire inspection report for 2025. " j ,ﬁ,,,;s‘
. 7) Dry system annual trip test per Table 8.1 . Marked citation S8018. For review. and a
1 8) Dry system full flow trip test - every three .copy place in binder in maintenance
| years per Table 9.1 | of
: |0 fice .

j
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1
$8018 | Continued From page 8 58018 I

! Interview with the facllity adminlstrator at the time
i of the observation acknowledged the deficiency.

! Interview with the facility administrator at the time ;
| of exit confirmed the deficiency. r

‘ ! |
| Ref: 1094 NFPA 101 Section 22-3.3.6, 7-7, 1992 “
| NFPA 25 Table 0.1 ~[

i ¢ The Facility will ensure that at leasi It
SH02T gFPA Life Safety - Nfpa Emergency Egress & Ret| 88027 two of our fire drills per quarter are ; ]»ﬁﬂ-s
| Dr

rcompleted after residents have gone to
|

bed or are sleeping. This will be

i NFPA 101 accomplished by:

| Emergency Egress and Retocation Drills

[ This State Rule and Regulation Is not met as : \
* gvidenced by: l |
| Besed on document review, and staff interview, 'i :
| the facility failed to properly conduct emergency |
: egress and relocation drilis in accordance with l A. :
! the 1994 NFPA 101, Life Safety Code, and Review the required fire drili |
| Wyoming Department of Heaith (WDH) Ch12: standards and understand that | f}‘rﬁ
| Program Administration. Failure to properly PM drills must be done 2 times i
| conduct emergency egress and relocation drills |
|
i

| could result in deiayed or improper evacuation of gu:rter]y after Residents go to

| the building in the event of a fire, resulting in oot

! injury or death, The deficiency has the potential to B. N

| affect all residents, staff, and visitors. Next Employee meeting in i :

i i Dec 2025 refresh on fire drill 4oy jo

| The findings were: Standards and meeting points }I PZ / IZS
| ) . !

{ Document review on 11/04/2025 starting at 11:30 ﬁ‘g:ﬁ: d?.‘::;:;)r;neet P J

| AM revealed the facility had conducted monthly HAVHIS IOEAIN, %

| emergency egress and relocation drills, but failed

! to ensure drills were conducted quarterly on each 1. , | .
| shift, including two (2) drills during the night when . Attached with POC Nov 2023 ,' -#25
\ residents are sieeping, in accordance with the after bed surprise fire drill #F

; 41884 NFPA 101, Section 31-7.3.

{
|

Wyeming Dapt of Heaith, Aging Division, Healthcare Ticansimg ang survays o ;
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documented and in Log book . |
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NAME OF PROVIDER OR SUPPLIER QTREET ADORESS, CIYY, ETATE, ZIP GODE
406 E MAIN STREET
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; T [ 'S PLAN OF GORRECTION )
41D | SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S P o SHOULD BE | COMPLETE
Fl {EACH DEFICIENCY MUST BE PRECEDED BY FULL ' PREFIX | {EACH CORRECTIVE AG | -
F?EGA REGULATORY OR LSG IOENTIFYING INFORMATION) . '7aG .  CROS-REFERENCEDTO THE APPROPRINTE DATE
-L DEFICIENCY) i
s8027, Continued From page 8 S8027

ip

! Fire exit drills ghall be conducted monthly with a
| minimum of one drill conducied each guarter on
 each shift, including two at night white residents
| are sleeping. The drills shall involva the actuat

| evacuation of all residents to an assembly point,
| as specified in the emergency pian, and shell
rovide ali residents with an experience in

| egressing through all exits and means of escape
! required by the code. The facility shall be

| responsible for recording fire exit drils on an

| evaluation form that includes at least the date of
i drili, time of day, type of dril (practice,

. annountad, surprige), participants, and the time
*5 required to evacuate all residents including staff
 to @ point of assembly as gefined by the Life

i Safety Cede.

|

| interview with the facility admiristrator at the time
| ofthe chservation ackncwiedged the deficiency.

E Interview with the facility administrator at the time
| of exit confirmed the deficisncy.

| REF: 1004 NFPA 101, 22-3.5, 31-7.3, WDH Ch.
i 12 Section 7, (0)

|

58099, State Miscellaneous Life Safety

; State Miscellaneous

!._ This STANDARD is not met as evidenced by.

| Based on observations and staff interview, the

| faciliy failed to comply with Wyoming Department

 of Heaith (WDH) Chapter 12: Program

| Administration, Section 7 (r) Furnishings,

| Buildings, Physical Plant. The facility allowed the

| use of a portable electric space heater in one {1)

'] of multiple sieeping rooms. Failure to comply
with the WDH Chapter 12 reguirements for

$8899

 The Facility will ensure that neither
the facility employees nor residents or
‘family members bring or use Space ” ,.ﬁ
heaters in the resident rooms. This will be
accomplished by :

|
|
1
i
i

4
|
)
1
|
E
)
i

i_
|
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|

: portable space heaters in sleeping rooms coutld

{ lead to an Increased risk of fire with a potential for
! injury or death. The findings affected all

! residents, staff, and visitors in the affected room.

' The findings were:

| Observations on 11/04/2026 at 10:35 AM

! revealed one (1) portable space heater in use in

| resident room 2, The WECH Chapter 12, Section
L Tin)EZ), prohibits the use of portable space

| heaters (e.g. electric or kerosene) in sleeping

‘ TOOMS,

i

| interview with the facility administrator at the time
{ of the observations acknowledged the deficiency.
|

| interview with the faciiity administrator at the time
i of exit confirmed the deficiency.

| REF: WDH Chapter 12 Section 7(n)(ii)(2)

|

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES el PROVIDER'S PLAN OF CORRECTION e
FREFX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULDBE | GOMELETE
YAG REGULATORY OR LEG IDENTIFYING INFORMATION) I TAG CROSE-REFERENCED TQ THEAPPROPRIATE | DATE

. _ DEFICIENGY) ‘

i

d itz b
§8898| Contlnued From page 10 56980

‘through of the building and remove any
“space heaters on the premises.

1

‘Resident and staff that space heaters are

A.
Maintenance will do a complete walk

I aaf

B.

Removed and advise residents that they
had the space heater in room that it was
not allowed even if family brought it to
her for use. Also advised of the safety
concerns of electrical overload and fire
hazards.

%

'Letter went out dated 11/19/25 tw 2
not permitted in the facility and in ”,.-l"f 2:
resident tooms, Attached a letter to POC
for verification. with citation # on it.

|
|
|
]
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