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8 ueul General Comments 5000

' AlLife Safety Code survey was conducted by !
l Healtheare Licensing and Surveys on 09/01/2026,

The facility was a single story, fully sprinklered,
building of Type V(111) eonstruction built in 1996.
The bullding was equipped with & supervised

i automatic dry sprinklar system with an anti-freeze
' branch, and an addressable fire alarm system.
The facllity had a capacity of 50 licensed heds i
with a eensus of 37 residents,

' Wyoming Department of Health Rules and

Regulations for Licensure of Assisted Living [

Facilities Chapter 4, Section 10, Life Safety and [
I
!

. Electrical Safety. The requirements in the
Department of Healther Chapter ili, Construction
Rules and Regulations for Healtheare Facllities i
applies (Il) Assisted Living Facilitles in operation I
prior o the effective date of those rules shall :
i meet the Life Safety Code of National Fire !
! Protection Association that was in effect at the ;
» time the facility was licensed as an Assisted Z
Living Facility. :

|

ﬁ All referances are based on the requralments of

! NFPA 101 Life Safety Code, New Board and
Care, 1994 Edition, unless atherwise noted.

88012- NFPA Life Safety - Nfpa Emergency Lighting SB8012

NFPA 101
1 Emergency Lighting

| This State Rule and Regulation is not met as
 svidenced by:

| Based on document review, and staff interview,
, the facility failed to test and mainiain emergency

I egress lighting in accordance with the 1994 NFPA
| 101, Life Safety Code, Fallure to properly test
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58012 Continued From page 1 s8012 58012 !
| and maintain emergency egress lighting could ‘ 0924/
! resull in delayed evacuation of the building in the j
avent of an emergeancy, resulting in injury or All battery - powered emergency egress
death. The deficiency has the potential to affect lights were tested on 09/03/2026 ‘_;.y
- all residents, staff, and visitors. Homestead/REACH  Maintenance  staff

for 30 seconds and labeldd.

| The findings were: Homestead/REACIT Maintenance staff to

| Document review an 09/01/2026 starting at 11:40 test all lights monthly for 30 seconds and
| AM revesled that the facility had not conducted annually for 90 minutes. document in the
| the required testing of the emergency egress three-ring binder and provide info o
¢ lighting. No documentation was available at the facility Administrator. Maintenance

' gwj ;:;::lstggg);";odd&rgﬁlsgﬂtﬁ c:ttg?:i ﬂ%ﬂ?% ot Supervisor or Administrator to sign off on

i lwelve (12) months. Battery- powered emergency the? monthly checks to ensure they are

- agress lights shall be tested monthly for thirly (30) being completed as scheduled.

- secands and annually for ninety (80) minutes.

! Observation at the time of the survey revealed

i multiple battery-powerad emergency lights
located throughout the facility.

Interview with the administrator at the time of the

. abservation acknowladge the deficisncy, and
indicated that they were aware of the
requiremant,

| |
|

l Intarview with the adminlstartor at the time of exit }

confirmed the deficlency. |

i

i Ref. 1994 NFPA 101 22-3.2.9, 5-9.3

SBO'ITE NFPA Life Safety - Nfpa Det, Alarm & Comm 38017
' Systerns

NFPA 101 :
; Detection, Alarm and Communication Systems . |

| This State Rule and Regulation ig not met as
| evidenced by:

1
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$8017 Continued From page 2 §8017 |
| Based on document review and staff interview, 58017 ‘
the Facility failed to properly test and maintain the |
" fire alarm system in accordance with the 1994 092413

! NFPA 101, Life Safety Code, and 1993 NFPA 72,
| National Fire Alarm Code. Failure to properly test
" and maintain the fire alarm system could result in
| malfunction or failure of the system, rasulting in

Fire alarm system batieries were tested
and labeled on 09/18/2026.
Homestead/REACH Maintenance staff 'to

" injury or death in the event of a fire. The test batteries semi-annually, document iin
. deficiency has the potential to affect all residents, the three-ring binder and provide info ito
» giaff, and visitors, facility  Administratar, Maintenance

Supervisor or Administrator to sign off on
the semi-annual checks to ensure they are

' 1
1 Document review on 09/01/2026 starting at 11:40 being completed as scheduled.
\

. The findings were:

AM revealed that the facility falled to conduct all .
required seml-annuai testing of the fire alarm
system. Documentation was available to |
damonstrate that the fire alarm systemn batternes 1

i had been Ingpected and tested in April of 2026.

| No additional documentation wag available at the !

time of the survey to demonstrate thal the
semi-annual inspaction and testing of tha fire

alarm system batteries had heen completed a

- gecond time in the last tweive (12) months.

I Interview with the administrator at the time of the
observation acknowledge the deficiency, and ,
indicatad that they were unaware of the ' ‘

| requirement. !

! Interview with the administrator at the time of exit
i acknowledge the deficiency.

Ref: 1904 NFPA 101 22-3.3.4.1, 7-6.1.4; 1993 i
| NFPA 72 Table 7-3.2 i
i |
58018 NFPA Life Safety - Nfpa Extinguishment Req 58018

|
! NFPA 101
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| Based on document review and staff Interview,
the facility failed to properly test and maintain the
fire sprinkler system in accordanae with the 1994

| NFPA 101, Life Safety Code, and 1882 NFFA 25,

' Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection

| Systers. Failure to properly test and maintain

| the fire sprinkier system could result in

} malfunction or failure of the systemn, resulting In

| injury or death in the evant of a fire. The

' deficiency has the potential to affect all residents,

 stalf, and visitars.

| The findings were:
|

i Dacument review on 09/01/26 starting at 11:40

| AM revealed that the facility failed to conduct all

| required quarterly and three-year sprinkier system

| festing. No documentation was available at the

| time of the survey to demonstrate that the

! three-year full flow test of the dry sprinkler system
had been completed in the last three (3) years.
Documentation was avallable to demonstrate that

| the guarlerly waterflow, supervisory signal,

. priming water, and low air alarm tests had been

i completed in April of 2026. No additional

| docurnentation was available to demonstrate that

i the tasts and inspecion had been completed the

' other quarters of the year in the last twelve (12)

! months.

{ |nterview with the administrator at the time of the

' observation acknowledge the deficiency, and

! indicated that they were unaware of the
requirement.

xayo SUMMARY STATEMENT QF DEFICIENCIES | D ' FROVIDER'S PLAN OF CORRECTION ‘ (%)
FREFIX | (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TG | REGULATORY OR LEC IDENTIFYING INFORMATION) Tas '  CROSS-REFERENCED TQ THE APFROPRIATE DATE
t DEFICIENGY)
58018 Continued From page 3 58018 Il
' Extinguishment Requirements
[ o 58018
" This State Rule and Regulation is not met as
| evidenced by; !
g 092479

Homestead / REACH Maintenance
Supervisor is working with testing
company to resolve this issue.

Homestead / REACH Maintenance team
to inspect. document in the three-ring
binder and provide info to facility
Administrator.  Maintenance Supervisor
or Administrator to sign off on the checks
to ensure they are being completed as
scheduled.

e
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£8018, Continued From page 4 s8018 S8019 ]
| lnterview with the administrator at the time of exit :
! acknowledge the deficiency. - 09/24/26

All portable fire extinguishers were

 Ref: 1994 NFPA 101 22-3.3.5.1; 7-7.5; 1992 inspected on (9/03/2026 y
| NFPA 25 Table 2-1 Homestead/REACLEH  Maintenance st
! _ and labeled. Homestead/REACQH
88018 NFPA Life Safety - Nfpa Portable Fire 56019 Maintenance staff 1o inspect all portal:lle

i i I H : I
i Extinguishe fire extinguishers monthly, document 'in

NFPA 101 the three-ring binder and provide info to
Portable Fire Extinguishers Facility Administrator, Maintenance
Supervisor or Administrator to sign off on

' This State Rule and Regulation is not met as the monthly checks to ensure they are

evidenced by:

; Based on document review, observation, and

i gtaff Interview, the facliity falled to properly
inspect and maintain portable fire axtinguishers in
accordance with the 1994 NFPA 101, Life Safety
Code, and 1894 NFPA 10, Standard for Portable
Fire Extingulghers. Failure to properly inspect
and maintain portable fire extinguishers eould

! result in malfunction or failure of the

| extinguishers, resulting in injury or death in the

- event of a fire. The deficiency has the potential to

affect all regldents, staff, and visltors,

being completed as scheduled.

The findings were:

. Observation on 09/01/26 starting at 10:40 AM,
and throughout the survey, revealad that the
facility falled to conduct all required manthly )
- Inspections of the portable fire extinguishers. r
Observation of the portable fire extinguishers in :
the facility revealed that they were not being
inspected monthly. No documeniation was
available at the time of the survey to demohstrate
that the monthly Inspections of the portable fire
extinguishers were being conductead.

|
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8019 Gontinued From page 5 58019 |
| . . i
I Interview with the administrator at the time of the :
observation acknowledge the deflslancy, and
indicated that they were aware of the i
 requirement. :
i _ :-
i Interview with the administrator at the time of exit !
. acknowledge the deficiency. I
Ref: 1094 NFPA 101 22-3.3.5.3, 7-7.4.1; 1994 |
| NFPA 10 4-4.1 i
i |
£8022) NFPA Life Safety - Nfpa Eleotric Sgo22 i
| 1
|
NFPA 101
Electric

evidenced by:

The findings were:

|
| This State Rule and Regulation is not met as

Based on obsarvation and staff interview, the
facility failed to properly maintain electrical
equipment in accordance with the 1984 NFPA
. 101, Life Safety Code, and 1993 NFFA 70,

' National Electrical Code. Fallure to properly

' maintain electrical equipment could resultina
- failure or malfunctlon of the equipment, resulting
| in injury or death. The deficiency affected one (1)
. electrical closet, and has the potential to affect all
residents, staff, and visitors.

Observation on 09/01/26 at 11;28 AM revealed
. Lhat the facility failed to provide the require

i clearance around electrical equipment,
Observation of an electrical and mechanical
closet revaaled stacked chairs being stored

, directly against two (2) electrical panel boxes,

| The doors to the panel hoxes could nat be

| opened without remaoval of the chairs from the
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$8022° Continued From page 6 58022 |
| 1
i claset. Electrical equiprment likely to require |
| examination, servicing, or maintenance shall 58022
malntaln a working space of at least three (3) feet
in front of electrical equipment and a minimum l 09/24/76
I wi thirty (30) in . . . !
! width of thirty (30) inches Chairs were removed from electrical a;":d
. Interview with the administrator at the time of the mechanical closet on 09-01-2026 apd
observation acknowledge the deficiency, and stored in activity area. Chairs are used
. indicated that they were unaware of the daily and all staff were updated on the
; requirement, new “home” for them and why they aren’t

in the electrical and mechanical closﬁel

| Interview with the administrator at the time of exit )
dnymaore, !

acknowledge the deficlancy.

Raf 1994 NFPA 101 222 61, 7-1.2: 1993 NFPA i
i 70 110.26
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