MI’—‘!R.-?-E|Z_=I14 12:24 FROM:AGAPE MANOR, INC.

3076842836

TO: 13077777127 pP.2-7

PRINTED: 02/25/2014

i FORM APPROVEED
re Licensing and Suivevs 7 — .
{X1) PROVIDER/SUPPLIERICLIA {X2) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
IDENTIFIGATION NUMBER' A BUILDING: COMPLETER
ALF022 B, Wiha _ 02/12/2014
ROVIDIER ORt SUPPLIER STREETADDRESS, CITY, §TATE, ZIP CODE
830 NORTH MAIN STREET
BUFFALO, WY 82834 _
SUMMASY STATEMENT OF DEFICIENGIES o | PROVIDER'S PLAN OF CORRECTION ST e
{EACH DEFICIENCY MUJST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULDBE | COMPLETE
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG °“°55'“EFERE§E§E,E2 é,',",ﬁ APPROPRIATE | DATE
|
.-s : ™ ___SS_G_Q_% ¥
% Ch 12 Sec 7 (o}{ili{A-E) Assisted Living facilily 56004 Effective 03/01/14 when a fire drill

Il (ALF) Core Services |
', {0) Evacuation Capability, Eme“rgency
Procedures and Fire Safety,

(iiiy Fire Safety.

: (A} Partabile fire extinguishers shall be
f’ installed, inspected, and maintdined according
[, with NFPA 10, Standard for Poftable Fire

r; Extinguishers.

() State of Wyoming certified
| individuals shali inspect and sépvice the
ext{ﬂguiahera All extinguishers shall have a lag
. or label securely attached that
and year the maintenance wasiperformed and

i that identifies the person perfor!ming the sarvice.

(B) Readily availabla ang
- telephone numbers for emergj cy contacts shall

- be located near alt telaphones

- reflecting the actual floor arrangement showing

{C} Clearly readabla fﬁo}r diagrams
the axit locations and svacuation routes shall be

ndicate the month _

clearly reagable :

. posted in congpicuous p'aces. {Each resident

admission. !

(D) Resident training fo | the fire
emergency plan shall be in addordance with the
Life Safety Code Qperating Featuras sections.

|

{1} On the first day ofladmission, each
resident shall be Instructed in t[\e proper actlon of
the fire emergency plan, inciuding the locatian of
- all the exits. Arecord of thiy Instruction shall be
k- in each resident file. I

B A A A A 0

shall ba instructed with its use Pn the first day of

!

- The facility’s maintenance dr:partmenl

does not oceur on the scheduled date
due to inclement weather, building
maintenance, et¢. an alternate date will
be selected at that time and the ﬁre
drill rescheduled to insure drills are

held during all of the required shifts,

The Executive Director  will J be
responsible for the fire drill exercises as
well as any necessary rescheduling.

A semi-annual review of the fire drill
scheduling and execution will  be
conducted to ensure the drills are being
conducted at the necessary intervals and
times.

The amended fire drill procedure will| be
reviewed during esch Quality and
Assurance review annually unless n?ed

arises prior to that time. |

030144
!
S5166 T
8004 ‘04.03. H

will be removing the kick down devices
on the referenced doors by 03/14/14. The
doors will not be propped open with deor
stop devices of any sort in the futnre,

gAdivislon, Hea!mcar- angig.and Surveys
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_ TO: 13077777127 P.3/7

PRINTED: 02/25/2014
FORM APPROVEN

Healt Ing and Surveys
STATEMENY OF DEFICIENCIES {%1) PROVINEA/SUPPLIER/CLIA {%2} MULTIPLE CONSTRUCTION ‘
- ) {%3) DATE SLRVEY
AND Puﬂ_ OF GORRECTION IBENTIFIGATION NUMBER: A BUILDING. COMPLETED
| _ 5 vaio -
i ‘ ALF022 W 0211212014
NAME OFPAOVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
AGAPEIMANOR INC 830 NORTH MAIN STREET
ik BUFFALD, WY 82834
Xl SUMMARY STATEMENT OF DEFIGIENCIES o 1D PROVIDER'S PLAN OF CORRECTION | 5
RREFN| (EACH DEEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX {EACH CORRECTIVE ACTION BHQULD BE ' cor%n.’uawa
TAG ] j. REGULATORY OR LSC IDENTIFYING INFORMATION) TG GHOSS-REFERENCED TQ THEAPPROPRIATE  ©  DATE
i , _ DEFICIENCY) '
1 ) } . . ]I
3509147 Continued From page 1 { ' 55004

J accordance to the Life safety Code Operating |
it Faatures sections. The minimum number of

it} drills, as amended, shall be held at lpast twalve
T {12) times per year onh a monthly basis with a

i minimum of one drill conducted each quarter on
I each shift. Fire exit drill records over a two-year
Il period shall he available upon réguest at the
| facility.

(E) Fire exit drills shall b%ﬂconducted in

T

(1) The facility ahall b& responsible for
1 recording fire exit drills on an evaluation form that
- include at least the following:

(1) Date of dril};
{2.) Time of day,

| (3.} Type of drill {Practice,
ifl Announced, Surprise), !

L3 (4.) Rasidents who participated
) Including staff and family members;

{(5.) Time required|{minutes and
i spconds) to evacuate all residets (inciuding
i staff) from the ocoupled argas th a point of

il assembly as defined In the Life [Safety Coda,

{6.) Listof anyone| including staff

" required time allowed by the evacuation capabiiity
- rating of the facility, Evacuation capability rating

i far each facility shall be listad o the form;

i

" {7.) Commaents onthe fastors that
E contributed to each Individual's ihability to

- gvacuate successfully and any corrective actions

|

and family mernbers, who did npt evacuate In the -

recommended; and 1‘

i
i
[
P
|

* There will be quarterly inspections

Management will maintain weekly
checks to see that the doors are mot
propped open with door stdps.
Administration will be reviewing 'the
written monitoring tool during jthe
annual Quality Assurance review. .

S5166 03/14414
S80722 : ™

The adapters in tooms #102, #104, &
room #113 have been replaced with
power strips equipped with sufge
protectors.  Electrical adapters ‘are
prohibited in resident rooms. If an
electrical adapter is required jan
approved power strip with cord mist
be utilized. All rooms will be re-
checked by 03/14/14 for any adaptq‘s.

Administration and maintenance will
be  responsible for  continued
inspection of resident rooms and
replacing any electrical adapters with
approved power strips by 03/14/14,

‘of
resident rooms to identify any
hazardous conditions. Any electrical

04.43.44

AU of Heallh, Agihg AwIsian, Fieaincare Licansing and Sumveys.

XVQDH

I continuation aheat 20l &



MAR-7- 812114 12:25 FROM: AGAPE MANOR, INC. 3A76842838 TO: 13877777127 P.4s7

FRINTED: 02/25/2014

FORMAPPROVED
ara b.icensing and Surveys ; _ . _ :
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAH OF CORREGTION IDENTIFIGATION NiMBER: A BUILOING: COMPLETED
_ ALF022 B WING___ 021212014
NAME frpnovmaa OR SUPPLIER r STREET ACDRESS, CITY, STATE, ZiP CODE
i i 830 NORTH MAIN STREET
AGAPE MANOR ING BUFFALO, WY 82834
(Xa) My SUMMARY STATEMENT OF DEFICIENCIES ! o PROVIDER'S PLAN OF CORRECTION T
PREFIX] (EACH DEFICIENCY MUST BE PRHCEDED AY FULL ! PREFIX (EACH GORRECTIVE ACTION SHOULD BE ; GOMPLETE
TAG | REGLLATORY OR LSC DENTIEYING INFORMATICN TAG CROSS- REFEREEQE&% Js?a chH)E APFROPRIATE |,  DATE
S500§_ Gontinued F. 2 T e anee
i Continued From page ! strip
g =i (Ia't)l Sighnagure and dats of the We will continue to rely upon the I?i‘rc
i j, person completing the form. Code professionals for updates and
il i changes in the code and/or
! ' Thig State Rule and Regulatior] 1s not met as requirements and incorporate any
ki avidenced by: : .
It Based on record review and fa Rty staff Ke:essary changes lllnm our pohcy
%1 interview, the facility failed to ehsure fire drills ; ministration  will continue  to
1" were held on each shift during 2 of the past 4 i expand their knowledge of the NFPA
i qual’ter&. The ﬁndlngﬂ ware. 1 i ﬁre codc
i i
L | Review of the fire drill records showed the secohd 03/14
‘r shift occurred between 6 PM and 6 AM, Further
' raview showed a fire driil had ot been conducted 85166 :
it on the secand shift during the gecond and third S8023 04-03.54
il guarters of 2013, On 2/12/14 at 11:10 AM, the S——tt '
l‘- I executive director confirmed 4 ere were no other .
ll: records to review. Effective 03/12/14 the kitchen hood
il will be professionally cleaned semi-
551l 8 Ch 4 Sec 10 (il} Life Safety anI Electrical Safety | 85166 annually by an approved hood exhaust
| The requiremants in the Department of Health cleaning company.
It Chapter Ifl, Construction Ruleq for Health !
il Faclities apply. | The cleaning will be scheduled on the
i } ' \
! (i} Assisted Living Facllities operating prior to Mal_n!:enance Dept. S, Sl?ml.—annually
the effective date of these ruleb, shail meat the cleaning schedule. This will insure the
| Life Safely Code of the Nationdl Fire Protection cleaning company is scheduled for
| : Association that was in effect ?t the time the that specific time frame. The
facility was licensed as an Asalsted Living Fagility. registered  dietician  will inquite
monthly about hood inspection and
This Stale Rule and Regulation is not mat as include status in his report to ﬁhe
evidenced by
A Life Safely Coda survey was| conducted at your Executive Director, i
i faciiity on February 12, 2014 by the office of . g
| Healthcare Licensing and Surveys, (HLS). Effective 03/12/14 a cleaning schedule
a 7 ! has been created to ensure weekly and
ifapt of Haallh, Aging Division, Healthcard Licensing and Survays mdﬂﬂﬂY“ﬂEﬁning Projects wiithin the

[
i
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TO: 138777 riaf

P.577

PRINTED: 03/07/2014

FORM APPROVED

_ ALF(L:R

|
i
1
i
(Xt} PROVIDER/SUPPLIERICLIA
[DENTIRICATION NUMBER:

{%2) MULTIFLE CONSTRUGTION
A. BUILDING:

B. WiNG

(X3} DATE SURVEY
COMPLETED

0214212014

!

STREET ADDRESS, GITY, BIATE, 2IP CODE
810 NORTH MAIN 8TREET
BUFFALO, WY B2834

SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENGY MLIST BE PRECEDED BY FULL

L]
PREFIX

PROVIDER'S PLAN OF CORRECTION
{(EACH CORRECTIVEACTION SHOULD BE

1%5)
COMPLEY®

REGULATORY OR LSO IDENTIFYING INFORMATION)

TAG

CROSB-REFERENCED TO THE APPROPRIATE DATGE

| evidenced by:

Continued From page 3 !

The tacliity was a single story, fully sprinklered
facliity of Typa V (111) construbtion bullt In 2008.
The buliding waa equipped with a sugervised,
sutomatic wet sprinklar system with an
addressable fira alarm syaterq. The faclity had a
capacity of 28 licensed beds m{lth aconsus of 23
residents, i

|
All references are based on the requirements of
NFPA 101 Life Safety Code, pr Board and
Care, 2008 Edition, unless otharwise noted,

This regulation was NOT MET as evidence by

The faclity is not In oompllancp with the following
state assisted living Life Safaty Regulations:
8004 « Doors ;

8022 - Elsctrical
8023 - Utilies

NFPA Life Safaly - Nfpa Daorg

NFPA 101
Doora

Thia State Rule and Reguilation !s not met as

Based on obsetvation and facility staff Interview,
the facliity falled to ensure corridor doors only
required one action to close in 1 of 2 emoke
compartmenis. The findings were:

Observation of the ohapal on 2/12/14 at 8:42 AM
showad the double corrider doors were equipped
with kick down davices attachad 1o the bottom of
the doors, At the time of the ohservation, the

ot
S6166 | o

given
assigned.

All

S8004

cleaning
evaluated during the annual Quality
Assurance review,

DEFICIENCY)

Managér will ensure: all clean ng
requirements are fulfilled within
timeframe

schedules

they’ve

b

will

14

i . ] .
{apt of Health, Aging Division, Healthcare Licensing end Survays
RM

a0t xvani

f continumiion aheal 4 of 8



MHR"'?-E:Zii'l.4 12:26 FROM:AGAPE MANOR, INC, 3876842838

TO: 13@77777127 P.677

PRINTED: 02/25/2014
FORM APPROVED
Healitigare Licensing and Surveys e —
STATEN NT OF DEFICIENCIES (X1} FROVIDER/SUPPLIER/CLIA i (X7} MULTIPLE CONSTRUCTION . (X&) DATE SURVEY
A OF CORRECTION IDENTIFICATION NUMBER A, BUILOING: COMPLETED
. ALFQ22 B, WING 02/12/2014
.élpnovmm OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
830 NORTH MAIN STREET
MANOR INC BUFFALO, WY 82834
SUMMARY STATEMENT OF DEFICIENCIES in FROVIDER'S PLAN OF CORRECTION T
{EACH DEFICIENGY MUST 8E PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD RE COMPLETE
REGULATORY OR LSC [DENTIFYING INFORMATION} . TA@ | CROSS-REFERENCED TO.THEAPPROPRIATE DATE
: | i ' DEFICIENGY) ;
s i ] " i
t Continued From page 4 i san04 |
| «' sxacutive directar reportad she{ was unaware Xick ! |
i down devices were prohibited, ‘ | ,
Referance NFPA 101, 2008 Edition; :
i 32.3.3.6.4 Doors protecting cor‘rldor openings i
l shall not be regulred to have a fire protection i
i _- rating, but shalf be constructed' to resist the
‘passage of smoke, ! !
%2 NFPA Life Safety - Nipa EJectriL $8022 :

i NFPA 101
E; Electric

: ' This State Rule and RegulattolL 15 not met as
_ -j I svidenced by.
| Based on observation and facility staff interview,
i the facillty falled to ensure tem}mrary electrical
[F wiring did hot replace permangnt fixed wiring in 2
! of 2 smoke compartments, Thj findings were:

L Observation of the electrical system on 2/12/14
1 between 10 AM and 11 AM showed G-way

L ¢lecirical adapter weare ptugge$ into tetevision

1 sets in resident room #102, #1 p4= and #113.

1 Reference NFPA 101, 2006 Edltion 32.3.6.1,

- 9.1.2, NFPA 70, 2002 Edition; |
400-8. Uses nof permitted. Unless speaifically
1 permitted In section 400-7, flexible cords and !
i cables shall not be used for the following:
It (1) Ag a substitute for the ﬂxez wiring of &
I structure
it (2) Where run through holes rrﬁ watlls ..

i (3) Where run through doorways, wmdows or
il; simiiar openings .
i1 {4) Where attached to bulldingjsurfaces

A el o

ahen Xvomt

I gontinualion shea! 5.018
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|
|

3876842838

TO: 13877777 1ET P77

PRINTED: 02/25/2014

’! This State Rule and Regulatlon is ot met as
i evidenced by

!} Based on record review and facnllty staff
interview, the facillty failed to ensute the kitchen
« hood exhaust duct work was cleaned
seml-annuallv The findings were:

, Review of the kitchen hood teéting records

! showed the exhaust duct work had not been

i cleanied in the past year, On 211214 at 11:10 AM,
[ the executive director reported she was unaware

gemi-annually. |

1 Referance NFPA 101, 2006 &'chtlon 32.38.1,
19.2,3, NFPA 98, 2004 Edltion; |
I 11.2:4 Mamtenanoe aof the fi ra-iextingufshlng

1 system and listed exhaust hoods containing a
i constant or fire-activated water system that is
listad to extinguish a fire in the grease removal
devices, hood exhaust pienunJls. and exhaust
ducts shall be made by prope
and certified person () accep
authority having jurlgdiction at
months.

able to the
Ieast every 6

the exhaust duct work was mc{uire'd to be cleaned

y trained, gualifiad, |

v

FORM APPROVED
ara Licensing and Surveys . . .
ENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERIGLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A OF CORRECTION IDENTIFICATION NUMRER, A. BUILDING COMPLETED
ALFOR2 8. WING 021212014
NAME Q [ PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
; 830 NORTH MAIN STRERT
AGAPRMANOR INC BUFFALD, WY 82834
SUMMARY STATEMENT OF DEFICIENCIES i D PROVIDER'S PLAN OF CORREGTION S
{ZACH DEFICIENCY MUST BE RRECEDED BY FULL . PREEIX {EACH CORRECTIVE ACTION SHOULD BE . COMPLETE
REGLLATORY OR LSC IDENTIFYING INFORMATION) t TAG CROSS5-REFERENCED TO THE APPROPRIATE DATE
l ! DEFIGIENGY)
T N f "
Sﬂﬂd Continued From page § ! 88023
NFPA Life Safety - Nfpa Utlities 58023

3l

1
Wynmln%
STATE FIIR

|
f
il
1

T 0T Tiealth, Aging DIVIsion, Healthcars LGonsing and SUAaYs
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XvQo1

It cominuation sheet 6 gf &



