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S 000! Genaral Comments 5000

E ALife Safety Code survey was conducted by
Healtheare Licensing and Sutveys on D&/21/2024.

The facilty was a two story fully sprinklered
puilding of Type V (111) ¢onstruction built in 2008.
The building was eguipped with a supernvised
automatic wet sprinkler system, and an
addressable fire alarm system. The facility had a
capacity of 45 licensed beds with a census of 38
residents. .

Wyoming Department of Health, Rules and
1 Regulations for Licensure of Assisted Living
Facilities Chapter 4, Section 10 Life Safety-and
Electrical Safety. The requirements in the
Department of Health Chapter Il Consfruction
' Ruies for Health Facilities apply. (I} Assisted
j Living Facliities operating prior to the effactive
date of these rules, shall meet the Life Safety
Code of the National Fire Profection Association
that was in effect at the time the facility was
licensed as an Assisted Living Facility.

All references are based on the requirements of
! the 1094 and 2006 NFPA 101, Life Safety Code,
New Residential Board and Care unless
otherwige noted.
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NFPA 101
Emergency Egress and Relacation Drills

[ This State Rule and Regulation s not met as
gvidenced by:

Based on document review and staif interview,
the facility falled to conduct and/or maintain

| documentation of fire exit drils In accordance with
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| NFPA 101, Life Safety Code, and Wyoming

| Department of Health (WDH) Chapter 12 Rules,
Program Administration for Assisted Living
Facilities. Failure to conduct fire exit drills as
required could result in delayed egress during an
emergency leading to injury or death. The

‘ findings were:

!
' Document review on 05/21/2024 starting at 3:10
PM revealed the facility had been conducting fire
drills once per month, but had not been
evacuating all residents fo an assembly point as
required, Dritls shall involve the actual evacuation
of all residents to an assembly point, as gpacified
| In the emergency plan, and shall provide

! residents with experience in egressing through all
exits and means of escape.

Interview with the executive director and

{ maintenance manager at the time of observation
acknowledged the deficiency, and indicated they
were not aware of the requirement.

interview with the executive director at the time of

] exit acknowledgead the deficlency.

Ref 2008 NEPA 101 Ch. 32.7.3; WDH GH 12
rules (o)(iif)(E)
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Aging Division
Healthcare Licensing and Surveys
Hathaway Building, Suite 510

2300 Capital Avenue

Cheyenne, WY 82002

Provider: Primrose Retirement Community of Gillette
921 Mountain Drive
Gillette, WY 82716

ALF# 15019

Survey Completed: May 21, 2024

$8027 NEPDA 101 Emergency Egress and Relocation Prills

Monthly fire drills will ba conducted once par month, evacuating residents to an assembly point,
Residents that are not able to self-evacuatefromthe second floor will be relocated to the first floor
to allow self-evacuation within 13 minutes. All AL residents will be assessad by Juns 28, 2024 for
the ability to egressing through all exits and meang of escape.

Please contact me at (307) 682-8800 or kelli.hil@primroseretiremoent.cofm if you have any
guestions oF cancerns.

Sincerely,

C&Mﬂg (.g-bkwnb, R, Do don Kotis, Hol

Kelli Hill
Administrator

Primrose Retirement Community of Gillette



