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3 Gﬁﬁi General Comments

AlLife Safety Code survey was conducted by
{ Healthoare Licensing and Surveys on 05/14/2024
i and D&/152024.

: The facility was 2 single story fully sprinkiered

! building of Type V (1 11) construction built in 1887.
! The building was gquipped witha supenvised
automatic wet sprinkiar system, and an )

| sddressable fire alamm system. The facility had a

| capacity of 115 ficensed beds with a census of 56
i residents.

| Wyoming Department of Health, Rules and

| Regulations for Licensure of Assisted Living

{ Faoilities Chapter 4, Section 10 Life Safely and
 Electrical Sataty. The reguirernents in the

| Departmart of Health Chapter iti, Construction
i Rules for iHealth Facilities apply. {I1) Assisted

| Living Facilities aperating prior o the pffective
{ date of these rules, shall meet the Life Safety

: Code of the National Fire Protection Association
{ that was in effect at the ime the facility was

: licensed &g an Assisted Living Facility.

All references are based on fha requirements of
{ the 1994 NFPA 101, Life Safety Code, New

| Residential Board and Care urfless otherwise

i noted.

8891‘2?: NFPA Life Safely - Nfpa Emergency Lighting

| NFPA101
: Emergency Lighting

| This State Rule and Regulation ig not met 88
| gvidenced by:

- Based on observation and staff interview, the

: facility falled to maintain emergency fighting in

 accordance with NFR& 101, Life Safety Code.
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| Failure fo maintain emergency fighting a8

. required could result in injury or death during an

| emergency. The deficiency affected ail residents, .
staff, and visitors in the facility. The findings were.

| Observation on 05/15/2024 at 9:01 AM adjacent
 tn the west entrance revealed an emergency light
! that when tested, fa iled to operate.

| Interview with the executive director and
raaintenance manager at the time of observation
{ moknowledged the deficiency, and indicated they
| were aware of the requirement.

! Interview with the executive director at the time of
 exit acknowledged the deficlency.

Ref 1994 NFPA 101 Sections 22-3.2.8 and §-8.1

58015, NFPA Life Safety - Nfpa Prot from Hazards

| NFPA 101
| Pratection from Hazards

| This State Rule and Regulation is not met as

! evidenced by

| Based on observation and staff interview, the

- facility failed to maintain doors with self-cloging

: devices in accordance with NFPA 101, Life Safely
| Code. Failure to maintain doors with selfclosing
 devices a8 required could atlow for the
propagation of fire or smoke from a hazardous

{ area resulting in injury or death during an

| emergency. The findings were:

| Observation on 5/15/24 at 8:50 AM at the distary
| officefstorage area revesled a.doar with 8
 selfclosing device. Further observation reveated
i the door was proppexi open with & door choizk
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i nindering the devices operation. Doors to '
| hazardous areas shalf be self-closing or
| automatic-ciosing.
| Interview with the executive director and '
| maintenance manager at the time of observation g
| acknowledged the deficlency, and indicated they |
- were aware of the requirement.
interview with the executive director at the time of ;
| gxit acknowledged the deficiency. :
SROZT NFPA Life Safely - Nfpa Emergency Egress & Reli 58027

i Or

NFPA 101
Emergency Bgress and Relocation Drills

This State Rule and Regulation is not met as
gvidenced by

| Based on docurnent review and staff interview,

! the facility failed fo conduct and/or maintain

| documentation of fire exit diiiie in accordance with
| NFPA 101, Life Safety Code and Wyaming

| Depariment of Health (WDH) Chapter 12 Rules,
Program Administration for Assisted Living
Fachities. 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 05/14/2024 starting at 320
PM revealed the facility had been conducting fire
! drills once per month, but had not been
evacuating ali residents {0 an assem bly point as
rexcyuirad.

| Interview with the executive director and
maintanance manager at the time of observation
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- acknowiedged the deficiency, and indicated they
L were ot aware of the requirement.

| ntesview with the executive director at the fime of §
 exit acknowledged the deficiency.

| Ref. 1994 NFPA 101 Sec 22.1.4, Sec 31.7.3 and
L WDHCH 12 rules (o)){E)

38030, NFPA Life Safety - Nfpa Miscellansous 88030

| NFPA 101
| Miscalianaous

 This State Rule and Regulation is not matas
 pvidenced by:

. Based on abservation and staff interview. the

! facillty failed i handie cxrygen containers within

{ resident rooms accordancs with NFPA 98,

| Standard for Healin Care Faciiities. Failure to

| appropriately handle in-use oxygen containers as
: required could result in injury or death, The
 findings were:

Observation on 05152024 at 9:58 Al AM at
resident room 316 reveaied a room with oxygen
in use. Further cheenvation revealed thai the
resident room stored more cylinders than "for
imradiate use" approximately eight (8), M4 size
cylinders were shserved to be stored in the
resident room, Additional ahservation in resident
' room 320 revealed approximately thineen (13), E ¢
: size cyfindars. An individual eylinder placed ina
| patient care area for immadiate use shall nat be
 required 1o be stored in an enclosure.

{Interview with the exacutive director and
{ mainignance manager at the time of observation
{ meknowledged the deficiency, and indicated they

i
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PLAN OF CORRECTION

FACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY
SURVEY DATE: May 15, 2024

TAG: S8012
Page 1 of 4

1. CORRECTIVE ACTION

The batteries for this emergency light were replaced on 5/23/2024. Monthly testing of all
emergency lighting is scheduled in TELS and completed monthly. This testing had not been
conducted for the month of May at the time of this survey.

2. IDENTIFICATION OF OTHERS AT RISK

All residents, staff and guests were put at risk.

3. SYSTEM MEASURES
Batteries have been replaced as of 5/23/2024.

4. MONITORING

Continue with monthly testing and documentation in TELS.

5. QA

All documentation for testing is signed off monthly in TELS. Will review quarterly during
QA/Safety meetings to ensure compliance.



PLAN OF CORRECTION

FACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: May 15, 2024

TAG: 38015

Page 2074

1. CORRECTIVE ACTION

A self-closing device was not present on this door. Cne has been installed {0 ensure
compliance with this regulation.

5. IDENTIFICATION OF OTHERS AT RISK

All residents, staff and guests were put at risk.

3. SYSTEM MEASURES

A self-closing device was installed on the dining office/sterage door on 5/21/2024. Signage has
also been placed on this door that instructs staff to keep the door closed at alitimes.

4, MONITORING

Kitchen staff have been educated on the importance of keeping this door closed at all tirnes,
and have signed off acknowledging this training. Dining Services Director to ensurg ongoing
compliance with this expeciation.

5. QA

Will monitor during weekly administrator kitchen walkthroughs. Wilt also review quarterty during
QA/Safety meetings 1o ensure compliance.



PLAN OF CORRECTION

FACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: May 15, 2024

TAG: 38027

Page 30f4

1. CORRECTIVE ACTION

Facility fire plan has been updated tO inctude full evasuation from the building during fire drills.

2. IDENTIFICATION OF OTHERS AT RISK

All residents put at risk.

3. SYSTEM MEASURES

The fire plan has been updated. All rasidents and staff wilt be educated on the new process by
une 15, 2024. A full exit fire drill will be performed by june 30, 2024 and then monthly
thereafier.

4. MONITORING

Monthly fire drills are docurnented in TELS to ensure compliance. Fire drills will be timed and
graded at the end of each drill by the Maintenance Director and Executive Director. Executive
Nirector will audit drilts to ensure full resident evacuation, timeliness, and corract
documentation in TELS monthly for 3 months.

6. QA

Will discuss quarterly at QA/Safety meetings to ensure ongoing compliance.



PLAN OF CORRECTION

FAGILITY NAME: PARIC PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: May 15, 2024

TAG: 88030

Page 4 of 4

1. CORRECTIVE ACTION

Maintenance Director and Executive Divecior relocated excess oxygen containers for
apartments #316 and #320to a non-combustible 1-hour fire rated storage room on 5/21/2024.

2. IDENTIFICATION OF OTHERS AT RISK

Al residents, staff and guests put at risk.

3. SYSTEM MEASURES

Oxygen for immediate use will be kept in thess resident apariments, All excess Oxygen
containers will be stored in the 1-hour fire rated storage room. Nursing staff has been educated
on this process and Lincare dalivery will now drop off and pick up oxygen eylinders from this
StOrage ream.

4. MONITORING

ED and/or ESD will audit on hand oxygen and oxygen storage is being stored correctly once
weekly for 4 weeks, monthly far 3 months.

5. QA

This will be reviewed quarterly during safety/QA meetings to ensure compliance.



