Healtheare Liconsing and Surveys

" FRINTEw., wiraw/2UZ4

FORM APPROVED

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER:

BH011

(%2) MULTIPLE CONSTRUCTION
A RUILDING:;

B. WING

(X3) DATE SURVEY
COMPLETED

06/12/2024

NAME OF PROVIDER OR SUPFUER

WILLOW CREEK HOMES OF WORLAND

STREET ADDRESS, CITY, STATE, ZIF GODE
711 8OUTH 16TH STREET

WORLAND, WY 82401

(X4) I
PREFIX
TAG

SUMMARY STM:EMENT OF DEFICIENCIES
{EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

DEFICIENCY)

o PROVIDER'S PLAN OF CORAEGTION (X6)
PREFIX (EAGH CORRECTIVE AGTION BHOULD BE COMPLETE
TAG CRO%8.-REFERENCED TO THE APPROPRIATE DATE

§ 000

. §8000)

General Comments

A Life Safety Code survey was conducted by
H_e.zaithcare Licensing and Survays on June 12th,
20 1

The facllity was a single story, fully sprinkiered
bullding of Type V(000) construction bullt In 1990.
The bullding was equipped with a supervised,
automatic wet 13R sprinkler system and a zonad
fire alerm system. The facillty had a capacily of
16 licensed beds with a census of @ residents.

Wyoming Department of Health, Rules and

Regulations for Licensure of Boarding Homes,

Chapter 7, Section 6 Bullding and Physlcal Plant.
(o) Fadilities Licensed prior to the effective date of
these rules shall megt the Life Safety Code of the
National Fire Protection Asgoctation thal was in
effect at the time the facility was licensed as a
boarding home,

Al references are based on the requirements of

NFPA 101 Life Safety Code, New Board and
Care, 1994 Edition, unless otherwise nofed.

NFPA Life Safely - NIpa General Requirements
NFPA 101

-General Requiraments

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

Based on document review and staff Interview,
tha facillty falled to make records of Inspections,
tests, and malntenance of systerns avallable to
thie authority having jurisdiction upon requést in
accordance with the 1992 NFPA 28, Standard for
the Inspeclion, Testing, and Maintenance of
Water-Basgd Flre Protection Systems.
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Dogumerit review on 06/12/2024 starting at 10:00
AM revealed that the required records of
ingpectione, legls, and malntenance of the fire
i sprinkler system were not avallable to the
‘ authorlly having jurlsdiction at the ime of the
: survay.
Interview wilh the assistarit manager, as well as
an interview with the house manager via phone
call at the time of the survey, confirmed that no
‘docunientation was avallable for réviéw by the
surveyor.
REEF: 1992 NFPA 25, Sectlon 1-8
SBO18) NFFPA Life Safety - Nfpa Extingulshment Req 58018

NFPA 101
Extingulshment Raguirements

This State Rule and Regulation 1s not met as
evidenced by:

Rased on document review and staff Interview,
tha facliity failed to praperly test and maintain the
fire sprinkler system In Becordance with the 1694
NFPA 101, Life Safely Code, and 1992 NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems, Fallure to properly test and malntain the
fire sprinkler system could result in malfunction or
fallure of the system, resulling In Injury of death in
the event of a fire, The deflclency had the
potentlal to affect all residents, staff, and visltors,

The findings ware: |
1) Dotument review on 06/12/24 starting at 10:00

AM revealed that the Facility fafled to conduct all
required quarterly fire sprinkler system testing.
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No documantation was avallable at the time of
the suivey to confirm that testing of the waterflow
alarm device had been conducted In the last
twelve months.

Interview with the asslstant manager at the time
of exit confirmed the deficlency,

The house manager was unavallable o be
an-slte at the time of the survey, but was
contacted via phone call whare they conflrmed
the deficiency. The house manager was asked to
provide documenlation demonsirating
complience by end of day 08/26/24.

Documentetion was submitted via fax on 6/20/24
Indicating thet the waterflow alarm device was
tested In June of 2024. No additional
documentation was provide to confirm that
additional quarterly testing of the waterflow alarm
device was conducted In the last twelve (12)
months. The house manager confirmed the
deficlency via phone call on 08/24/24,

Ref: 1094 NFPA 101 22-3.3.5.1; 7-7.b; 1992
NFPA 25 Table 2-1, 2-3.3

2) Docurment revlew on 06/12/24 starting at 10:00
AM revéaled that the facllity falled to conduct all

| réquired tests and inspactions of tha fire sprinklar
syétem. No documentation was avallable at the
time of the survey to confirm that tesling of the
fire sprinkler system had been conducted In the
last twelva (12) months.

Intarvigw with the assistant manager at the time
of exlt confirmed the deficiency :
| f,w Y Lk

The house manager was unavailable to ba
yoring Depl of Heallh, Aging Divislon, Heallhcare Licensing and Surveys
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on-site at the lirme of tha survey, but was
conlagcted via phona call where they confiriied
the deficlency. The house manager was asked to
provide do’dumantallon‘d‘emqnstraﬂng
gompliance by énd of day 06/26/24.

Documentation received via fax on 08/20/24
revealed that an annual Inspeclion and testing of
the fire sprinkler system was condugted in June
of 2024. The contractor Inspectian reporl noled
two (2) déficiencles, The deflclericies noted
Incuded the gauges not having been replaced or
recalivrated In the last five (6) yeara, and not
having spare sprinkler heads and & head wrench
avallable on the preriilses. No docurrientation wa
avallable to demonstrate that the noted deficient
ltarns had been correcled slnce the time of the
Inspection.

L

Interview with the house menager via phona calt
an 06/24/24 confirmied the deficlency.

Ref. 1994 NFPA 101 22-3.3.5.1; 7-7.6; 1962
NFPA 25 Table 2-1, 2-4.1.4, 2-4.1.6
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Wotland

Survey Date: June 12th, 2024

Corporate office Submission of this response and Plan of Correction is NOT a legal admission
that a deflclency exlsts or, that this Statement of Deflclencles was correctly cited, and is also
NOT to be construed as an admission against interest by Willow Creek Community, or any
employees, agents, or other individuals who drafted or may be discussed In the rasponse or Plan
of Correction. The POC shall anly be a requlred effart to respond to the unsubstantiated and
subjectively biased allegations alleged in the survey document. In addition, preparation and
submission of this Plan of Correction does NOT constltute an admisslon or agreement of any
kind by Willow Creek Community of the truth of any facts alleged or the correctness of any
conclusions set forth in this allegation by the survey agency.

Prefix Tag
S8000 NFPA Life Safety — Nfpa General Requirements

1. All documentation and records will be stored in accordance with corporate policy and
state statue. Records requested by the surveyor will be available by the manaper
during future surveys. _

2, Manager will call and verify that any documentation that has been sent is received
and satisfies the request of the surveyor. An email or other document will ask for to
certify in wiiting to validate the completion of the request for our records.

3. Manager will hold a staff meeting o inform & train staff where all important
documentation is located and stored by 6/24/24.

4. QA including annval testing documentation oceur by 6/25/2024.

5. Date of compliance 6//25/24,

S8018 NFPA Lafe Safety — Nfpa Extinguishment Req

1. Facility manager and corporate officer will review the quarterly testing forms and
ensure they are located along with the annual fire system inspection reports. These
files will remain secure, but available when requested.
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2. Corporate officer will reach out to testing contractor to ensure that they have provided
the suggested supplies or repair items as they are required to provide as per their
contract.

3. Manager will verify any necessary repairs have been corrected or documentation
amended to appropriately resolve any perceived deficiencies.

4. Manager will have a staff meeting & QA meeting so all staff are aware of the
procedures and policies relating to the life safety documentation & requirements.

5. Corporate officer or manager will ask for written conformation that future surveyors
have received all documentation requested to their satisfaction.

6. Date of compliance 6/25/24

/,,/ i A ?//Z/R,V Lo é/gs/ﬁy

Eric McMillan, President Date
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