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General Comments

ALife Safety Code survey was conducted by
Healthcare Licensing and Surveys from April
17th, 2024 through June 13, 2024.

The facllity was a single story, fully sprinklered
building of Type V(000) construction built in 1899,
The building was equipped with a supervised,
autormatic wet 13R sprinkler system and a zoned
fire alarm systém. The facility has a capacity of
15 licensed beds with a census of 10 residents.

Wyoming Department of Health, Rules and
Regulations for Licensure of Boarding Homes,
Chapter 7, Section 8 Building and Physlcal Piant,
(o) Facliities Licensed prior to the effective date of
these rules shall meet the Life Safety Code of the
National Fire Protection Assoclation that was In
effect at the time the facllity was licensed as a
boarding home.

All references are based on the raquirements of
NFPA 101 Life Safety Code, New Board and
Care, 1994 Edition, unless otherwise noted,

NFPA Life Safety - Nfpa Emergency Lighting

NFPA 101
Emergency Lighting

This State Rule and Regulation is not met ag
evidenced by:

Based on documnent review, observation, and
staff interview, the faclilty failed to test and
maintain emergency egréss lighting In
accordance with the 1994 NFPA 101, Life Safety
Coda. Fallure to propetly test and malntaln
emergency egress lighting could result in delayed
evacuation of the building In the event of an
emergency, resulting in Injury or death. The
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deflclency has the potentlal fo affect all residents,
staff, and vigitors,

The findings were:

Document review on 04/17/24 starting at 1.00 PM
ravealed the facllity had not conducted the
required testing of emergency egress lighting. No
documentation was avallable at the tims of the
survey to demonstrate that the facllity had
conducted the monthly, or yearly, testing of the
emergency egress lighting In the past welve (12)
months. Observatlon at the time of the survey
revealed six (6) battety-powered emergency
lights located In the facllity's corridors. Testing of
the lights was conducted during the survey using
the test switches and bultons located on the
lights. The tights did not activate when tasted.

Interview with the house manager at the time of
axit confirmed the daficlency.

The house manager was asked by the surveyor
to provide documentation demonstrating
compllance by end of day 04/22/24. No
Informalion was providad to demonstrate
compllance when the report was submilted to the
facility on 05/07/24.

A phone call with the facllity owner on 06/04/24
took place with HLS administration regarding the
submitted POC, which stated that evidence of
compliance was provided to the surveyor before
the 06/07/24 ddte. The facility adminlstrator was
asked to provide that evidence again, as It was
not recelved by HLS, and was given until
06/12/24 to submit it. No evidence of compliance
was provided as of 06/13/24,

Ref: 1694 NFPA 101 22-3.2.9, 6-9.3, 31-1.3.7
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58017] NFPA Life Safety - Nfpa Det, Alarm & Comm 88017
Systams

NFFA 101
Detection, Alarm and Communlcation Systems

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

Based on document raview, observation, and
staff interview, the facllily failed to properly test
and malntain the fire alarm system In Actordance
with the 1994 NFPA 101, Life Safety Code and
1993 NFPA 72, National Fire Alarm Code. Failure
tb praperly test and malntaln tha fire atarm
system could result In malfunction or fallure of the
system, resulting in Injury or death In the event of
a fire. The defictency has the potential to affact all
resldents, staff, and visitors.

The findings were:

Document review on 04/17/24 starting at 1:00 PM
ravealed the facility failed ko conduct all required
annual ahd seml-annual testing of the firé alarm
system. No documentation was avallable at the
time of the survey to demonstrate that the annual
testing of the fire alarm system had been
complated, or that the seml-annual Ingpection
and testing of the fire alarm system balleries had
been completed In the past twelve (12) months,
Observation revealed that, at the time of the
survey, the fire alarm panel was in a trouble
mode listed as "Charger Fault™. Intervlew with the
house manager revealad that the panel had been
In a trouble mode for d@ppraximately slix (8)
months.

Intarview with the house manager af the fime of
exit confirmed the deficlency. [/pw &//J%?/
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The house manager was asked by the survayor
to provide documentation demenstrating
compliance by end of day 04/22/24, No
Information was provided to demonstrate
compllance when the report was submitted to the
facility on 05/07/24,

A phone call with the facllity owner on 06/04/24
took place with HLS adminlstration regarding the
submitted POC, which stated that evidence of
compliance was provided to the surveyor before
the 05/07/24 date. The facllity adiinlstrator was
asked to proylde that evidence again, as It was
not recelved by HLS, and was given until
0612124 to submil it. No evidence of compliance
was provided as of 06/13/24.

Ref: 1994 NFPA 101 22-3,3.4.1, 7-6.1.4; 1993
NFPA72 Table 7-3.2, 7-5

NFFA Life Safety - Nfpa Extingulshment Req

NFPA 101
Extinguizshment Requirements

This State Rule and Regulation Is not met as
evidenced by.

Based on document review, and staff interview,
tha facility falled to propetly test and maintain the
fire sprinkler syslem in accordance with the 1994
NFPA 101, Life Safety Code and 1992 NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systemns. Fallure to properly test and maintain
the fire sprinkler system could result in
malfunction or failure of tha system, resulting in
injury or death In the event of a fire. The
defictency has the potential to affect all reslidents,
staff, and visitors,

58017
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The findings were:

1) Document review on 04/17/24 starting at 1:00
PM revealed the facility falled to conduct all
required quarterly fire spririkler system testing.
Documentation revealed that the quarterly testing
of the water flow alarm device was conducted
only once In the past twalve months, No
addItional docurnentation was available to
demonstrate that tesling of the water flow alarm
devlce had bean performed for the other three (3)
guarters of the past twelve (12) months.

Interview with the house manager at the time of
exit confirmed the deficlency.

The house manager was asked by the surveyor
to provide documentation demonstrating
compliance by end of day 04/22/24. No
inforfation was provided to demuonstrate
compliance when the report was submilted to the
facilily on 05/07/24.

A phone call with the facility owner on 06/04/24
took place with HLS adminlstratlon regarding the
submitted POC, which stated that evidence of
compliance was provided to the surveyor before
the 05/07/24 date. The facility adminlstrator was
asked lo provide that evidence agaln, as It was
not recelved by HLS, and was glven until
06/12f24 to submit It. No evidenca of compliance
was provided as of 06/13/24,

Ref; 1884 NFPA 101 22.3.3.6.1, 7-7.5; 1992
NFPA 26 Table 2-1, 2-1.3, 1-8

2) Document review on 04/17/24 starting at 1:00
PM revealed the facllity falled to conduct all
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required tests and Inspections of the fire sprinkler
systen testing. Additional documantation
received on 04/24/24 revealed that an annual
Inspection and testing of the fire sprinkler system
was conditcted in May of 2023. The contractor
Ingpection report noted multiple dsficiencles. The
deflclencies noted Included the gauges not
having been replaced or recalibrated In the last
five {5) years, not having extra sprinkler heads
availablé on the premises or the approprlate head
wrench, dry sprinkler heads 10 years or older that
have not baen replaced or sample tested, not
having conducted an Internal inspection In the last
§ years, and that the fire alarm pane) was not free
of alarm or trouble signals upon arrival nor upon
departure. No documantation was available to
demonstrate that any of the noted deficlent items
had bean corrected elnce the inspection was
condilcted.

Ref: 1994 NFPA 101 22-3.3.5.1; 7-7.5; 1992
NFPA 25 Table 2-1, 2-1.3, 1-8

58018 NFPA Life Safety - Nfpa Portable Fire
Extingulsher

NFPA 101
Poriable Fire Extinguishers

This State Rule and Ragulation is not met ag
evidenced by:

Based on document review, observation, and
staff (nterview, the facility falled to properly
Inspect and malntaln portable fire extinguighers in
accordance with the 1994 NFPA 101, Life Safety
Code, and 1994 NFPA 10, Standard for Portable
Fire Extingulshers. Failure to properly Inspect
and malntaln portable fire extingulshers could
result In malfunction or failure of the

£a018
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extinguishers, resulting In Injury or death in the
avent of a fire. The deficiency has the potential to
affect all residents, staff, and visitors.

The findings were:

Observation on 04/17/24 starting at 12:00 PM
and throughout the survey revealed that the
facllity falled to conduct all required monthly and
annual inspections and maintenance of the
portable fire extinguishers. Observation of the
portable fire extinguishers In the facllity revealed
that thay were tagged as having last been
malntalned In 2022. Observation of the portable
extingulsher tags revealed that they had last been
Inspected In January of 2024, No documentation
was available at the time of the survey to
demonstrate that additional testing or Inspections
had been completed, Portable fire extingulshers
shall be Inspected monthly, and shall have a
maintenance examination conducted annually.

Interview with the house manager at the time of
oxlt confirmed the deficlency.

The house manager was asked by the surveyor
to provide documentation to demonstrate
compliance by aénd of day 04/22/24. No
Information was provided to demonstrate
gompliance when the report was submitted to the
facility on 05/07/24.

Aphone call with the facllity owner on 06/04/24
took place with HLS administration regarding the
submitted POC, which stated that evidence of
compliance was provided o the surveyor before
the 05/07/24 date. The facility adminlstrator was
asked to provide that evidence agaln, as It was
not racelved by HLS, and was given untll
06/12/24 to submlt it. No evidence of compliance

o L1133y
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was provided as of 06/13/24.

Ref. 1994 NFPA 101 22-3.3.5.3, 7-7.4.1; 1994
NFPA 10 4-4.1

58025 NFPA Life Safely - Nfpa Erergency Plan 58025

NFPA 101
Emergency Plan

This State Rule and Regulation s not met as
evidenced by '

Based on document review and staff interview,
tha facliity fallad to train staff on the emergency
plan In accordance with the 1994 NFPA 101, Life
Safely Cads, and Wyoming Dapartment of Health
(WDH) Ch 8: Program Adminlstration for
Boarding Homes. Failure to properly train staff
on the emergency plan could result In delayad or
Improper evacuation, resulting In Injury or death In
the event of a fire. The deficlency has the
potentlal to affect all residents, staff, and visitors.

The findings were!

Document review on 04/17/24 starting at 1:00 PM
ravealed the facility failad to traln staff on the
facllity's emergency plan. No documentation was
available at the time of the survey to demonstrate
that the facility had provided training to staff on
tha emargency plan. All employaas shall be
tralned when they bagih work at the facility, and at
least once every twelve (12) manths to keap
informed with respect to their duties and S} /9}/
respongibilities under the plan. Such instruction C / /

shall he reviewad by the staff at least every two

months.

Interview with the house manager at the time of

Wyoming Dept of Health, Aging Division, Healthcars Licensing and Surveys
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Conbinuad From page 8 58025
exit confirmed the deficlency.

The house manager was asked by the surveyor
to provide documentation demonatrating
compliance by end of day 04/22/24. No
Information was provided ta demonsirate
complianca when the report was submitted to the
facliity on 06/07/24,

A phone call with the facility owner on 06/04/24
took placa with HLS adminlstration regarding the
submitted POC, which stated that evidence of
compllance was provided to the survayor hafore
the 05/07/24 date. The facility administrator was
asked to provide that evidence agaln, as It was
not recaivad by HLS, and was glven until
06/12/24 lo submit It. No evidence of compllance
was provided as of 06/13/24,

Ref. 1994 NFPA 101 22-7.1; WDH Ch. & Section
14(b)IXB)

NFFA Life Safely - Nfpa Resident Tralning 58026

NFPA 101
Residant Training

This State Rule and Regulation Is not met as
evidenced by:

Bagad on dosument review and staff interview,
the facllity falled to traln residents on the
emergency plan in accordance with the 1994
NFPA 101, Life Safety Gode, and Wyoming

Department of Health (WDH) Ch 8; Program é / gf / ’QV
Administration for Boarding Homes. Failure to

jproperly train residents on the emergency plan
could result in delayed or improper evacualion,
resulling In injury or death In the event of a fire.
The deficlancy has the polential to affact all

Wyaming Depl of Heallh, Aging Divizion, Haallhcare Licensing and Surveys
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residents, staff, and visltors.
The findings were:

Document review on 04/17/24 starting at 1:00 PM
revealed the facllity falled to traln residents on the
facility's emergency plan. No documentation was:
avallable at the time of the survey to demonstrate
that the facllity had provided training to residents
on the emergency plan. All resldents shall be
tralned In the proper actions to bs taken In the
event of a fire. Residents shall be fralned on the
amergency plan at the time of their admission.

Interview with the house manager at the fime of
exit confirmed the deficiency.

The house manager was asked by the surveyor
to provlde documentatioh dermonstrating
compliance by end of day 04/22/24. No
information was provided to demonstrate
compliance when the report was submitted to the
facillty on 05/07/24.

Aphona call with the facllity owner on 06/04/24
took place with HLS adminlstration regarding the
submitted POC, which stated that evidence of
compliance was pravided to the surveyor before

| the 05/07/24 date. The facllity administrator was

ashed to provida that evidance again, as It was
not recelved by HLS, and was given until
06/12/24 {0 submit i. No evidence of compliance
was provided as of 08/13/24,

Ref. 1994 NFPA 101 22-7.2; WDH Ch. § Section
14(c)(iil)(8) and (C)

forr G
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Sheridan
survey Date: March 27th, 2024

Corporate office Submisslon of this response and Plan of Correction Is NOT a legal admission
that a defictency exists or, that this Statement of Deflciencies was correctly cited, and Is also
NOT to be construed as an admlsslon against interest by Willow Creek Community, or any
employees, agents, or other individuals who drafted or may be discussed in the response or Plan
of Correction, The POC shall only be a required effort to respond to the unsubstantiated and
subjectively biased allegatlons alieged in the survey document. In additlon, preparation and
submisslon of this Plan of Correction does NOT constitute an admission 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
S8012 NFPA Life Safety — Nfpa Emergency Lighting

1. Corporate officer will order new batteries for the emergency lights as cited and have
the facility manager replace them, We will additionally order a spare to have on hand
in the event that another needs to be replaced.

2. QA including emergency lighting will occur by 6/25/2024.

Corporate officer or manager will inspect emergency lights in 1 month,

4. Date of compliance 6/22/2024,

T

88017 NFPA Life Safety — Nfpa Det, Alarm & Comm System

1. Manager will print our current year 2024 Fire Inspection test documentation and
place it with all our previous years documentation.

2, Manager will coordinate with the Fire system testing agency and electrician will
inspect and review trouble light on fire panel,

3. Manager will have documentation of system testing available for future surveys.

4. Manager will have a staff meeting and QA to inform staff where the location of
required documentation is located.

5, Date of compliance: 6/22/2024
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S8018 NFPA Life Safety — Nipa 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.

The facility manager will enswre all of the future quarterly water flow tests are
completed and stored with the other pertinent documentation. l

. Corporate officer will reach out to testing contractor to ensure that they have provided

the sugpested supplies or repair items as they are required to provide as per their
contract. _
Manager will verify any necessary repairs have been corrected or documentation
amended to appropriately resolve any perceived deficiencies.

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

Date of compliance: 6/22/2024

88019 NI'PA Life Safety — Nfpa Portable Fire extinguisher

1.

Manager will ensure that the new extinguisher tags are placed on the
extinguishers and documentation is of inspection is placed with the other files.
Manager will print the new fire system inspection documentation and have it
available for future surveys.

. Manager will have a staff meeting and QA to inform staff where the location of

required documentation is located.
Date of compliance: 6/22/2024

58025 NFPA Life Safety — Nfpa Emcrgcncy Plan

1.

2.

Manager will conduct a new training to go along with our previous emergency
fraining documentation.

Manager will provide or send all docwmentation in a timely manor to future
SUrVEYOrs.

. 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 certity in writing to validate the completion of the request for our records.
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4. Manager will hold a staff meeting to inform & train staff where all important
documentation is located and stored by 6/22/24.
5. QA including annual testing documentation occur by 6/22/2024.

6. Date of compliance 6//22/24,
58026 NFPA Life Safety — Nipa Resident Training

1. The facility manager hold a new resident emergency training to accompany our
current monthly fire drills.

2. Manager will call and verify that any documentation that has been sent 1s received
and satisfies the request of the surveyor. An email or other document will ask for
to certify in writing to validate the completion of the request for our records,

3. Manager will hold a staff meeting to inform & train staff where all impoitant
documentation is located and stored by 6/22/24.

4. QA including resident emergency training will oceur by 6/22/2024,

5. Date of compliance 6//22/24.

QM A | ?//?Aw or (,,//g/c%/

C Eri¢c McMillan, President Date
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