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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Canyons ICF/MR at Wyoming Life Resource Center 8204 Highway789 , Lander, Wyoming, 82520
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e EMERGENCY LIGHTING
A Lile Safery Code survey was conducted by CFR(s): NFPA 101
Healtheare Licensing and Surveys or 05/20/2026
Requirements [or intermediate Care Facilities for tre This STANDARD 1s nolinet as evidenced by:
Individuals with Intellectual Disabiifies Sectign 42 Based on document review and sta't interview, the

CFR 483.470(j) excent as viherwise provided it tis

section, tne ‘acility must meet tne applicable lacility failed to test and maintain battery-

provisiuns ol e 2012 Edition of the Life Sa‘ety operated emergency lighting in accordance with
Code. New Residential Board and Care, of the the 2002 NFPA 101, Life Salety Gode. Yailure o
National Fire Protection Assaciation (NFPA). propetly test and maintam lml'lcr,v operated

The facility was a sinyle-story building ot Type eimergency lighting could resultin a delaved or
I{OCC) censtruction but't in 2021 The building was mabilily to egress in an emergeney, resulling in

20tpped with a supervised, astomatic wel sprinkler
system with a dry branch and an arddressanle fire ;
alarm syster. The tacility had a capecity of 20 battery-operated emergencey lights and could
cenified Medicare and Medicaid beds with a cersus potentially afteet all stail and visitors.

ot 2 residert. The overall campus nad a capacity o :
72 centiied beds with a census of 35 residents The ; 3 . y iy
firdings that follow demcnstrate nonicompliance wilh Corrective Action: Document review during the 6/25/2026
42 CFR 453.4700) survey revealed that notall required testing of the
battery-operated emergency lights was conducted.

injury or death. The deliciency allected all

KA29. Emergency Lighting KA291 :
Bldg. 42 BRI S Documentation was available to demonstrate (that

CER(s): NFPA 101 the monthly 30-sccond tests of the battery
aperated emiergeney lights were conducied Lor ten
(10} ot the last twelve (12) months. Missing

2022 NEW November and Qctober of 2025,

Emergency Lighnng

Zmergency lighting ir accordance with 7.6 shal. be
provided in &l buildings four or n:ore stoties in The Facility Operatons Manager or delegate will
- 1 Al by o= v : P 2 | P ‘ \
18ight or Wit irore than 12 dwell'na unit, Ln'ess conduct monthlv thirty (20) second and annual
avery owelling un:t has a direct ext o the sutside of . Tk %

Ihe building a1 grade evel, ninety (98) minute testing on the emergency

lighting battery operated appliances, Al testing
Ll will be documented lor record-keeping purposes.
This STANDARDN is NOT MFT as evidenced by
Monitoring and Tracking: The Wyoming Lile
Bageu sn decument review and stafl ivieview, the - e . - :

B ’ T ) Operalions Manager or
fazility fared Lo test and maintain bana~y eperatad Beaatlice Conter (VLI ¢ purtlians M LR

gmergency ightiigir asnordanae wirs 1= 2017 Operations Supervisor will ensure compliance
NFPA 10, Life Salely Code. Failure 1 propery tes: with eniergency lighting battery operated

and mairtain batiery-operatiou cmargency 1gting applianees

Any deficizncy staterznt and'ng wit1 a1 asierizk ) denotes a Jeficiency which the ‘rstitutior may be excusad from co-recting d1aviding it s desenmined thal ot-e
safeguards provide safficiert protection to tre patiznts (See reverse for further mstuctiong ) Fxcent for narsing homes e indicgs staed above are discl
20 days following the date of survey wheiher or nat 2 plan of corecuen s prov dint. Tor narsing re~es, the above Sacings and p-ars of corraction are discles
L2 days foilowing re date mese doturents are made avalabie @ the tacility. If deticie~ties are cigd, a~ approved plan 51 £oreeion 15 *euLIsite ' conmrLed
prograe parhcipation
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

'DENTIFICATION NUNVBER;
53G003

{X1) PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION
A. BUILDING 43 - DAY PROGRA...
B. WING

05/20/2026

(X3) DATE SURVEY COMPI ETED

NAME OF PROVIDER OR SUPPLIER
Canyons ICF/MR at Wyoming Life Resource Center

STREET ADDRESS, CITY, STATE, ZIP CODE
8204 Highway789 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTION

CFR({s): NFPA 101
Emergercy Ligrting
2012 NEw

Emergency lighting i~ aceordance with 7.9 cnall be
aruvided in all buildings four or more stories in
height or with more (han 22 dwelling units, Ln'ess
2very dwelling unit has a direct exit to tha outside of
the building at grade leval,

30.2.9
This STANDARD is NQT MET as avidenced by

Based or document review ard stafl interview, the
facility faled 1o lest and mantain hattery-operaied
erergency lighting in accordance with the 2012
NMFEPA 101, Life Safety Code Failure 1o properly lest
and mairtain batery-operatad ermergency lighting
voud result i a delayed of Mabiiity tu egress e ae
emergency, resullicg rirjury ar death The

(X4) 1D SUMMARY STATEMENT OF DEFIC'ENCIES 1D = (X5)
A = | =8
PRETIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EAC‘éggg;‘;@;&;ﬁgg‘%ﬁ%c fE COMPL=11ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
K000 INIVIAL COMMENTS K0000 KA-29]1
Idg. -
e EMERGENCY LIGHTING
ALife Safety Code survey was concucted by CFR(s): NFPA 101
Healthcare Licerising ai sUr/ays on 5/20/202¢
Reguirements for Intermadiate Cara Facilities for the LThis STANDARD is nol mel as evidenced by
Individuals with Intellectua Disablities Section 12 o : e SUNF SR b i,
CFR 4B3.470() except as otherwise sovided i s ]id.‘aLAll on Liqulmml revicy mul.“'ﬂ.l interview,
section, the facility m.st meet tke apalicable e facility failed o test aud maintain batlery
nrovisions of the 2012 Edition of the _ife Safery 7 uperated vergency ligming in accordance with
ode, New Assembly, of tne hational Fire Protection the 2012 NFPA 101, Lilke Safely Code, Failure 1o
Assaociation (NFPA). ’
properly lest and naintain ballery-operaled
The facility was a fully sprinklered, single-story emergency lighting could resull in a delayed or
building of Type 1(GOD) sonstruction uilt ie 2021, inability to cgress in an emergency, resulling in
The huilding was equpped with a supervised, 5 : -kl 1 s e Footadiall
dutonatic wet sorinklzr system with an addiessable njury or death. The deliciency affected o
fire: alarm system. Tha overall campus had a battery-operated emergency hights and could
capacity of 72 cetified beds with s cersus of 35 R oy | YW  CEe L | P -
-esidents The findings that Iolow demnanatats potentzally allect all stall und visitors,
noncompliance with <2 CFR 483 470())
) . T 5 Currective Action: Document review during the 6/25/2026
gf:\fgg;‘., MmeTgency:Lighting Al survey revealed that not all required testing of

the balttery operated emergency lights was
conducted. Documenlation was available 1o

demonstrate that the monthly 30-second tests of

the batlery operated emergency lights were
conducted Tor ten (10) of the last twelve (12)
months. Missing November and Oclober of
2025.

The Facility Operations Manager or delegate
will conduct monthly thivty (30 second and
annual ninely (94) minute testing on the
emergency lighting battery-operated appliances,
All testing will be documented for record -

keeping purpases,

Any deficier.cy
saleguards po

9 days following the date of survey whether or not a ol
12 days followirg the date rese docdments are ~

program parici

stalement ending with an asterisk (*) denctes a deficiency which the instintion may he excused from eorract

g provaeding it is dete-mired tha oliver

vide sufficient prolecton to the patents (See reverse for furthier instructions ) Except for nursing bomes, e firdngs stated above aie cisclosable
nursing hnmes, the ahove findings and plans of varrectin= are nisclosable

pation.

1 of cor-action is provided For
ade available 1o 1@ facility if deficiencies

are cited, an aosproved plar of conecticn s iequisite 1a cotinued
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AND PLAN OF CORRECTIONS A. BUILDING 44 - COTTAGE 81 05/20/2026
53G003
B WING
NAME OF PROVIDER OR SJUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Canyons ICF/MR at Wyoming Life Resource Center B204 Highway789 , Lander, Wyaming, 82520
(X4) ID SUMMARY STATZMENT OF DEFIC ENCIES ) " :gﬁ\éggsescﬁ\fg fc'ifoiRsR: e (X5)
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Blde 44 e E
EMERGENCY LIGHTING
A Life Safety Code sirvey was conducted by F . PA 101
Healthcare Licensing and Surveys on 05/20/2026, CFR(s): NFPA 10
Requirements for Infermediate Care Facilities for the Lhis STANDARD is nol mel as evidenced by:
individuals with Irtellectual Disabilities Seclion 42 e T o) sl T nlerviow
CFR 483.470() excopt as othenwise provided in ihis H-.l.‘ﬂ..ll' un d(.u.umml review .mdrsml.l inlerview,
seciior, the facility must meet the applicable the facility Lailed to st and maintain baltery-
Rrovisians of the 2012 Edition of the Life Safety operated emergency lighting in accordance
Code, New Res'dental Board and Care, of the . B T T Eh G Tt Eii
e : beels ) = vith the 2012 NP 1, Tife Salety Code.
National Fire Pratection Assaciation (NFPA) ‘_ '_ pacsoe AHO, Tt : ) 4 :
Failure to properly test and maintain battery-
The tacilty was a single-stary building of Type operaled emergency lighting could resalt in a
1000) construction built in 2022. The building vias delayed or inability 10 cgress in an emergeney,
equipped with a supervised, automarnc wel sprinkler e 7 X . o S E
System withh a dry branch and an addressabio fire resulting in injury or death. ‘The deliciency
alarm system The facility nad a capacity of 10 allected all battery operated eme:gency lights
cenified Medicare and Medicaid heds with a census and could potentially alfect all staif and
of 9 residents, The overall campus nad a capacity aof "
72 centifiad beds with A census of 35 residents, The visitors,
firdings that follow demonstrate norncompliance witn
42 CFR 4R3.470()). y _ — T
Carrective Action: Document l(.\IL\.\ d unug? 6/25/2026
KAZ31 Emiergercy Lighting KA291 the survey revealed that not all required tesling
Rldg da of the battery-operated emergency lights was
CRR(S): REPA LG conducted, Documentation was available (o
Freetgency {ighing demonstrate that (he maonthly 30-secand tests
ol the battery operaled emergency lights werg
2022 NEW sifidiicenel i il dasieielye (i
conducted Lor ten (10) of the last twelve (1 2)
Emergency lighting ir aceerdance vaine 7 9 shail b months. Missing November and October of
provided v all build rgs four 91 More stones n 2035,
heigh: or with more tran 12 dwselling units, unless
every dwelling Lait s a d rect exit o the ours de o
e building al grade level The Facility Operations Manager or delegate
30.2.9 will conduct mouthly thirty (30 second and
annual ninely (90) minute Lesting on the
“his STANDARD 1s NOT WLT as ewiderced by emergency lighting batlery -operated
Based or documen: review and stal ntervg, 11 appliances. All testing will be documented for
facilty fa led (o st and mamtaur hutlery-ur.ueralaﬂ l'uml‘d-l;ccping purposes.
Emergency igntng in accordanse w i the 2052
NEPA10L, Lite Saiery Code, Filurs o prupatly 1est
ard maintain baltery sperated erierger oy iignung
Ary dellCiency slater.ent 20U with an astensk (7) denotes 2 JEAILNCY WHICA NG 1SHabon ey e EXCUSET Irom carechiry proviing 1! s detensinad Iha viter

safegLards provide sutficiert MOMCEON o e porienis. (Sea reveren tar furt ELNETLCICnE S Except tir »irsng

9 zays ‘ollowing the veae of SUDEY AIRIET ST N0 plar of corecior i
114zys ‘olowirg the date 1hesn WeHmerts are inade availabls
[raJram panicipatior.,

3 the facility If deficiencies are mtad. &

homes, the indnes staced above are dise
provided For “ursing hames, tne above fincings ad plans of conecnon ara discl
mapproved plar of cerecior is rejuisite 1o contnued

i
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53G003
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A. BUILDING 45 - COTTAGE 82

B. WING

05/20/2026

NAME OF PRQVIDER OR SUPELIER
Canyons ICFIMR at Wyoming Life Resource Center

STREET ADDRESS, CITY, STATE, ZIP CCGDE
8204 Highway?789 , Lander, Wyoming, 82520

(X4) ID SUMMARY STATEMENT OF DEZICIENCIES D £ ngz'gggg;ﬁg SCFTF&R?E;S[%NB & (xs)
PREFIX (EACH DEFICIENCY MUST 8E€ PRECEDED BY FULL PREFIX ( CROSS REFERE‘ICEDI T0 THE. COMPLETION
AG £ TO R DENTIFYING INF N} 4G : ' {
TAG REGULATORY OR LSC IDENTIEY. G INFORMATION? TAG APPROPRIATE DEFICENCY) DATE
Koooo INITIAL COMMENTS KO0Coo
Bldg 45 KA-291
AT il EMERGENCY LIGHTING
‘e Safety Code survey was conducted by 5 5
Healthcare Licensing and Surveys on 05/20/2026. CER(s): NFPA 101
Requirements for Intermediate Care Facilities tor the sy ) ' 1
Individuals with Intellectual Disabilivies Section 42 [his STANDARID is not met as "“'“_{‘-’"C“{ by:
CIR 4B3.270()) excep: as otherwise provided in this Based on ducunient review and stall inlerview,
section, the tacllity must meat the applicable the Facility Gl sl aintain ballery
G ] Macility failed Lo test and miaintain baltery-
provisions of the 2012 Edition of the Liie Salety Ui S P I.L ok 4 :
Cade, New Residantial Board and Care, of the operaled emergency lighting in azcordance with
National Fire Protection Assogiation (NFFPA). the 2012 NIPA 101, Life Safely Code. Failure to
. X properly est and maintain battery-operated
The (acility was asnyle-story building of Type PROpE et &.' bite ;
11(300) consvuction built in 2022, The building was cmergency lighting could result in a delayed o
equipped_wﬂh a supervised, automatic wet sprinkler inability 1o egress in an emergency, rusulling in
system with a dry brarch and &n addressable fire mjury or death, The deficieney atfected all
AlaM systam. Tne facility had a capacity of 10 i £ 3 4 LB i 1d
certified Medicare and Medicaid Leds with a census battery-operated emergency lights and could
of 9 residents The overall campis had a capacity of potentially altect all stall and visitors,
72 centificd beds with a cesus of 35 residents. The
findings that follow demonst-ate nancompliarce wit 6/25/2026
42 CFR 483.470(). Corrective Action: Docunient review during the
i RS survey revealed that not all required Lesting of
KA29s Emergency Lighting Kaze1 the baltery-operated emergency lights was
Bldg. 45 Fok by B

CFR(s) NFPA 101
Emeigency Lighting
2012 NEwW

Emergency ligriting in accordance with 7.0 shal ho
provided in all buildirgs four o~ more stories n
reight or with more wan 12 twelling units, unipas
eveiy dwelling unit has a direct exit to the outside ot
the building at grada level.

30.29
This STANDARD is NCT MET as evidenced by:

Based on document «eview and staff Intgrview, tha
lacility failed to lest and mainain battery-operatad
emergency ligating in accordance with tne 2022
NFPA 101, Life Safety Code Failure 10 properly test
and maintair hauwery-onerated eme-gency ligrting

conducted. Documentation was available 1o
demaonstrate that the monthly 30-second tests
of the battery-operated emergency lights were
conducted for ten (10) of the last lwelve (12)

months. Missing November and Qctober of
2025

The Facilily Operations Manager or delegate
will conduct monthly thirty (30) second and
annual ninety (90} minute testing on the
emergency lighting battery-operated appliances.
All testing will be documented for record-

keepirg purposes,

Any deficiercy statament 2rding with a- asterisk ("} denctes a defiziency wh ¢ tive instiwtion ey be excused from correcing pi oviding it s determined thar other
safequards provide sufficient orotection 10 the patients {Seer reverse ot firthe: instructions ) Except for nursing hones, the tindings stated asovs are disclosanlz

90 days following the Cate of survey wheather or
4 days tollawing tne date tnese documents

program paricipatior,

ot & piar of correction is pievided
are iade avai anle 1o e facility. It deficiencies are cited, an approved pan of corectior is raquisite to cortinueq

Forf nursing homes, the above lincings anc plans of correctior ara discipsable
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MCDICARE & MEDICAID 5ERVICES

PR

INTED: 08/26/2326

=~ORM APPROVED

o]

MB NC 3938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

IEMTIFICATION NUMBER:
53G003

(X1) PROVIDER/SURPLIER/GL.A

(X2) MULTIPLE CONSTRUC!ION
A BUILDING 46 - COTTAGE B4
8. WING

05/20/2026

(X3) DATE SURVLY COMPLETED

NAME OF PROVIDER OR SUPPLIER

Canyons ICFIMR at Wyoming Life Resource Center

STREET ADLRESS, Ci [Y, STATE, ZIP CODE
8204 Highway783 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORREC TION

CFR{s): NFPA 101
Emergency Lignting
2012 NEW

Emergency lighting ir accardanca vith 7.9 s~all be
provided in all buildings four or more staries in
heignt or with: more tran 12 dwelling urits, unless
every dwelling unit hes a direct exit 1o vre vutside of
the auildirg at g-ade level.

3029
Tris STANDARD is NOT MET as evidenced hy:

Based an nocument review and staif interview, the
facility failed to test and ™ainzain battery-operated
emergency lighting in accordance with the 2012
NFPA 101. Life Safety Code. Failyre 10 proper y test
and rraintaln batterv-ooerated emergancy ligrting

(X4} 1D SUMMARY STATEMENT QOF DEFICIENCIES ID (XS}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EAC%ggggi&ﬂ;g;ﬁgﬁﬂﬂ%ﬁﬁﬁ}oBE CONPLETION
-T- —~ " SV ' 4
AG REGULATORY OR LSC IDENTIEY:NG INFORMATICN) TAG APPROPRIATE DEFICIENCY) DATE
K000 iNITIAL COMMENTS K00O0D KA-201
Bldg. 46 EMERGENCY LIGHTING
s MY g} S
ALife Safety Code survey was conducted by CFR(s): NEPA 101
Hezlthcare Licensing and Surveys on 05/20/2026.
Requiremants for Intermediate Care Fagilities for the Lhis STANDARD is nul met as evidenced by:
ndwiduals witr: Intellectual Disabililies Section 42 Based on document review and st inlerview,
CFR 483.470() except as otherwise provided in this the facility failed to test and maintain battery-
seclion. the faciily must mee: the applicable swited ietsie Tishline i st liteestl
provisions of tne 2012 Edition of 11¢ Life Safety vperated entergency lglmué-: n accordance with
Code. New Residential Board and Care, of t1e the 2012 NFPA 101, Lile Salety Code. Failure to
National Fire Protzction Association (NFPA), properly test and maintain battery operated
The taciliry was a single-story huilding of Type emergency lighting could result in a delayed or
1000} censtruction built m 2022. The huildirg was inabilily Lo egress in an emergency, resulling in
equpoed with a supervised, automatic wet sprink.e- wjury ordeath. The deliciencey affected all
system and ar. addressable fire alarm systam, The l" b, T e I'.-l saidd el
facility had a capacity of 10 centified Medicare and :muu«muﬁutmusﬁq Ights andl could
iedicaid beds it~ a census of 5 residerts Tae potentially alfect all stall and visitors.
overall campus nad & capacity of 7?7 cenifier heds
with a census of 35 residente. Tre findings taat
follew demonstrate nancorgliance wik &2 CER Corredlive Action: Document review during the
483 470(). survey revealed that not all required (esting of
i e 5 6/25/2026
y . the battery- operated emer gengy lights was
KA291 Emergency Lighting KAZ9L / : 5 : s Sl
Bldg. 46 conducted. Documentation was available 1o

demonstrate that the monthly 30-second tests of

the baltery-operated cmergency lights were
conducted for ten (10) of the last nvelve (12)
months. Missing November and October of
2025,

The Facilily Operations Manager or delegate
will conduct manthly thirty (30) second and
annual ninely (90) minule testing on the
emergency lighting batlery operated appliances.
All testing will be documented for

record keeping purposcs,

Any deficiercy statement ending with a-
safeguards provide sufficient prolect

©1s.) Excapt for rursing ho

aste‘isk (") denotes a deficiency which e institution may be excused from correcting prev'ding it |3 de
ion to the catents (See reverse for further irstructi

90 days lollowing the date of survey anether or no: a plan of correction s previcied For nureitg homas, te abave fincings a4 elans of correct

~4 days following the date these docamerts ars made available 10 the iacilty If deficiences a

nlogram parlicipation. L

termired that otner

nes, the ‘indings stated above are dosclosaale

on are disclosable

"e cited, a1 approved plar of correstio is "equs te Lo cortinuen

LABORATORY DIREC

FORM CMS5-2567 [(er 12

DER/SUPPLIER REPRESENTATIVE'S SIGNATURE
Kerry George

TVLE
Facility Adminisieator 6

(XG) DATF

/1872026

9) Previous Versions Obsolete

Event ID: 232443-11

Facility ©; 23G009
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POC approved via phone call with Scott Mason, Facility Mana er, on 06/24/26 at 11:55 AM.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORW APSROVED
CENTERS FOR VIEDICARE & MEDICAID SERVICES O MO 0938.025,
(X1} PROVIDERISU ELIERICL.A {X2) MULTIPLE CONSTRUCTIGN (X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES DENTIFICATOMN KNUJMNBER
AND PLAN OF CORRECTIONS A.BU.LDING 47 - COTTAGE Al 05/20/2026
53G003
B. WING
NAVE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Canyons ICFIMR at Wyoming Life Resource Center B204 Highway7as , Lander, Wyoming, 82520
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES v 5 fgg‘éggsgc’%\fg A%Er%?\szﬁfg{Eg\JB - (X5)
PREFIX \EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX { CROSS-REFERENCED T0 THE COMPLETION
TAG REGULATORY OR LSC IDENTIFY NG INFORMA ION) IAG APPROPRIAE DEFICIENC1) DATE
K000 INITIAL COMMENTS KDQOO KA-291
47 o o Spre .
Bldgia EMERGENCY LIGHTING
Alife Safety Code survey was conduced by CFR(s): NFPA 101

Healthcare Licensirg and Surveys on 05/20,2026,

Recuirements for Irtermediate Care Facilities for tha This STANDARIY is not mel as evidenced by;
Individuals with Intellectual Disabiliies Section 42 Riiees henl reviie ¢ st fi
CFR 483.470()) except as otherwise provided in this 1 ‘]SLd‘n“ dog ufnt'm = ,“'“ and staff
section, the facility must meel the applicable mterview, the facility failed to test and
provisicns of the 2012 Edition of the Life Satety maintain batery- operated emergeney lighting
Code, New Residential Board and Care, of the iecardansnng P if
sl : ik, : in accordance with the 2012 NFPA 101, Life
National Fire Pratection Association (NFPA). e ,L i ,[ Sl L it
Salely Code. Failure Lo properly lest and

The facility was a single-stary building o Type maintzin batlery-operated emergeney lighting
1H{000) sonstruction built in 2022, The buildirg was could resull in a delaved or inability 1o cpress
equipped vilth a supervised, automatic wat sprinkler { k 5

system with a dry branch and an acdressable fire in an emergency, resulling in injury o death.
alarm system. The facility had a capacity of 19 The deficiency alfected all batlery-operated

cenifizd Medicare and Medicaid beds with a census
o1 5 residents. The overall campus had a capac'ty of i
72 centified beds with a census of 35 residents, The all stal”and visitors,
lindings that follow demanstrate noncomoliance with
42 CFR 483.470()).

ciergency lights and could potentially aftect

Lorredive Action: Document review during 6/25/2026
KA291 Emergency Lighting KAZ9] the survey revealed Lthat not all required
SR Lesting of the baltery-operated emergency
lights was conducted. Documentation was
Emergency Lighting availalle to demonstrate that the monthly 30-
second tests of the battery-operated

CFR(s): NFPA 101

BES2NEW emergency lights were conducted for ten (10)
Emergency lighting in accordance with 7 9 snall pe of the last (welve (12) months. Missing
provied in all buildings four or more stories in November and Octoler of 2025,

height or with more than 12 dwelling units, uress

every dwellirg unit has a direct exit te the vutside of wins e o .
the ouilding at grade leve!. I'he Facility Operations Manager or delegate

will conduct monthly thirty (30) second and
annual ninety (94) minule testing on the

"Ris STAMIARD is KOT VFT as evidenced Dy, emergency lighting ballery-opera.cd
appliances. All Lesting will be documented for

020

Based an documen: raview ard staif interview, the
facilly failed 10 1050 and maintain battary-oneraled
emrergency lighting i accardanse wir the 2912
NFPA 105, Life Safety Code Faulure !o or PET Y Lo
And iraintain hattery-oneraned erergency highring

record-keeping purposces.

Any delicrerey statement erding witt ar astensk (7) derotes a deficiency v, ¢ the institulion Ty be excused from correciing Provicing s deternined 1ngt siher
safegrards provide suliciert pratection o the patients {See reverz: for fusther instruclions.) Except lor nursing Fomes, the irdngs staten aoove are dusclosable
9L davs rollowing the dae of survey WIether o no! a plan ¢ sorectinn s previded. For mussierg 1omes, the abown findings and alars of correction are fisclosahie
L4 deys following tne date 1nese aocumerts are made avai'able o e facilny. if celiziercies are ited an aporoved plan of correction s equista tn continced
program pareipationr.
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CENTERS FOR MEDICARE & MECICAID SERVICES

PRINTED. 06/16/2026
FORM APPROVED
ONB NG, 0938.0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

53G003

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER.

{#2) MULTIPL.LE CONSTRUCTION
A.BUILDING 48 - COTTAGE A2
B. WING

05i20/2026

(X3) CATE SURVEY COMPLETED

NAME OF PROVIDER OR SUPPLIER

Canyons ICFIMR at Wyoming Life Resource Center

STREET ADDRESS, CITY, STATE, ZIP CODE

8204 Highway?789 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTICN

CFR(s): NFPA 101
Emergency Lignting
2012 NEW

Emergency lighting in accordarce with 7.9 shall be
providea in all buildings four or mose stories in
height or with more than 2 dwelling Liits, urless
every dwelling unit has a direct exit to tre outside ol
the buildirg at grade level.

3029
Tnis STANDARD is NOT MET as evdenced by:

Based on document review and statf interview, the
tacility failed to test and mairtain battery-operated
emergency iyhting in accordance with the 2012
NFPA 101 Lite Saraty Cade. Failure to progorly test
and mamntain battery -operated emergercy lighrng

(#4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D ; o (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX “E"C'::ggggi‘ggs;ﬁgg%“% soalba COMPLET.ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG AIPPROPRIATE DEFICIENCY) DATE
KOCOD INITIAL COMMENTS K00OO KA-291
Bldg. 48 ==l
v EMERGENCY LIGHTING
A Life Safety Code survey was conducted by CFER(s): NFPA 101
Healthcare Licetising and Surveys on 05/20:2026,
Requirements fur Intermediate Care Faciities for the This STANDARD is not met as evidenced by:
Individuals with Intelleciual Disabilities Section 42 B e e f = L S SETERCeE, DY:
CFR 483.47C(j) except as othenwise provided in this lBased-on docume.gt rev!ew and staff
section, the facility must meet the agplicable interview, the facility failed to test and
provisions of the 2012 Editon of the Lite Saiety maintain baﬂer}r_operated emergency
Code, New Residantial Board and Care, of the AR i
National Fire Protection Association (NFPA), hghtlr!g in accordance w‘.th the 2012 NFPA
101, Life Safety Code. Failure to properly test
;F(!Bﬁog';ciﬂw was a ﬁlgglel‘-smrv;;il}ﬂgm of Lype and maintain battery-operated emergency
I construction huilt in 20 e building was Tl : R
cquipped with a supervised  automatic wet sprirkler hghtmg c_ould resultina delayed_or l'na'bl!lt}’
system with a dry branch and an add-essable tire to egress in an emergency, resuiting in njury
alal!;j sdysmr’r- Tne tacility rad 3 capacity of .0 or death. The deficiency affected all battery-
cenified Medicare and Vedicaid beds with a census :
of 3 residents Thre overall campus had a capacity of operated CHexgRnCy hghts and could
72 cerlilied beds with a census of 35 residents The potentially affect all staff and visitors.
firdings that follow demonstrate noricompliance with
A2 CFR 483.470()). .
Corrective Action: Document review during
KA201 Emergency Lightirg KA201 the survey revealed that not all required 6/25/2026
Blug. 48 . i
9

testing of the battery-operated emergency
lights was conducted. Documentation was
available to demonstrate that the monthly 30-
second tests of the battery-operated
emergency lights were conducted for ten (10)
of the last twelve (12) months. Missing
November and October of 2025.

The Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
annual ninety (90) minute testing on the
emergency lighting battery-operated
appliances. All testing will be documented
for record-keeping purposes.

Any deficiency statement ending wimn an asterisk (*) derotes a deficiency which the instingtion Ny be excused fron: cerrecting providing * is detarmined that other
salequards provide sufficient protection te the patieris. (See reverse for furtner instructons.) Except tor sursing homes, the fnd ngs stalec above are disclosable

90 days following tne date of survey whether of uot a plan of

carrection is provided. For nursing homes, the above findings ard pians of correction are disclosable

14 days following tne date these documents are made avaiiablz to the facility. I deficiencies are cited, an appraved plar of norrection 's requisite tw continued

program pariic.pation

LABORATORY DIRECTOR 5 ORfP

"VIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Kerry George

TITLE
Facility Administrator

(X6) DAIE
6/18/2026

FORM CMS-2567 (02/99) Pfuious Y —

Event I 232443-L1

Facility 1D: 53G009 It coatinnntion shest Page i of 2

POC approved via phone call with Scott Mason, Facility Manager, 0?6/24/26 at 1 WfAM.
i /L Y it g e

/M =
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Emergency lightirg in accordance with 7.9 shal' be
pravided ir all buildings four or more stosies ir
height or wits more than 12 dwellng units, unless
every dwelling unit -as a direct exit 10 the autsids
*hz building at grade evel.

3029
This STANDARD is NOT MET as evidenced by.

Based 5n document review and staft interview, the
facility ‘aled 1o test a“d maintain battery-operated
amergency Iighting in acccrdance with the 2012
MFPA 102, Life Safety Code. Failure io properly test
and mairtain battery-operated emerge-icy lighting
ceuld result in & delaved o inability  eyiess in &
emergency. resulting in injury or deash, The

b PROVIDCR/SUFPLICRICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVLCY COMPLETED
STATEMENT OF DEFICIENCIES IDENTIFICATION NUNMBER:
AND PLAN OF CORRECTIONS A. BUILDING 49 . REC CENTER... 05/20/2026
53G003
B WING
NAME OF PROVIDER OR SUPPI IR STREE | ADDRESS, CI1Y, STATE, 21’ CODE
Canyons ICFIMR at Wyoming Life Resource Center 8204 Highway789 , Lander, Wyoming, 82520
(42) 1D SUMMARY STATEMECNT OF DEFICIENG £5 D (Eﬁﬁf!ESEQE?ﬁ?é??EﬁFEﬁSEﬁ?LE (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CROSS-REFERENCED TO THE COI'PLETION
TAG REGULATORY OR LSC IDENTIFY ING INFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
KOOCu INITIAL COMVENTS KOO0
Bldg. 48 KA-291
A Life Safety Code survey was cenducted by EMERGENCY LIGHTING
Healicare Licensing and Surveys on 05/20/2026. CFR(s): NFPA 101
Reguirements far Intermediate Care Faciilres tor
‘ndividuals with Intellzctual Disabilives, Section 4; i i i
CFR 4B3.470()) except as atherwise provide in this This STANDARD s no-t metas ewdejnced b i
secton, the facility must meet the applicable Based on document review and staff interview,
oravisions of tne 2012 Edition of the Liie Salety the facility failed to test and maintain battery-
Code, New Assembly, of the National Firte Protection operated emergency lighting in accordance with
Assaciation (NFPA) 5 .
the 2012 NFPA 101, Life Safety Code. Failure to
Tne facility was & fully sprinklered, single-story properly test and maintain battery-operated
building i Type 1(00D) construction builtin 2022 emergency lighting could result in a delayed or
The buwilding was equigped with a supenised, inabili ;s lting i
Auomalic wet sprirkler syster and an addressable Inadility to egress in an emergency, resulting in
lirs alarm systam. The overz carpus had a injury or death. The deficnency affected all
Zepacity ol 72 centified beds wit a censas of 35 battery-operated emergency lights and could
residents. The findings that follow demons'rate ially affect all staff d visi
roncampliance with 42 CFR 483.470() potentia Y attec staft and visitors.
KA29: Emergency Ligrtng KA291 Corrective Action: Document review during the 6/25/2026
Bldg. «g SRRy survey revealed that not all required testing of
g 1 «
CRRIg) NFPA 101 the battery-operated emergency lights was
Emergency Lighting conducted. Documentation was available to
B demonstrate that the monthly 30-second tests of
PR the battery-operated emergency lights were

conducted for ten (10) of the last twelve (12)
months. Missing November and October of
2025,

The Facility Operations Manager or delegate will
conduct monthly thirty (30) second and annual
ninety (90) minute testing on the emergency
lighting battery-operated appliances. All testing

will be documented for record -keeping purposes.

Any defiziercy statement ennair

Gwilr an asterisk () denates 4 deficiency which the institutinn May e excused trom eamecting previding it is dete-mined that other

sa‘eguatds provide suffiziem protecton ta tne patiernts. (See revarse lor jurthar instructions ) Excepl for nursing homes, the findings stated anove are disclasahin
nursing hnmes, the above findings an p'ars oi correctior. are disclasatle

90 days folloving the date ql sursey what~er or not a plan of enrrerian is orovided Fnr

14 days following 11e date 17ese documents are mace available to tho lacility If det

pregrant pamcigatior

iciencies are cited, an aoprov

ed plar of csrrection is requisite o 6o irued
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(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

53G003

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

(%X2) MULTIPLE CONSTRUCTION
A BUIL DING 50 - DAY PROGRA...
B. WNG

(X3) DATE SURVEY COMPLETED
081262026

NAME OF PROVIDER OR SUPPLIER

Canyons ICF/MR at Wyoming Life Resource Center

STREET ADDRESS, CITY, STATE, ZIP CODE
8204 Highway789 , Lander, Wyoming, 82520

(X4) Ip SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF CORRECTION

CFR(s): NFPA 101
Emergency Lighting
2012 EXISTING (Prompt and Slow}

Emergency Iighting ir accordance with 7.9 shall he
provided in all buitdings four or invre stories in
haight or with mare than 12 dwelling units, unless
every dwelling unit has a direct uxil to the outside of
the building at grade evel

3129
This STANDARD is hNOT MET as evidenced ly:

Basad on document review and siaf interview, the
lacility tailed 1o tast and maintain baitery-operatad
emergency lighting in accardance with tna 207 2
NFPA 107, | fe Safety Code Failure 10 proparly rast
and maintain banery-sperated erre-gency lighting
cound result in a dalayed or inability tw egress in an
emergency, resuling in njury ar death The

D : (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (E"‘C’égggg i%iggé‘fgé%“rg”ﬂém Re COMPLETION
TAG REGULATORY OR LSC IDENTIFYING IF\;FORMATION) TAG APF’RC:JPHIATE DEFICIENCY) LATE
K0000 INITIAL COMMEN TS K30U0 LY et
Bldg. 50 EMERGENCY LIGHTING
=B NU T LIGHTING
ALife Safety Code survey was conducied by CER(s): NEPA 101
Healtieare Licensirg and Surveys on 05/20.26.
. ) Ao This STANDARD is not met as evidenced by:

Reguirements for intermediate Care Facilities for the Basad d F d staff

Individuals witn Intelleclus Disabilities Section 42 ascd on document review and sta

CFR 482 470(j) except as otherwise provided in this interview, the facility failed to test and

section, the facifity must meet the applicatile maintain battery—operated emergency

pravisions of the 2012 Editian of the Lile Safaty L e ;

Cade, New Assembly, of the Natonal Fire Protectian llghtmg in accordance Wlth the 2012 NFPA

Association {\FPA), 101, Life Safety Code. Failure to properly test

The Iy T and maintain battery-operated emergency

'€ facility was a fully sprinklered single-stary i : Sl

building of Type 11(000) construction built in 2022 hghtmg c.ould result in a delayed.or l_na_bl!lty

The building was equipped with a supervised, to egress in an emergency, resultmg n mjury

?umr'nalir: wet sprinl;fer sy:neI;n with an ad?ressab!e or death. The deficiency affected all battery-

ITe alarm system. The overall campus nad a :

capacity of 72 certified beds with a census of 35 Dperat-ed emergency lights and‘ c-ould

residents. 1 e findings that 1olow demanstrate potentially affect all staff and visitors.

noncomplianee with £2 CFR 483 470()

‘ : Corrective Action: Document review during
éﬁ,ggéu Emeliency aling SRRl the survey revealed that not all required 6/25/2026

testing of the battery-operated emergency
lights was conducted. Documentation was
available to demonstrate that the monthly 30-
second tests of the battery-operated
emergency lights were conducted for ten (10)
of the last twelve (12) months, Missing
November and October of 2025.

The Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
annual ninety (90) minute testing on the
emergency lighting battery-operated
appliances. All testing will be documented
for record-keeping purposes.

Any deficiency s1atemert ending with an asterisk ('} derotes a defic ¢y which the mstitution may be excused from carrectng provid ng it s determiried that other
sateguards pravine sufficient protecton o the patients, (See -averse for urther instructions.) Sxcent for nursing hoes, the findings stated abova are dsclosagie

Y days following tne gate of survey wnether ar not a pian of correction |s crovidad. For nursing
tacility. It deficiencies are

16 days foliowing the date these documents ave made availablo 1o the
program pamcipatior

P

nomes, the above firdings anc plans of carrection are disclosable
cited, an approved plan of car-ecton s requisite to continued
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

2012 EXISTING (Prompt and Slaw)

Emergency lighting in accordance with 7.9 shall be
provided in all buildings tour or more staries in
hsight or with more tan 12 dwelling umils, unless
every dwelling unit has a direct exil 1o the outside ot
the building at grade level,

3129
This STANDARD s NOT MET as evidenced by:

Based on document review and staff interview, the
farility failed 1o test and maintair hattery-operated
emergency lighting in accordance with the 2012
NFPA 101, Lile Saiety Code. Failure to properly test
and maintain battery-operated emergency lighting
could result in a cetayed or inability ta egress in an
emergency, resJlting in injury or death, The

the survey revealed that not all required
testing of the battery-operated emergency
lights was conducted. Documentation was
available to demonstrate that the monthly
30-second tests of the battery-operated
emergency lights were conducted for ten
(10) of the last twelve (12) months. Missing
November and October of 2025.

The Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
annual ninety (90) minute testing on the
emergency lighting battery-operated
appliances. All testing will be documented

for record-keeping purposes.

(X1) PROVIDER/SUPPLIER/CLA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES IDENTIFICATION NUMBER
AND PLAN OF CORRECTIONS A BUILDING 06 - 105 MEADOW... 05i20/2026
53G003
B. WING
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
Canyons ICFIMR at Wyoming Life Resource Center 8204 Highway789 , Lander, Wyoming, 82520
(Xe) ID SUMMARY STATEMENT OF GEFICIENCIFS Ic EAeh o SN R L (X5)
PREFIX [ (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX CROSS-REFERENGED TO THE COMPLETION,
TAG 2 B
AG REGULATORY OR LSC IDENTIFYING INFORNATION) TAG APPROPRIATE DEFICIENCY) ATE
K0oooo INITIAL COMMENTS KOC00
Bldg. 06 KA-291
A Lile Safety Code survey was conducted by EMERGENCY LIGH’I_‘IN_(_;
Healthcare Licensing and Surveys on 05/20/2026. CFR(s): NFPA 101
Requirements for Intermediate Care Facilities for 5 ’
Individuals with Intellectual Disabilities, Seciian 42 This STANDARD is not met as evidenced
CFR 4B3.470(j) excent as otherwise provide in this 5 :
section, the facility must meet the applicable t_)}{ Ba_sed o doc?{nent_IEVIew and staff
pravisions of the 2012 Edition of the Life Sajety interview, the facility failed to test and
Code Exisling Business, of *he National F're intain ba At roen:
Protecrion Association (NFPA). I,nalrftau_l b ttery opemte,d CHEp 4
lighting in accordance with the 2012 NEPA
The facility was a iully sprinklered, sirgle-story 101, Life Safety Code. Failure to properly
building of Type V(1) construction built in 1971, The 4 g
building was equipped with & supervised, automatic test and maintain battery-operated
NFPA 13R wet/art-f-eeze sprinkler system with a emergency Iighting could result ina delayed
zoned tire alarm system. Tre averall rampus had & inabili .
capacity of 72 certified heds with a census of 35 Or mability to egress in an emergency,
residents. The findings that foliow demronstrate resulting in injury or death. The deficiency
norcomoliance witk 42 CrR 483 A70(). affected all battery-operated emergency
o Emergency Lightirig kaze1 | lights and could potentially affect all staff
Bldg. 06 and visitors.
CFR{s): NFPA 102
Ermergency Lighting Corrective Action: Document review during 6/25/2026

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from currecting providing itis determined (! other
saleguards nrovide sufficiert protection to tne patierts, {See reverse ior turther instructions.) Except for nursing homes, the findings stared above are disclnszble
8C days Ioliowing the da‘e af sLrvey whether ar not a plan of correcton is provided. For nursing Fomas, the ahove findings ana plans of correctior are discusanle
L+ days tollowir g the date these documerts are made available t the facility. I deiiciencies are citer, an approved plan ol correction is recuisite 1o ontinued
arogram paricipation
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DEPARTMEAT OF HEALTH AND HUIMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTFD: 08/16/2026
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CVRB MNO 09580301

(X1) PROVIDERISUPPLIER/CLIA
IDENTIFICAIION NUMBER:

53G003

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

(X2) MULTIPLE CONSTRUCTION
A BUILDING 07 - 107 MEADQW. ..
B. WING

(X3) DATE SURVEY COMPLETED
05i20/2026

NAME OF PROVIDER QR SUPPLIER

Canyons ICFIMR at Wyoming Life Resource Center

STREET ADDRESS, CITY, STATE, ZIP COJE
8204 Highway789 , Lander, Wyoming, 82520

Emergency Lightirg
2012 EXIST NG (Prompt and Slow)

Emergeney lighting ir accordance with 7.9 s4all be
provided ir all buildings four or more stories ir
lieight or with more than 12 Jwelling units, un'ess
every dwelling unit hes « direct exit 1o the sutside of
e buiiding at grade .ovel

3:1.2.9
This STANDARD is NOT NET s evidenced Ly,

Based ar docurent review and stafl irterv ew, 1e
faciliey lailed to tast and maintan paltery-oporatad
rmergency hgating maccordance vith: the 2912
NEPA 105, Lite Safety Cocie  Failire to fircpery test
and maintain battery-porated emergeacy lightirg

(X4) ID SUMMARY S"ATEMENT OF DEFICIENGIES D (Ffﬁfgggﬁgﬂ'ﬁ‘}g Eﬁ%ﬁ;’%iﬂﬁ)’\'ﬁ )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL FPREFIX g CR-OSS-Réi'EREN‘CED TO THE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INF—'ORMATJON) TAG APPROPRIATE DEFICIENCY) JATE
KooDD INCTIAL COMMENTS K0000 | KA-291
Bldg. 07 e
g EMERGENCY LIGHTING
AlLile Safery Cods survey was conducted by CFR(s): NFPA 101
Healthcare Liressing and Surveys or 05/20/2026
Reyuirerients for ntermed:ate Care Facilities for This STANDARD is not met as evidenced
Individuals with 'ntellectual Disabilities, Sectign 42 by d d s distalt
CFR 483.470() vacepl as otherwisa provide in Hig by: Based on document review and sta
section, the acility m.st meet the apphcable interview, the facility failed to test and
hravisions of e 2012 Edilion of the Lije Salety PR
Cade, Existing Residzntial Board ard Care, of the malrftam battery -oper atc.d cmergency
National Fire Protection Association (NFPA) lighting in accordance with the 2012 NFPA
The faility was a fully sprinklered, single-story 101, Life Saf:ety _COde' Failure to Pmperly
nuilding of Type V(lIl) constiuction buil: in 1971 The test and maintain battery-operated
building was equipped with a suparvised automatic lichti result in a delave
NEPA 13R webanti-frasze sprinkler system with a eqergep.cy '8 tmg C?uld St 4 L
zored fire alarm system. The *acility 1ad a capacity or inability to egress in an emergency,
9 3 certified Medicar and Medicaid beus with o resuIting in injury or death. The deﬁcjency
census of 1 esident The overall campus nad a
capacity ol 72 cenified beds with o census of 15 affected all battery-operated €mergency
residents. The tindings that follow cemorstrate lig}lts and could potentially affect all staff
noncompliance with 22 CFR 483.470(). 3in
and visitors.
KAZ291 Emergency Lighting KAZGL
Bldg. 07 rrecti ion: Document revi i
R 16T Corrective Action: Document review during | 6/25/2026

the survey revealed that not all required
testing of the battery-operated emergency
lights was conducted. Documentation was
available to demonstrate that the monthly
30-second tests of the battery-operated
emergency lights were conducted for ten
(10) of the last twelve (12) months. Missing
November and October of 2025.

The Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
annual ninety (90) minute testing on the
emergency lighting battery-operated
appliances. All testing will be documented
for record-keeping purposes.

Any deticiency statemen? ending with un wstornsk

(") denstes a defency whic™ the institu tion may be excused from correcting prowiding it is deerminec that ather

safeguards provide sufficient proecton o the patients. (See -everse for lurther instructiors.) Except for cursing numes. the findings stated soave are disclosanle

99 days fullovang e date of aurvey whiether or rot a sian of sueection is

7CGrYn pamcipaton
o

provided. Fer ursing homes, tn
14 days tallowing the date Mese docuronts are ~ade availanle o e leeility If deticencies

above indings and plais of correctionr are disclosaile
are ciled, an approved olan of correction is requizite 13 contiued
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DEPARTIZENT OF HEALTH AND kU MAN SERVICES
CENIERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 0G/L8/2026
FORM APPROVED
OMB NO. £938-0381

(X1) PROVIDER/SUPFLIER/CLIA (X2) MULTIP_E CONSTRUCTION (X3} DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES !DENTIFICATION NUMBER:
AND PLAN OF CORRECTIONS A. BUILDING D8 - 109 MEADOW... 05/20/2026
53G003
B. WING
NAWE OF PROVIDER QR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIF CODE
Canyons ICFIMR at Wyoming Life Resource Center 8204 Highway789 , Lander, Wyoming, 82520
g
{X4) 1D SUMMARY S™ATEMENT QOF DEFICIENCIES 1D (E}\Pgr?‘égREgESCl?rll-\?gI‘E’CEI'ICOONRSRESEL%NBE (x3)
PREFIX (EACH DEFICIENCY MUS™ BE PRECEDED BY FULL PREFIX CROSS-REFERéNCED TC THE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INSQRMATION) TAG APPROPRIATE DEFICIENCY) DATE
K0000 INITIAL COMMENTS K00GO KA-291
B.ag. 08 —=aasl
: EMERGENCY LIGHTING
==LVl LI 1ING
A Life Safety Coae survey was cenductad by CFR(s): NFPA 101
Healthcare Licensing ana Surveys an 05/20/2025.
Requirements far Intermediate Care Fagilities for This STANDARD is not met as evidenced by:
Individuals with Intellectual Disabilities, Section 42 . . .
CFR 483.470()) except as athenvise provide in this Based on doc‘ument ERVIEN and‘staf.fmtemew,
section, the (acility mJst meet the applicable the facility failed to test and maintain battery-
provisions of the 2012 Editian of the Life Safety operated em cy lighting in accordance with
Cnde, Existing Res'ozntial Board and Care, of the P sEgrn thh g1in s ;
National Fire Protection Association (NEPA), the 2012 NFPA 101, Life Safety Code. Failure to
S i o _ properly test and maintain battery-operated
12 [acility was a fully sprirkiered, singjie-story PR ore s
building of Type Y(Il) const-uction bullt in 1971, The emergency lighting could result in a delayed or
building was eguipped witn a supervisad, automatic inability to egress in an emergency, resulting in
NFPA 3R wet/anti-treeze sprinkler system with a i tency affected all
zoned firg alarr syster. The facility had a capacity injury or death. The deficie .Y affccted ol
of 4 centificd Medicars and Medicaid beds with a battery-operated emergency lights and could
census of 1 resident. The cverall campus had a potentiaﬂy affect all staff and visitors.
Gapacity of 72 certified beds with a cersus of 35
residents. Tre firdings that follow demonstrata
noncompliance with 42 CFR 483 470() Corrective Action: Document review during the 6/25/2026
: el survey revealed that not all required testing of
KA2G7 Emergency Lighiing KA291 .
Bldg. 08 the battery-operated emergency lights was
CFR{s): NFP& 101 conducted. Documentation was available to
B gt demonstrate that the monthly 30-second tests of
rgency Lignli i
el the battery-operated emergency lights were
2012 EXISTING (Fronpt anid Slow) conducted for ten (10) of the last twelve (12)
‘ £ months. Missing November and October of
Emergency lignting in accordance with 7.9 5nall be
Eruvided n all buildings four or mere staries in 2025.
| neight or with mare tran 12 dwelling units, urless
every dwelling urit has a direct exi: to the autside o i :
e Building a1 Grade cvel Tt‘xe Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
3129 annual ninety (90) minute testing on the
Tnis STANDARD i3 NOT MET as evidenced by emerge-ncy h_ghtmg ba.ttery~operated apphances.
All testing will be documented for record-
Based on document review ard staff interview, the keeping purposes.
facility failec o iest and maintain naliery-operated
eimergency lg~ting in accordance with the 2012
KNFPA 101, Life Safety Code. Faiire 1o preperly les:
and maintain banery-operated emergency lighting
Any deficiency statlement ending with an asterisk (*) danutes 3 deficiency which the institution may be excused from correcting praviding itis determined that ather

safeguards provide sufficisnt pretecion to the patients (See reverse fo- it
90 days tollowing the date f survey whether
14 days ‘ollowing the date these dociments

gragra™ nanicipation

ither instructions ) Ex
or net a plan of correction is provided For ru
are made avaable 10 he facility

C2pLioT nursing hemes, e findings stated atove are disclosable
"sing Fores, the above lindings anc p'ars of correction are dis:losable
It deficiercies are cited, an approved pla: ol correction is 1equisite 1 contnued
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DEPARTMENT CF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/16:2028
FORM APPROVED
QB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

53G003

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUNMBFR:

{X2) MULTIPLE COMSTRUCTION
A. BUILDING 08 - 111 MEADDW. ..
B. WING

0s/20/2026

(X3) DATE SURVEY COMPLETED

NAME OF PROVIDER OR SUPPLIER

Canyons ICF/MR at Wyo miny Life Resaurce Center

STREET ADDRESS, CITY, STATE, ZIP CODF

8204 Highway7a9 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTION

CFR(s): hNFPA 101
Emergency L ighting
2012 EXISTING (Prompt and Slow}

Emergency lighting ir accoidance witn 7.2 si-all be
provided ir all build'ngs four o~ more stories in
height or wit more than 12 dwelling units, uniess
every dwelling unt hes a direct exit 1o the outside ¢l
the huilding at grade evel

3129
This STANDARD is NOT MET as cvidenced by.

Based or document review and staff interview. the
facility failed 1o test and mainiain Liattery-operated
emergency ignting ir accordance with the 2012
NEPA 101, Life Safety Code. Fadure 0 properly tast
and maintain battery-sperated eniergeacy lighting

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES > ~Tan | (X5)
PREFIX [ (EACH DEFICIENCY MUST BE PRECEDED BY FULI | PREFIX (EAC'::ggggiﬂ‘ggé‘;&r'ﬁ%:}g”ﬁjé“o EE CONPLE"ION
TAG REGULATORY OR LSC IDENTIFYING INFORNATION) TAG APPROPRIATE DEFICIENCY) DATF
KOo0G INITIAL COMIMENTS K0000
Pldg. 09 KA-291
EMERGENCY LIGHTING
A Lite Safety Code survey was conducted by r
Healthcare Licensing and Survevs on 05/20/2026. CER(s): NFPA 101
Requirements tor Inzermeniate Care Facilities for ; § :
‘ndividuals vith Intellectual Disabilities, Seclion 42 This STANDARD is no.t e e ev:de.ncec[ b i
CFR £83.479(;) axcept as atherwise provide in ‘nis Based on document review and staff interview,
section, the *aei Jl.';_' 7”;151?6‘3! ihfehaplﬁllcasﬂfﬁ the facility failed to test and maintain battery-
provisions of the 2012 Edition of the Life Sataty cpea
Code, Existing Residertial Board and Care, of the o;:verated emergency llghtm.g in accordance
National Fire Protectior Association (NFPA). with the 2012 NFPA 101, Life Safety Code.
S w e Failure to properly test and maintain battery-
"€ Tacility vias a fully sprinklered, sirgle-story iohti :
ouilding of Type (111} construction built in 1971 The operated erinerg‘e‘ncy Ilghtmg _could resultina
building was equipped with 2 supervised, automatic delayed or inability to ¢gress in an emergency,
NFPA 13R wel/anti-r2eze sprinkler system with a resulting in injury or death. The deﬁciency
zoned fire alarn: systam. The iazility had a caacity S .
of 3 cenified Nedicarz and ved'caid beds witr a affected all battery operated Semgency h.g]:lts
census of O -esiderts, The overall campus Irad a and could potentially affect all staff and visitors.
capacity of 72 cantiied beds with a census of 25
residents. The findings that follow demonstrate 1 A _ y
noncomipliancs with ¢2 CFR £83.47G(). Corrective Action: Document review during 6/25/2026
the survey revealed that not all required testing
;,’2293(‘}9 Emergency Lighting a2 of the battery-operated emergency lights was
1ay.

conducted. Documentation was available to
demonstrate that the monthly 30-second tests
of the battery-operated emergency lights were
conducted for ten (10) of the last twelve (12)
months. Missing November and October of
2025.

The Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
annual ninety (90) minute testing on the
emergency lighting battery-operated
appliances. All testing will be documented for
record-keeping purposes.

Any deficiency statemert anding wit}
safzquards provide sufliciens proie
92 days failowing the date of surve

Erugram parucipation

1 ar asierisk (*) denates a deficiency woich (ke institution may be
<lon (o the patierts. {See revarse ior furtre: instructions.) Excent fi
y whether o1 not a olan of correction is provided For nursing hames, the anove hndings and vlars o correctior are disclosable
14 days folluwnng the date tese dacumerts ars ‘nage avallabile 16 e facilty, 1 deficiencies are ited,

excused from correcting providing it 1s determi~ed that other
0r nJrsing homes, the indings statd above are disclasable

ar asproved glar of correction is requisite 1o contiwed
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FORM APPROVED
CMB NO 0923.0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR VIEDICARE & MEDICAID SERVICES

{X1) PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (¥3) DATE SURVEY COMPLETED
STATEMENT QF DEFICIENCIES IDENTIFICATION NUMBER:
AND PLAN OF CORRECTIONS A, BUILDING 18 - 402 MEADOW... 05120/2026
53G003
B. WING
NAME OF PROVIDER OR SUPPL IER STREET ADDRESS, CITY, STATE, ZIP CODE
Canyons ICFIMR at Wyoming Life Resource Center 8204 Highway789 , Lander, Wyaming, 82520
(x4) ID SUMMARY STATEMENT OF DEFICIENGIES 0 . :&?\égsgssc?rmg OF CORRECTION . (X8}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | prorix ( ppelly RE;"E’RSS&'E%";{S)“T?};LU BE COMPLETION
TAG REGULATORY OR LSC IDENTIF ; 1A : =
A NTIFYING INFORMATION) ALz APPROPRIATE DEFICIENCY) DATE
K000) INITIAL COVMENTS KOGOO
Bldo. 18 KA-291
EMERGENCY LIGHTING
A Lile Safety Code stirvey was canductey oy .
Healthcare uizensing and Survays on N5/2012024. CER(s): NFPA 101
Requirements for lntermediate Care kacilities for the This STANDARD is not met as evidenced by:
individuals vith Intellectual Disabilitics Saclion 42 5 x ;
CFR 463.470()) except as otherwse provider in this Based on document review and staff interview,
ssction, the faciity must meel the applicable the facility failed to test and maintain battery-
provisions of the 2012 Editior of the Lite Safery e ency lighting in accordance with
Code, Fxisting Residential Boary and Care, of the Opérated O rgnney gf sz Code. Failure t
Naticnal Fire Pratectior, Assaciation (NFPA) the 2012 NFPA 101, Life ety Code. S

properly test and maintain battery-operated
emergency lighting could result in a delayed or

The lacility was a fully sprin<lered, single-story
buird'ng of Type V() censtructio built in 1970, The

building was equipped wit~ a supen vised, AUToratic inability to egress in an en?ergency, resulting in
NFPA L3R wet sprinkler systen varm a zoned fire injury or death. The deficiency affected all

alarm sysiem. The faciliy had a capacity of 2 battery-operated emergency lights and could
certified Medicare and Medicaid beds with a census

0 1 resident The vverall campus had a capasity of potentially affect all staff and visitors.
72 cerlilisd beds wir g CENsUs of 55 residents. |ne
‘indings tnat follow deransirate nanzompilance with

42 CFR 483.470(). Corrective Action: Document review during the
survey revealed that not all required testing of 6/25/2026
KA2¢: Emsrgency Lighting KA291 the battery-operated emergency lights was
Gldg. 18 i conducted. Documentation was available to
' demonstrate that the monthly 30-second tests of
Emergency Lighting the battery-operated emergency lights were
e ten (10) of the last twelve (12
2012 £X STING (FPrompt e.nd Sluw garidustad f‘or. =10 i
months. Missing November and October of
Emergency lighti=g in accordanze with 7.9 shafl be 2025,
arovided i all builkings four or mve stories
height or with mare than 12 dwelling units, uniess
every dwelling umit tas a direct exit o the -utside of The Facility Operations Manager or delegate will
the building at grade level. conduct monthly thirty (30) second and annual
2129 ninety (90) minute testing on the emergency
lighting battery-operated appliances. All testing
This STANDARD is NOT MET as evidersiad hy: will be documented for record—keeping
Based ar documen: review and siaff Nterview, the purposes.
tacility failed to test and maintain battzry operared
emergency lighting in accordance wit the 2072
NFPA 101, | fe Safetv Code T ailure to preperly test
and maintain batteyv-operated emergency lighting
Ay deficiency siatenen ending with ar astensk (") derotes a dai ne oy which te instinman ™ay he sxrasad from correcutyg providirg itis setermined thar ier

Sa'®guands provide sufficient srotestior ‘A Lie patients (Sec teverse 31 huriner instr.iolisns ) Except o1 rrsing hoties, the Y Nys stited above are disciesablo
90 days fotmwing the cae of Sur'ey wrether 1 ot g plas of curesion s pravided. For nursicg wrmes. e alvge findings and plans ot vorrection are disclosah,e
13 days *ollowiny the cae these locumerts are rmade availlable <o the tacitty, it deficiercies are cited. ar appreved mas of coecior i TRCUISHE 10 eortinued
nrogram paricipation
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PR'NTED: 0b/16/2926
FORN APPROVED
OWMB MO, QYas3y7

DEPARTMENT OF HEALTH AND HFUMAN SERVICES
CENTERS FOR MEDICARE & MEDICALD SERVICES

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

53Go03

X1) PROVIDER/SUPELIERICI 1A
IDENTIFICATION MIUMBER

(X2) MULTIPLE CONSTRUCTION
A BUILDING 22 - 108 CHAPEL
B WING

05/20/2026

NAME OF PROVIDER OR SUPPLIER

Canyons ICF/IMR at Wyoming Life Resaurce Center

(X3) DATE SURVEY COMFLE-CD

STREET ADDRESS, CITY, STATE, Z1i> CODE
8204 Highway789 , Lander, Wyoming, 82520

Emergancy Lignting
2UZZ EXISTING {Fremnt and Slow}

Emergrncy lighting in accordance with 7.9 shall be
provided in &l buildirgs four or moere stonies ir
heignt or with more than ©2 dwelling units, unless
every dwelling unit has a direct exit ro the vuside of
the buildirg at grade level.

31.29
This STANDARD is NCT MET as evidenced 58

Hased :n document seview ang st nreview, the
facility failed 1o test und mauain baneny-oparated
emargercy lightirg in accordance with the 2012
NFPA 10, Life Salety Code Failure g propeny test
and maintair battery-operated emergency lighting
could resalt in a delayed ar inability 10 eyress in ar
emergency, resulling in injury or death. 1:e

of the battery-operated emergency lights was
conducted. Documentation was available to
demonstrate that the monthly 30-second tests
of the battery-operated emergency lights were
conducted for ten (10) of the last twelve (12)
months, Missing November and October of
2025.

The Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
annual ninety (90) minute testing on the
emergency lighting battery-operated
appliances. All testing will be documented for
record-keeping purposes.

. PROVIDER'S PLAN OF CORRECTION o
(X4) 1D SUMIVARY STATEMENT OF DEFICIENCIES ID (EACH CORRECTIVE ACTION SHOULD BE (x5)
PREFIX (EACH DEEICIENCY #UST BE PRECEDED BY FULL PREFIX CROSS-REFERENCED TO THE COMPLETION
TAG RFCGULATORY OR L5C IDENT.FYING INFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
K0000 INITIAL COMMENTS KOo00 KA-291
Bdy. 22
‘ EMERGENCY LIGHTING
ALite Safety Cotle survey was conducted by CFR(s): NFPA 101
Heallhcare Licersing and Surveys on 05/20/2026
This STANDARD is not met as evidenced by:
Reguirements for ntermediate Care Facilites far the : : 3
Irdividuals st Intellecrual Cusabities Secticn 42 Based on doc'ument Teew, and_staf:f mterview,
CFR 483.470() excep! as othorwise provided in tis the facility failed to test and maintain battery-
sectior, (he facility must meet the applicable operated mergency lightlng in accordance
urovisiuns of the 2012 Edition of the Life Safety with the 2012 NFPA 101, Life Safety Code
Codle, Existing Assembly, of the National Fiie : L :
PrOtECHON Associaticn “y\.,:pA) = Failure to properly test and maintain battery-
operated emergency lighting could result in a
The facility was 2 nor-sprinklered, single story la T i ili egress in an enc
building of Type V{Iil) censteuction built in 2987, 1 ne as u},ed O. “?apll AL h v III’ degl?rg Sl
building was equipped witn a zoned fira alamm resulting in injury or death. The de clency
system. The overall campus nad a cagasity of 72 affected all battery-operated emergency lights
certihed beds wilt & census of 35 residents. Te : and could potentially affect all staff and
findings that follov demonstrate roncomphance witn i
42 CFR 483 470()). visitors.
g,’;ﬁg éz Emeigency | ighing kel Corrective Action: Document review during
' CFR(s): NFFA 101 the survey revealed that not all required testing | 6/25/2026

Any deficiency statement endirg with an asterisk
salzguards nrovide sufficient pratection to the pa
90 days followirg the vate of survey whether ur rot a plar of correcton is prov ded For nursing home

11 days followirg the date these docaments are made availahle 1o the faciity If deliciercies

pragram paticipation.

{*) flenotes a ye! ciency which the nsi:ution ma

y be excused from correniing proviainy itis determined that other
tients. (Sze reverse for lurther ins uctsns.; Except for aursing homes, the finzings stated above ara disclosable
s. the above find:ngs anc plans of correcton are thsc.osabie
are Ciled. An approved plas of torechon s FEQUIsit: {0 coiiinued

A——
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DEPARTMENT OF HEAILTH AND HUMAN SERVICES
CENIERS FOR MEDICARE & MEDICAID SERVICES

FPRINTED: 06/16/2026
FORM APPROVED
OMB NO. 0938-0391

Canyons ICF/MR at Wyoming Life Resource Center

8204 Highway789 , Lander, Wyoming, 82520

(X2) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X2) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES IDENTIFICATION NUMBER:
AND PLAN OF CORRECTIONS A, BUILDING 24 - 115 WAREHO,,. 05/20/2026
S§3G003
B. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

Healthcare Licensing and Surveys on 05/20/2026

Reqguirements for Intermediate Care Facilities for the
Individuals with Intellectual Disabilities Section 42
CFR 483.470(j) except as otherwise provided in this
section, the facility must meet the applicable
provisions of the 2012 Edition af the Life Safety
Cade, Existing Storage, of the National Fire
Proteclion Association (NFPA),

The facility was & non-sprinklered, single-story
building of Type 11(000) construction built in 1962,
The everall campus had a capacity of 72 cenified
beds with a census of 35 residents. The findings that
fallow demanstrate noncompliance with 42 CFR
483.470()).

KAZ9) Emergency Lighting KA291
Bldg. 24
CFR(s): NFPA 101

Emergency Lighting
2012 EXISTING (Prompt and Stow)

Emergency lighting ir accordance with 7.9 shall be
pravided in all buildings fo.r or more stories in
height or with more than 12 gweilling units, unless
every dwelling unit has a direct exit to the outside af
the building at grade evel.

3129
This STANDARD is NOT MET as evidenced by:

Based on document review and statf interview, the
facility failed 1o test and maintain battery-operated
emergency tighting in accordance with the 2012
NFPA 101, Life Safety Code. Failure to properly test
and maintain battery-aperated emergency lighting
could result in a delayed or inability to egress in an
emergency, resulting in injary or death The
deliciency affected a|l battery-operated emergency
lights and could potentially affect all staff, and

This STANDARD is not met as evidenced by:
Based on document review and staff interview.
the facility falled to test and mainta n battery-
Opetated emergency lighting in accordance with
the 2012 NFPA 101. Life Safety Code. Failute to
properly test and maintain battery-operated
emergency lighting could resultin a delayed or
inability to egress in an emergency. resulting in
injury or death. The deficiency affected all
battery-operated emergency lights and could
potentially affect all staff and visitors,

Correclive Aclion: Document review during the
survey revealed that not all required testing of the
battery-operated emergency lights was
conducted. Documentation was available to
demanstrate that the monthly 30-second tests of
the battery-operated emerg ency lights wete
conducted for ten (10) of the last twelve (12)

months. Missing November and October of 2025.

The Facility Operations Manager or delegate will
conduct monthly thirty (30) second and annual
ninety (S0) minute testing on the emergency
lighting battery-operated appliances. Al testing
will be documented for record-keeping purposes.

(x4) ID SUMMARY STATEMENT OF DEFICIENCIES D : Egﬁ‘éggg&?wg A%FT%?\;TE&:_ODNEE (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX CREEL Rt oot e COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) |  TaG APPROPRIATE DEFICIENG DATE
KCaao INITIAL COMMENTS K000D KA-291
Bldg. 24 EMERGENCY LIGHTING
EMERGENCY LIGHTING
A Life Safety Code survey was conducted by CFER(s): NFPA 101

Any deficier.cy statement ending with an asterisk (*) denotes a defiziency which the institution may be excused from carrecting providing it is determined that other

safequards provide sufficient protection to the palients. (See reverse for funther n:structions ) Except for nursing homes, the f
80 Jays following the date of survey whether or rot a plan of carrection 15 provided For nursing homes,
14 days foliowing ihe date these documents are made available 10 tne facility. If deficiencies are cited,

program participation

indings stated above are disclosable
the above findings and olans of correctiun are disclosable
an approved plan of correction (s requisite to continued

LABORATORY DIRECTOR'S RP PPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATEC
52.___/ Kerry George Facility Administrator 6/18/2026
L
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PR NTED: 06/16!2028

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NEI 0938-0391
{X1) PROVIDER/SUPPLIER/CLIA (X2) MUL1 IBLE CONSTRUCTION (X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES IUENTIFICATION NUMBER.
AND PLAN OF CORRECTIONS A. BUILDING 29 - 300 ADMINI... 0520/2026
536003
B. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Canyons ICFIMR at Wyoming Life Resource Center 8204 Highway789 , Lander, Wyoming, 82520
[y o £ b ST
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D n f: 3%'5’5555 ) xg,FT:bONnnglJIL%NBE (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY EULL PREFIX .CROSS-REFEHENCED T COMPLETION
I 3 i v = -
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) |  Tag APPROPRIATE DEFICIENGY) DATE
K00Go iNITIAL COMMENTS K0ouo KA-291
gy EMERGENCY LIGHTING
ALife Safety Code survey was conducted by CFR(s): NFPA 101

Healthcare Licensing anl Sunveys 01 85/20/9028.

Requirements for Intermediate Care Facilities lor <np This STANDARID 15 not met as evidenced by
Individuals with Intellectual Disabilities Section 42
CFR 483.£70(j) except as atheryse nravided in this

Based on document review and stall inlerview,

secticn. the faciiity must Teel tne applicable the facilily Tailed to test and maintain battery-
provisions of the 2012 Edition of the Life Safely operaled emergency lighting in accordance with
Code. Exisiing Business, of the Natioral Fire the 2012 NIPA 101, Life Safety Code, Failure 1o

Protection Association (NFPA) s
properly test and maintain batlery-vperaled
The faciity was a non-sprinklered, two stary emergency lighting could result in a delayed or
Guilding of Type V(I11; eonstruction buittin 1988 The inability o egress in an emergency, resulting in
building was equipped witn a 7oned fire ala-m ‘ 2 %

system. The ovarall car pus had a capacity of 72 injury or death. The clcllcivm"y allecled all
certiiied veds with a census ot 35 residents. The ballery-operated emergency lights and could
findirgs that follow demonstrate norcarnpliance with e e st fei
42 CFR 483.470), potentially alTeet all stall and visitors.
;;‘;3912.9 Emergency Lighting KA291 Corrective ;\;.‘I;u;a; [)m:lunlnlmu r‘cvvlei\r ¢|1l|1‘|n:.-‘ :.lw 6/25/2026
CFR(s): NEFA 101 suevey reveaed thal not a mlun.u lesling o
the battery -operated cowergeney lishts was
Cmergency Lighting conducted. Dacumentation was available 1o

dentonsirate that the monthly 30-second tests of
Lhe battery-operated energency lights wery
Emergency lighting in accordance with 7.9 shall be conducted for ten (10) of the last twelve (12)
provided in all buildirgs four or more staries in mounths. Missing November and October of
heigit o1 with inore than <2 dwelling units, Liless _

every dweling unit 7as a direct exit to the nutside ot 2025,
the building &t grade eval

2012 EXISTING {Prompt ana Slow)

3129 The Facility Operations Manager or delegate
will conduct monthly thirty (303 sccond and

"1is STANDARD s NOT MET as svidenced L annual ninety (90) minule testing on the

Based on dacument roview and staff interview, (he emergency lighting battery-aperated appliances.
facility failed 10 test and mainlain battery-ope:ated All testing will be docamented for record -
emergency lighting in accordarce with the 2019 ki o e

NFPA 101, Lile Safety Code. Failuse ta proper.y tesi REeping purposes.

and mairtain battery-operazad eriergency lighting
could resutin o delayed or Inability to egress in an
emsrgency, cesulting in injury or death Tne

deficiency affected al battery-operated eme-gency

Any deticiency statemrent ending with an as:erisk (") dennzes a deficienty whic: *he instisunon may he excused from eotrecting providing it 1s detarmired *hat ather
safequards provide sJuttcient pratecton ‘o tre patier's (See reverse for further instructions.) Except fror nursing Fores, the ‘dings stelerl above are disclosale
9C days foiowing t1e date of survey whether or "1 a plan of correction 1s provided For nursing homes, the above finchings and plans of corractian are diselosable
L days following the date these docurments are ~ade avzilable o the facility If def ziencies are cited, an approven plan of corraction 1s requisi'e to cantinued
program paricipation

o
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS
§3G003

(X1) PROVICER/SUPPLIER/CLIA
IBENTIFICATION NUNMBER:

(X2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY COMPLE™ED

A. BUILDING 36 - 410 CAFETE... 0512012026

B. WING

NAME OF PROVIDER OR SUPPLIER

Canyons ICF/MR at Wysming Life Resource Center

STREET ADDRESS, CITY, STATE. ZIP CODE
8204 Highway789 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTION

CFR(s): NFPA 101
Emergency Lignting

2012 EXISTING (Pro'npt sind Slow

Erneigency lighting i accordanse with 7 9 shall e
provided r all buidhings four or moe SIONIES i
height or with more than 12 dwelhng units, unless
avery Owelling cnit has a diract exit (o e outside of
h2 building at g:ade evel.

J1.2¢
This STANDARD is NOT MET as evidenced by:

Based o" document review and staff 1» terview, the
facility failed to test and maintain batteny-operased
emergency I'gnling in accurdarce with the 20132
NFPA 101, Life Salety Coce. Failur= tn properly test
and rraintar hatary-sperated emergency lighti-g
Sould result 'n a delayed o- inability to 2qress i an
smergency, resuling ir imjury or dear. The

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D ‘ (¥2)
PHEFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (E"‘C:':ggggEég;géﬁgg‘%"ﬁ%a Bk COMPLETION
y’ LATOF ; ' TF
AG REGULATORY OR LSCG IDENTIFYING INFORMATION) TAG APPROPRIATE DEFICIENCY) DA
K000C INITIAL COMMENTS K0ooon KA-29]
Bldg. 36 A P gy “
X EMERGENCY LIGHTING
ALite Safety Cote survey was conductad by CFEFR({s): NFPA 101
“lealtacare Licensing and Surveys on 05/20/2026.
Renuirerrents for Intermediate Care Facilities for the This STANDARD is not mel as evidenced by
Individuals wil') Intellactual Disabilities Sectian 42 Basedion document review and slatf intorei o
CFR 483 a70(j) except as otherwise provided in this ‘.L'sL.(. \.‘Jﬂ € (.)L.I.lﬂ'll.l'll reviewy and sla : mierview,
section. the facility must meet the applicable the facility failed to test and maiatain batlery-
-"m‘;'is"cé"?’ ?r ‘h: 2012hIEdilf9n ofhlr'ne LifteI F;afery operated cmergency lighting in accordance wilh
Code, Existing Assem Y, i the Nallanal Firg T N TR o G o
Protection Association {NFPA), the 2012 NIPA 101, .I.IIL Safety Code. Failure 1o
properly test and maintain baltery-operaled
T“T facility was a fully sprinklered, Singlle'mf?f emergency lighting could vesull in a delaved or
uuildi~g of Type V(121) construction built in 1990 R R R el e
The buikiing was equipped with a supervised, {Elflhlhl) Lo caress inan L‘lll.}t‘igult,_)‘, resulling in
autorralic wet sprinkler system with & zomed fre jury or death. “The deficiency affected all
alarm system. The overall cam pus had a capac:ty of lmm-r)"-opcruted cnmergeney lights and could
72 certified beds witn a census of 35 residents, The ntially alfect all stall and visilors
findings tnat follow der-onstrate roncompliancs with polentially alfect all stall and visitoes.
42 CFR dR2.270(j)
Corrective Action: Docament review during the i05/
KA291 Emergency Lighting KA23:Z =ereive Aetion; Doc e S 672512026
Bldg 35 survey revealed that not all required lesting ol

the baltery-operated enwergency lights was
conducted. Documentation was available (o
demorstrate that the monthly 30 scecond Lests of
the battery-operated ciergency lights were
conducted lor ten (10) of the last twelve (12)
months. Missing November and Qctaber of
125

The Facility Operations Manager or delegate
will conducl monthly thirly (30) sccond and
annual minety (90) minute Lesting on (he
emergency lighting battery-operated appliances.
All testing will be documented for record

keeping purposes.

Any daficiercy statamsnt ending wit1 w astert
safeguu-ds orovide sufticicnr protecton in
90 days foliowiry the date of sursey wheth
-4 days folisvarg te date tn
pregram panicipation

B Or not A plan of coree
ese documneits are made avaiiab'e © the

sk (7} dencles a deficiency whic e
the patiznis (See revarse for funher inst
chan s provided. For nursing romes,

Mshutor may ke excused f-on carrecting pravidng -1is derermined tnat otner
wCtions §j Except for nuTsing ~ames, tne fngivys staled above are distlosable

the ebave findings arr plars of correcton ar disclesatle
cied, an appr

ved plan i cureciion (s P2 sie W osontinued

lacility. If daficiencies are
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