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gldg 42 EMERGENCY LIGHTING
AlLile Safery Codle survey was conducted by CFR(s): NFPA 101
Healtcare Licensing and Surveys or 05/20/2026
Requirements lor intermediate Care Facilities for tre This STANDARD 15 nol et as evideneed by:
'Igdividugls ;\gg; intallectual Disabiities Section 42 Based on document review and staT interview, the

FR 483 470(f) excent as ciherwise provided it tis eilitye Cile - aintain Batfer.
seciion, e ‘acility must meet tne applicable facility tailed to test \u‘ul n.1.nnll.nn batiery .
provisions of U 2012 Edition of the Life Sa‘ery operated energency lighting in accordance with
Code, New Residential Board and Care, of the the 2012 NEFPA 101, Life Salety Cile. Vailure
National Fire Protection Assaciatior: (NFPA) propetly test and maintan battery operated
The facilty was a single-story building of Type emergency lighting could resultin a detayed or
11{0CC) censtrucion butt in 2021 Tne building wis mability to caress in an emergency, resulling in
2uepped with a supervisad, automatic wel sprinkler e Thee deelirienew ol o] -
system it a dry branch and an addressants fre injury or deatls. The dLllucng alfected all
elarm syster. The tagility had a capacty of 20 batlery-operated emergency lights aind could
venified Medicare and Medicaid hads with a cersus patentially aftect all staft and visitors.
of L residert. The overall campus nad a capacity of )
72 centiiied beds with a census of 35 residents The P
firdings that follovs demensirate rosiompliance with Correclive Action: Document review during the 0/25/2026
42 CFR 453 470() survey revealed that notall reguired testing of the
buttery-operated emergency lishts was conducted.
KA282 Emergency Lighting KA291 n D . o4 e ‘LLA ey
Bldg. 42 Documentation was available (o demonstrate that

the monthly 30-secund tests ol the battery
aperated emergeney lights were conducted for wen
(10) ol'the fast twelve (12) months. Missing
November and Qctober of 2023,

The Facility Operations Manager or delepate will
conduct monthiv thirty (20) second and annual
ninety (90) minuite testing on the emuergency
lighting baltery operated appliances. All tesling
will be documented lor record-keeping purposes.,

Monitoring and Tracking. The Wyoming Lile
Resourve Center (WERC) Operattons Manager or
Operatians Supervisor will ensure complianes
with emergency lighting battery operated
applianees.
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9 EMERGENCY LIGHTING
ALife Safety Codr survey was concucted by CFR(s): NFPA 101

Healthcare Licensing anil sur/eys on D5/20/2026

Requirements lor Intermadiate Cars Facilities tor the Lhis STANDARD is nol mel as evidenced by:
Individuals with Intellectua Disabilities secinn 12
CFR 4B3.470()) wxcept as stheiwisy ravited in this

Based on dacument review and staf interview,

section, the: facility imJst meet the apalicable the facility failed (o test and mainiain batlery
nrovisions of the 2012 Edilion of the -ile Safaty vperated eroergency lighting in accordance with
Sode, News Assembly, ot tne National Fire Protection the 2012 NEPA 101, Lile Safety Code. Failure wo

Association (NFPA). L
properly lestand maintain ballery-operated
Tr";! facility vias a fully sprinklered. single-story cergency lighting could result ina delayed or
building of Type 1(G09) construction builtir 2021 —— . e
2 ¥ ; : ! ability to egress in an emergencey, resulling in
The huilding was equipped with a supervised, !n_‘l ‘“I} 0 care : .m - L” guk?- rageTIng
dutonmuic wet sorinkler system with an addiessable injury or death. “The deficiency affected all
fire alarm system. Tnz averall campus had a battery-operated emergency hghts and could
capacity of 72 certitied beds witn a cersus of 35
"esidents The findings that Inflow cemanstrase
“oncompliance with <2 CFR 483 470()}

potenbally atfectall stall and visitors.

Lorredtive Action: Docament review during the 6/25/2026
survey vevealed that not all required wsting of
CFR(s): NFPA 101 the battery operated eme rgency lights was
conducted. Dacumentation was available 1o
demonsirate that the monthly 30-second tests of
2012 NEW the ballery operaled entergency lights were
conducted Jor ten (10} of the last twelve (12)
months. Missing November and Oclober of

KA29Z Emerger.cy Lighling KA?91
Oidg. 43

Emergercy Ligrting

Emergency lighting i aceordance with 7.9 znall be
aruvided in all buildings four or more storios i
height or with more ran 22 dwelling units, Lr'ess 2025.
2very dwelling unit has a direct =xit to ha outside of
e building a1 grade level,

The Facitity Operations Manager on delegate

30.2.9 will conduct monthly thivty (30) sccond and

This STANDARD is NQT MET as svidenced by- annual ninely (94} minate lesling on the
emergency lighting baltery-operated appliances.

Based o document reviews ard staft interview, the Al testing will be documented Tor record -

facility faled (o st and inaimain bauery-operaied .

erergency Lghung in accordance with the 2012 keeping purposcs.

NFPA 102, Lile Salety Cude Failure o properly lest
and rairtain bavery.operated emergency lighting
coud resuit in a dilayed o bty to egress in ae
BIMBrgency, resultiny rwjury ar deatl* The

Any deficier.cy statement ending with an asterisk (") dencies a deliziency witich 1he instinuting may he excused rom earreerng providisg it is defe-mired 1k ulkel
safeguards provide sufficient proest on to the patents (See revarse lor funthes irsiacions ) Excep: Ioc aursing bomes, 15 hindiags stared above aie o salusable
94 days follovirg tae date of stivey whether or not a plan of carnction is nrovided kor nursing homes, the abovs findings and plans of varrectin= are nisclasable
1< gays ’e[icyu_rg the date Iesa ducamants are ade avallable o i facility i deficiencias are ened, an anproved plae of conettivn 'y sequisite 19 cotinues
program pamicipation
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3C.2.9
“his STANDARD 1s NOT LT ay evidercerd by:

Based or docunwn: revievs and stal nervien, g
facidty fated 1o wst and mamtan battery-operatad
EMErqeacy hgnbng in accordance wis the 2002
NEPA 101, Life Sutety Code. Falurs 1 prapeily 1est
ard maintain baltery sperated op LTy iigning
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EMERGENCY LIGHTING
A Lite Safety Code Survey was conducted by .
Healthcare Licensing and Surveys on 05/20/2026 CFR(s): NFPA 101
Requirements for Intermediate Care Facilities for the LThis STANDARD is not mel as evidenced by
individuals with Irtellectial Disabilities Section 42 s T stall interview
CFR 483.470() except as othemwise nravided in this li.m_d on d(.u-mmnl review .mdAsLal.l interview,
seciior, the tacility must meet the applicable the facility failed o st and maintain ballery-
grodviscuns o;'{ thed2012 !Ezﬁlinn of the Life Salety operited emergency lighting in accordance
ode, New Residenbal Board and Care, of the o 2012 NEPA 101 T i ©ofotee oo
National Fire Protoction Assaciation (NEPA) \: |fh the 2012 NEPA 101, LLilc S.-lltl-) Cade.
ailure Lo properly test and maintain baltery-
The fi;‘-‘"“? vias a single-story building of Type operated emergency lighting could result in a
i(000) construction Euilt in 2022. The building was T TR St e Tin et crar ot
equipped with a supervised, auiomalic wel sprinkler d-.luyg.'cl o II}CI!‘L'I!Y lo Lgu..ss.m i emergency,
SysIem with a dry branch and an addressablo fire resulting in injury or death. The deliciency
alarm system The taciiiy had a capacity ot 10 allected all batiery operated emegency lights
cerlified Medicare and Medicaid beds with a census aitd cauld Botes il aitact a1l evafr -
g i | Ay allect ST ¢
of 9 residents, The overall campus fad a capacity of sk Il potentially affectall taff and
72 cartified beds with A census of 36 rasidants. Tiie VISHOrs,
firdings that follow demonstrate noncompliance witt
42 CFR 4R83.470(j). . . ;
Corrective Action: Document review during 6/25/2026
KA291 Emergerey Lightog KA291 the survey revealed that not all required tesling -
Ridg 44 ol the ballery-operated emergency lights was

conducted. Documentation was available (o
demonstrate that the monthly 30-second 1ests
of the battery operaled emergency lights were
conducted [or ten (10) of the last twelve (1 2)
maonths. Missing November and October of
2025,

The Facility Operations Manager or delegate
will conduct monthly thirty (36 sccond and
annual ninety (90) minate Lesting on the
emergency lighting battery-operated
appliances, All lesting will be dorumented for

record-keeping purpoges,

Ay deliciency statem.ent 2nd g vath an astisk ) denotes a daliziency e the rsitaiion may be excused fram carechry providing i, s detenmined tha
safrguings provide sutiziert nistect on in Pe pariens. (See reveren tar st e iz cricns, 7 Except tor »ursing homes, e nd-ngs sized ol o

Uikt
disel;rale

90 Says ‘ollovang the dee of SUrVEyY \IRMErN SN uoplae of carreclior picvided For “ursing hames, ine above limeings a~d plans ¢f carrection are disclozay'e
13 dzys ‘olowirg the date 1hesn WEHMERIS are n:ude availabls o the facility 1 delivencies are mred, & approved plar of cereciar 1s regquIsie 1o cont nved
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CFR(s): NFPA 101
Emeigency Lighting
2012 NEW

Emergency lignting in accordance with 7 6 shal ho
provided in all buildings four o- rriore stories in
reight or with more wan 12 dwelling units, uninze
eveiy dwelling unit hus a direat exit to the outside of
the building at grade level

30.2.9
This STANDARD is NCT MET as evidenced by:

Based on document review uny stalf interview, the
lacility lailed to lest and maintain battery-aperatad
emergency ligating in accordance with the 2022
NFPA 101, Lite Safety Code Failure 10 properly st
and maintair baltery-perated Emegency ligrting

(X8) 1D SUMMARY STATEMENT OF DE=ICIENCIES D - . g (X5)
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Bldg 45 KA-291
A Life Safety Co o EMERGENCY LIGHTING
‘e Safety Code survey was conoucted by . N
Healthcare Licensing and Surveys on 05/20/2026. CER(s): NEPA 101
Requirements for Intenmediate Care Facilities 1or e o 2 . ,
Individuals vith Intellsctual Disabiliiies Section 47 Chis STANDARD is nut met as evidenced by:
CI'R 483.270()) except as otharwise provided in this Based on ducument review and stall inlerview,
section, tha facility must meat the applicable el (il o aintain ballerse
3 c Ly failed Lo test and miaintain baltery-
provisions of the 2012 Editon of the Life Salety the facili '\‘ “l‘l'u‘ (_ ??Ll l? l. " dance } il
Code, New Residantal Board and Care, of the operaled cmergency lighling in accordance with
National Fire Prolettion Association (NFPA), the 2012 NFPA 101, Life Safety Code. Failure to
; . . propecly (est and maintain battery-operated
The lacility was a siyle-story build:ng of Type 1‘ f e Mightine could rest “L‘ X LI "
11{000) construction tilt in 2022. The buildirg was cmergency hghting could resultin a delay !
equipped.\.vith a supervised, automaltic wet sprinkler inahilil)-' 1o egress in an emergency, rcsu?ling in
system with a dry brarch and wn addressabie lire injury or death. The deficieney atfected all
alarnj system. Tne facility had & capacity of 10 by R led emersency l'.vhl ¢ and could
certilied Medicare and Medicaid Leds with a census nattery-operated emergency lights and cou
of 8 residents The overall campiss had a capacity of potentally aifect all stall and visitors,
72 certificd beds with a cesus oi 35 residents. The
findings that follow demonsr:ate navcompliance wit 6/25/2026
42 CFR 483.470()) Corrective Action: Docunient review during the
s . . survey revealed that not all required Lesting of
i mergency Lighling Ka241 = s wated emergisiye | A
Bidg, s y Lighting the baltery-operated emergency lights was

conducted. Documentation was available Lo
demanstreate that the monthly 30-second tests
of the battery-operated emergency lights were
conducted tor ten (10) of the last twelve (12)
months. Missing November and Qctober of
2025,

The Facility Operations Manager or delegale
will cunduct monthly thirty (30) second and
annual nincty (90) minute testing on the
emergency lighting batlery-operated appliances.
All testing will be documented for record-
keepirg purposcs.

Any deficieicy statament 2rding wity a-
safequards provide sufficient Drotection 1o the patienis {Ses reverce for frerthes instructions ) Exceptforn
i3 days following the Cate of survey whether or rot a plar of correcton is pievided For nursin

L= days following Ine date nese documents are inade avai anlz 10 vie tacility. It deticiencies &
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re ciled, an approved pian of cor-ectior is raquisite 10 cortingeq
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Canyons ICF/MR at Wyoming Life Resousce Center
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8204 Highway789 , Lander, Wyaming, 62520

PROVIDER'S PLAN OF CORRECTION

Bldg. 46
CFR(s): NFPA 101

Emergency Ligniing

2012 NEW

the auildirg at g ade level,

3029

Emergency lighting ir accordance with 7 8 s~all be
provided in all buildiags four or mare stories in
heignt or witlt more tran 12 derelling urits, unless
every dwelling unit hes a direct exit 1o tre gutsive of

Tris STANDARO is NOT MET as evidenced by

Basad on nocument review and staif inenview, the
facility failed to test and mainain batlery-operated
emergency lighting in accardance with 1ne 2012
NFPA 101, Life Safety Code. Failure 10 proper i tesg
A7 rraintain battery-ooerated BMegancy ligrting

(x4} iD SUMMARY STATEMENT OF DEFICIENCIES 10 (Xs)
PREFIX [ (EACH DEFICIENCY MUST BE PRECEDED BY I'ULL | PREFiX ‘EAC%ggggi‘;ﬂ;’g?ﬁg&%’“@“ﬁ%’-o BE COMPLETION
TAG : Ty -RE
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Ko000 INITIAL COMMENTS K0oo0 A-201
Bidg. 46 EMERGENCY LIGHTING
=MERLENLY LIGHTING
ALife Safety Cade survey was conducted by CFR(s): NEPA 101
Healthcare Licensing and Surveys on D5/20/2026.
Requiteman:s for Irtermedizte Care Facilities for the This STANDARD is notimet as ceidenced by:
ndividuals witr imailactual Cisabilities Sectior 42 Based on docnment review and sl interyicw,
CFR 153,470() axcept as othenvise provided in tiis the Lacility failed t test and maintain battery-
seclien, the faciily inust meet the applicable atodd dime -y lighting in accordance witl
pravisions of tne 2012 Edition of t1e Lile Salely vperated cmergency ltg.ﬂm;} I accordange willy
Cude. New Resideniial Board anu Care, of (e the 2012 NFPA 101, Lile Safety Code. Failure to
National Fire Protaction Associatior (NFPA), properly test and maintain battery operated
The facility was a single-story building of Type cmergency lighting could result ina delaved or
11{200) censtruction built n 2022, The building was inabilily Lo cgaress inan emergency, resulling in
equpord with a supervisad, automatic wet sprink.e! injury or death. The deficieney affected all
system and ar. addressable fire alarm systam. The = rated . l" his and could
facility had a capacity of 10 certified Medicare and bitllery-oper ‘.‘.k.( ener S-L.HC)’ 1g0Ls and could
Medicaid beds it~ a census of 5 residerts Tae polentially affect all stall and visitors.
overall campus nad z capacily of 77 cenified hels
With & census of 35 residents, Tre lindinge 1nat
follcw demonstrate nancomgliance witl 22 CFR Corrective Action: Document review during the
483 470()). survey revealed that not all required testing of
the batiery- o setated emergency lights was 6/25/2026
KA291 Emergency Lightirg KA291 SANTIOE RN, TSI s

conducted. Documentation was available to

demonsirate that the monthly 3-second tests of

the baitery-operated emergency lights were
conducted tor ten (10) of the last nvelve (12)
months. Missing November and October of
2025,

The Facilily Operations Manager or delegule
will cunduct monthly thirty (303 second and
annual nincly (90) minule testing on the
emergency lighting batlery operated appliances.
All testing will be documented for

record keeping purposces.

Any deficiercy statement ending with a- aste‘isk (') danotes a delicie~cy which e institution m
safecuards provide sufficient prolection o the catents (See reverse far further instructions.) Ex

ay be excused from carrecting prevding it 5 datesrricred that other
capt for rursing hones, e ‘indirgs stated above a2 dsclosaale

90 days lollowing the dale of su "Vey anether or no: a plan of correstion is provided For nursi~g homes, e abeve fingirgs a1d 2lzns of correction are disclosable

=4 days following the date these doc.merts ars made available :0 the facil'ty If deiiciencies a

Alogram participarien. L
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NAVE OF PROVIDER QR SUPPLIER
Canyons ICFIMR at Wyoming Life Resource Center

STREET ADDRESS, CITY, STATE, ZIP CODE
B204 Highway78s , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTION

CFR(s): NFPA 101
Emergency Lighting

20312 NEW

Emergency lighting In accardance with 7 4 shall pe
provided in all buildings faur or more stories in
height or with more than 12 dwelling units, u~ess
every dwellirg unit has a direct exit io the outside of
the nuilding at grade lave!.

0.7 a

(23]

“Ris STANDARD s KOT VFT ag rvidenced ny

Based an dotumen: ravigye apd stail Interview, he
fecilty tailed 1o et ang mamean battery-overaicd
emergency lighting s iseardanse win the 2022
IFPA 105, Lile Salely Code Faulure 0 DTIPETY 0w’
and iraintisin battery.aneated eregeney hghrisg

(X)) 1D SUMMARY STATEMENT OF DEFICIENCIES 1L (X5}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BYFULL | PREFIX (EACiggggi‘éﬂ;ﬁé‘fg&%“‘%ﬁ%D 8& COMPLETION
- | NS o . - - i 1)
TAG REGULATORY QR LSC IDENT FYNG INFORMATION) I1AG APPROPRIATE DEFICIENCY) DATE
K3000 INITIAL COMMENTS KDooo KA-291
Bldg. 47 ' ETapy gy .
el EMERGENCY LIGHTING
ALile Safety Code suivey was conducied by CFR(s): NFPA 101
Healthcare Licensirg and Surveys on 05/20i2026.
Recuirements for Irtermediate Care Facilities for the This STANDARD is not et as evidenced by:
Individuals with Intellectual Disabilities Section 42 i ument reviewy stalf
CFR 483.470(f) except as otherwise provided in this 'Bascd‘nn Ll()LL’l!hL.I?l review and stall
section, the facility must meet the agplicuble interview, the facility failed (o test and
provisions of the 2012 Edition of the Lile Salety maintain battery-operated emergency lighting
Code, New Residential Buard and Care, ol the it AT o L9017 NP, ifes
National Fire Protection Aseociatar (NFPA) in ._\um‘dam.n \\'!th the 2012 NTPA 101, Life
Salety Code. Failure Lo properly lest and
The facility was a single-stary building of Type maintzin batery-uperated emergency lighting
{000 construction built in 2022, The Luildir wan could resull in a delayed or inability 1o cgress
equipped vith a supervised, a:tamaiic wat sprinkler X ) e ek TR U T ) l‘-" |
syslem with a dry branch and an acdressable fire in an emer geney, 1 esulting in injury or death.
alarm system. The faciliry had a capacity of 10 The deficiency alfected all batlerv-operated
cenified Medicare and Medicaid beds with a CENSUS ‘mergency li . lially afte
. J¥ ights and could potentially affect
01 5 residents. The overall campus had a capacty af emergency l =_']_ and could po )
72 certified beds with a census of 35 residents, The all staland visitors,
findings that follows demonsirate noncomoliance with
42 CFR <83.470()). , A . =
Corrective Action: Ducument review during 6/25/2026
KA291 Emergency Lighting KAZ297 the survey revealed that pot all required
Bldy 7 lesting ol the baltery-vperated emergency

lights was conducted. Documentation was
available to demonstrate that the monthly 30-
second tests of the battery-operated
emergency lights were conducted tor ten (10)
of the Tast (welve (17) months. Missing
November and October af 2075,

The Lacility Operatians Manager or delegate
will conduct monthiy thirty (30) second and
annual ninety (94) minule testing on the
emergency lighting baltery-opera ol
appliances. All testing will be documented for

record-keeping purposes.

Ay delicrercy statenient erding witt ar asienisk (Yderowes a deliciency v.»
sategLards provide subiciart pataction ‘o the patents {See revers: tur fieh
Q¢ dovs tollaweing the dace of survey Wether of not a plan ¢* coftectinn is pre:
L4 days rutlowing tne date tese agcumen: are miade avai'able 1o (o facily.

proyram parcipatior.
Ld

€1 e mstitvtion nay be excused trom COrreaing arovicing = s deterniged that <ihwr
ur instruclions ) Except for nursing Fames, the rirdrgs siatzn abve are desclesable
ided. For wmsing anr-es. the ahove: findings and alars ¢ cieraction are disrlosahie
. if eeliziercies are cited an apcroved plan ot correeian i requist: 1o —ominued
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IDENTIFICATION NUVBER.
53G003

(X1) PROVIDER/SUPPLIER/CLIA

(X2) MULTIPI.E CONSTRUCTION
A. BUILDING 48 - COTTAGE A2
B. WING

D5i20/2026

(X3) CATE SURVEY COMPLETED

NAME OF PROVIDER QR SUPPLIER
Canyons ICF/MR at Wyoming Life Resousce Center

STRELT ADDRESS, CITY, STATE, 2IP CODE
8204 Highway?789 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTICN

CFR(s): NFPA 101
Emergency Ligting
2012 NEW

Emergency lighting in accordarce witr 7.9 shall be
providen i all Luildings four of mave stories in
height or with more than *.2 dwelling Lruts, urless
every dwelling unit has a direct exit to tre oursige ol
the buildirg at grade levet,

029
Tnis STANDARD is NOT MET as evsdenced by

Based on document raview and statf interview, the
faciity failed o 125t and mairtain battery-operatea
emergency lighting in aceordance with the 201z
NFPA 101 Lite Sataty Code. Failure to progery test
and mamtain battury-operated erergency lighrng

(%4) ID SUMMARY STATEMENT OF DEFICIENCIES (o] , {X3)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX ‘E"C"(':ggggig'ggé‘ﬁgg”% et COMPLET.ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG APPROPRIATE DEFICIENCY) DATE
;%COEI)J N INITIAL COMMENTS KO00D M
s EMERGENCY LIGHTING
A Life. Safety Code survey was conducted by CFR({5): NFPA 101
Healthcare Licensing and Surveys nn 05/20/2026.
:?i_qq‘ijren:enl_s h!t:r Inltlermet!iigl_e %;#E‘! Fa;iiiu‘gs f?‘rz the This STANDARD is not met as evidenced by:
ndividuais wirh inftellectual Disabililies Seclion 3
CFR 483.47C(j) except as othervise provided in this Based on document review and staff
secuon, the facility must meet the agplicatie interview, the facility failed to test and
(F;g:is"‘:lﬂs O;U'E_dml? IEé“hﬂg of fdhg Life Sfﬂflew maintain battery-operated emergency
e, New Ras.dannal Board ani are, of the : M . .
National Fire Protection Association (NFPA), lllg:“mh% “; afcct:;)léi::ce ;‘“tlh thi 2012 NFIP‘: "
, Life Safe e. Failure to properly tes
;E(h.%g‘;cililv Was a si';gl_T-_smzrézbzuilg;‘ngbof_Lype and maintain battery-operated emergency
constrncton buit in € puilamng was Y : : A 13
equipped with a sypervised automatic wet sprirkler hghtmg c_ould resultina deIayed'or '.na.bl_hty
system with a dry branch and an add-essable fie to egress in an emergency, resulting in injury
alal!;_‘ ijsMwT' Tne m;ilri‘l/y ;ad 3 %apacity of 10 or death. The deficiency affected all battery-
cenilied Medicare and IV edicaid beds with a census :
of 3 residents The overall campus had a capacity of operated emergency llghts and could
72 certitied beds with a census of 35 reaidents The potentially affect all staff and visitors.
tindings that follow demonstrate noncamptiance with
42 CFR 483 470().
Corrective Action: Document review during
KA201 Emergency Lighlirg KA291 the survey revealed that not all required 6/25/2026
Blug. 48

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 Octaber 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 sturement ending wimn an asterisk (*) derotes a deficiency wrich the i
saleguands provide sufficient prozection tc the §]
90 days following 1ne date of survey whather
12 days tollowing the date these documers

program partic.pation

msliltion May be excused frons cerrecting providing  is determitiad that other
atier1s. {See reverse for funrer instrustons.) Except for sursing homes, the fnd ngs stalec above are disclosavle
of 1ot a plan of carrection is provided. For nursing homes, the abave findings ard pians of corzaction are disclosahle
are made avaiable to the facility. Il deficiencies are cited, an approved plar of sorrection s requis:te w continued
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

{X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED

A. BUILDING 49 - REC CENTER... 05/20/2026

B WING

NAME OF PROVIDER OR SuPP! lkR
Canyons ICFIMR at Wyoming Life Resource Center

STREE | ADDRESS, CI1Y, STATE, 211 CODE
8204 Highway789 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTION

CFR(s): NFPA 101
Emergency Lighting
2012 NEW

Emergency ightirg 1n accordance with 7.9 chal he
pravided ir all buildings (aur or more stories i
height or wits more than 12 dwellng units, unless
every owelling unit as a direct exit to the surside cl
*hz building at grade evel,

3029
This STANDARD is NOT MET as evidenced by.

Based 3n documeni review and stalf interview, the
facility ‘ailed to test a~d¢ maintain battery-operated
smergency lighting in acccrdance vith the 2012
MFPA 102, Lile Safety Cot'e. Failure o reoperly tes
and rairtain banery-operaced emergency lighting
fould resultin a delayed o nability o egress in 2+
emergency, resulling in Injury ar death. The

(#4)iD SUMMARY STATEMCNT OF DEFICIENCES ID . 7 (X9}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX ‘EAC’?:ggggi‘égl‘s’ggﬁg'ﬁ%‘}z“%‘ém . COMPLE™IOM
TAG REGULATORY OR LSC IDENTIFYING INFORMATION,) TAG APPROPRIATE DEFICIENCY) DATE
KOoCy INITIAL COMNVENTS KOvoU
Bldg. 4& KA-29]
ALite Safcty Code survey was conducted by EMERGENCY LIGHTING
Healtincare Licensing and Surveys on 05/2022026. CFR(S]: NFPA 101
Requirements for Intermediate Care Faciiitas for
‘ndividuals with mtellactual Lisabllives, Section 43 This STANDARD is not met as evidenced by:
CFR 4B3.170()) except as othervise provde in thig " . :
secuon, the facility must meet the applicable Based on document review and staff interview,
orovisions of Ine 2012 Edilicn of me Lite Safety the facility failed to test and maintain battery-
Cote, New Assembly, of the National Fire Protectivn operated emergency Iighting in accordance with
Assaciation (NFPA h 3
Focton (NKPa) the 2012 NFPA 101, Life Safety Code, Failure to
Tne lacility was & fully sprinklered, single-siory properly test and maintain battery-operated
building o Type N(003) construction Luilt in 2022. emergency lighting could result in a delayed or
The building was equigped with a supenised, inability i ulting i
dutomatic wet sprinkler syster and an addressable Inaoility to egress in an emergency, resulting in
firs: alarm system. Ihe overall campus had « injury or death. The deficiency affected all
Sapacity of 72 certified beds v~ a vensis of 35 attery-operated emergency lights and could
residents. The tindings that lolicw demonsrars b e.ry I.lp ffect all gff q:i g.h.t
rencompliance with 62 CFR 433.470(j) potentially affect all staff and visitars.
KA29. Emergency Lighting Ka29: | Corrective Action: Document review during the 6/25/2026
Bldg. 9

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-aperated 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 deliziercy statement ennicg wilr an asterisk {")denntes & deficiency which the instrrion May e excusad o™ eonecting vreviding it is dete*mined thal other

sa‘eguitds provide sufiiziznt protecton 13 e patiesits. (See revarse los furthar ing

90 fdays follovsing 17e date af Sunsey whal~er o not a plan of enrertan ic arowided

14 days following 19¢ date 11ese docuents are marde available o tho facility if de!

pIcgran' pamcigatior

ructions ) Excepl lor nursing hames, the fi wings

staied above are disclosabue
For nursing hames, the above finuinus ase p'ars of correcuar are diselosatle
iciencies are cired, an aoproved plar of corenion 1s FEQUISIE 10 cartir uad
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53G003

(X1) PROVIDER/SUPPLIER/CLIA

(%2) MULTIPLE CONSTRUCTION
A BUIL DING 50 - DAY PROGRA...
B. WING

(X3) DATE SURVEY COMPLETED
0S/20/2026

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
Emergency Lighting
2012 EXISTING (Prompt and Slow}

Emergency lighting ir accordance with 7.9 shall be
provided in &l bui'dings four ot inore stories in
haight ar with mare than 12 awelling units, unless
every twelling unit has a direct wxil L (e oulside ol
the huilding at grade evel

3129
This STANDARD is AQT MET as evidenced ly:

Based or document reviews and siaf intervigw, the
lacility failed 10 t2st and mraintain battery-operated
emergency lighting in arcardance with tne 29-2
NFPA 107, | fe Safely Code Failure 10 proparly 1ast
and maintain banery-aperated emre-gency lighting
couitd result in a delayed or inability t egress in an
emergency, resuiing ininpry or deith The

(x4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID y (X5)
PREFIX [ (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (E"C%ggggi‘;g&éﬁgé%“%“%‘é‘ﬂ 8g COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
k0000 INITIAL COMVENTS K00U0 RA-29T
Bldg. 50 EMERGENCY LIGHTING
=R EINGY LIGH L ING
A Life Safety Code survey was conducted by CFR(s): NEPA 101
Healticare Licensiry and Surveys un 05/20/26.
: , - This STANDARD is not met as evidenced by:
Requirements for Intermediute Care Faciliies for the m__d__‘“"_"‘_a—fr—-—r
Individuals witn Intellectu Disabilities Saction 43 ased on ocumerft rev?ew and sta
CFR 483.470(j) excepl as otherwise provided in this interview, the facility failed to test and
section, e facility musl meet the applicatie maintain battery—opcra!cd emergency
pravisions of the 2012 Edition of the Lile Safety Sma r g +
Cade, New Assembly, of the National Fire Prorectio- hghtmg in accordance with the 2012 NFPA
Assaciation {NEPA). 101, Life Safety Code. Failure to properly test
et S and maintain battery-operated emergency
1@ lacility was a fully sprinklered single-story P . R
building of Type 1(000) construction buill in 2022 lighting could result ina delayedlor inability
The building was equipped with a supevised, to egress in an emergency, resulting in injury
autornatic wet sprinkler syslern with an adldressable or death. The deficiency affected all bs.ttery—
‘ire alarm system. The overall campus nad a :
capacity of 72 certified beds with a census of 39 operah.ed emergency hghts and‘ c_ould
residents. 1 e findings that tol.ow demanstrate potentially affect all staff and visitors.
noncomphance with 42 CFR 483 470(;
_ Corrective Action: Document review during
KAZSL - [Emergency Lighuag e the survey revealed that not all required 6/25/2026
g.

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 (50) minute testing on the
emergency lighting battery-operated
appliances. All testing will be documented
for record-keeping purposes.

Any deticiency s1alement ending with an asterisk (') derotes a defic
safeguards provine sufticient prolecton o the patients,
42 davs following tne cate of sunv
L& days following the date these documents ae made availabla 1o tre
progratn panicipaftior

iSee ~averse for 1

S —

eney

ey wnether ar nol a plan ot corraclion is orovi
tagiity. It deficiencies

whicn the mstitution may be excused fram carrecung provid ng it s determined that other
uther instructions.) Sxcept for nursing noes., the findings stated abovz we d.sclusasie
dad. For nursine homes, the above firdings anc plang of carrection are disclosable
are cited, an approved plan of coreclon s rRuisH? 1o continued
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

IDENTIFICATION NUMBER
S3G003

(X1) PROVIDER/SUPPLIERICL'A

(X2) MULTIPLE CONSTRUCTION
A BUILDING 06 - 105 MEADOW...
B. WING

05/20/2026

(X3) DATE SURVEY COMPLETED

NAME OF PROVIDER OR SUPPLIER

Canyons (CFIMR at Wyoming Life Resource Center

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

PROVIDER'S PLAN OF CORRECTION

2012 EXISTING (Prompt and Slow)

Emergency lighting i1 accordance with 7 6 shall be
provided in all buildings four or more stories in
haight or witn mare than 12 dwelling umils, unless
every Uwelling unit has a direct exi (0 the outside of
the building at yrade level,

3129
This STANDARD is NOT MET as evidenced by:

Basad on documen: review ang staff interview, the
faciiity failed 1o test ard maintair hatiery-operated
emergency lighting in accordance with the 2012
NFPA 101, Life Saiety Code. Failure (o properly test
and maintain battery-operated emergency lighting
could resull in a getayed or inability to egress in an
emergency, resJlting in injuty or death. The

{X4) 1D SUMMARY STATEN.ENT OF DCEFICIENCIES o] . " (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX S g’ggggg;ﬁé\\ﬂgﬁ e COMPLETION,
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
Kaoooo INITIAL COMMENTS KO000
Bldg. 06 KA-291
A Lil¢ Salely Code Surviy was conducted by w
Healthcare Licensing and Surveys on 05/20/2026. CFR({s): NFPA 101
Requirements for Intermediate Care Facilities for N . -
Individuzls with Intellectual Disabililies, Seciion 42 This STANDARD is not met as evidenced
CFR 4B3.470()) excent as otherwise pravide in this .
section, the facility must meat the applicable Il! Ba'sed on doc‘_"_ncm‘mﬂew and staff
provisions of the 2012 Edition of the Life Saiety interview, the facility failed to test and
Code Existing Business, of the National F're intai 5
Pratection Association (NFPA), I,nan!tau,l battery operate:d emergency
lighting in accordance with the 2012 NFPA
The facility was a fully sprinklered, sirgle-story 101, Life Safety Code. Failure to properly
huilding of Type V(Ili) construction built in 1871, The d intatn b =)
building was equipped with a supenvised, automatic test and maintain battery-operat
NFI:;&jlf;iR \rel}arn-l’eezgr :prmkier ?ysiem w:':h a emergency lighting could result in a delayed
zoned nire alarm system. The overal rampus hed & i s .
capacity of 72 centified heds with a census of 35 or mab'hty to egress in an €mergency,
residents. The findings that follow denonstrate resulting in injury or death. The deficiency
norconmpliance with 42 CrFR 483 A70(j). affected all battery-operated emergency
KA29z Emergency Liglting ka2e) | lights and could potentially affect all staff
Bldg. 06 and visitors.
CFR{s): NFPA 10-
Ermergency Lighting 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 deficiency statement endin
saleguards vrovide sufficiert pr
3C days lolluwing the da:
1+ days toliowirg the das

oroyram paricipation

g with an asterisk (*) denotes a deliciency which 1w
Dleclion to Ine palisrle, {See reverse lar tunper
2 of su.rvey whether or ot a plan of correcton is prov:
€ these documerts are mave available (o the facility. |

institution may be excused from correcting providing itis dete-mined that other
instructions.) Except for nursing homes. the findings stated above are discloszble
dad. Fot nursing Pomas, e ahove findings ana plans af correction are disciusable
f deiiciencies are titeu, an approved plan af correction is reuuisite 19 sontinied
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STREET ADDRESS, CITY, STATE, ZIP COJE
8204 Highway?788 , Lander, Wyoming, 82520

PROVIDER'S PLAN OF CORRECTION

Emergency Lightirg
2012 EXIST NG (Prompt and Slaw}

Emergency lighting ir accordance with 7.9 shail be
provided ir all buildings four of more stones e
lieight or with more than 12 dwelling units, un'ess
every twelling unit hes « direct 2x1 1o the sutside of
e buiiding at grade .ovel

3:.2.9
This STANDARD is NOT NET &$ evidenved Ly,

Based or docunient reviews and stall i terv ew, e
laciity lailed to tes1 and maintan baliery-operatad
RErRency hgatng in accordance vtk the 2912
MERA 0L, Lite Safery Cade Failurs 1o frOpeLy test
wnd maintain battery-peran:d emaga iy lightirg

(X4) D SUMMARY S"ATEMENT OF DEFICIENCIES ID i . {%43)
PREFIX | (EAGH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX ‘FAC%gggg_‘:{‘éi_'gg;fc'E%‘“TSOHT%“ELD BE COMPLE:ION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG APPROPRIATE DEFICIENCY) JATE
Koooo INITIAL COMMENTS Koood | KA-291
Bldg. 07
2 EMERGENCY LIGHTING
=N 1 AUl NG
ALite Safety Cods survey was conducted by CFR(s): NFPA 101
Realthcare Lirensing and Surveys or 05/20/2076
Requiger;eulsrim nlllerme?.?g:e L;ufe Facilities fo"j This STANDARD is not met as evidenced
individuals with 'ntellegtual Diga lines, Section 42 e P 4
CFR 4B3.473() uauept as otherwise: piovide in his by: Based on document review and staff
section, the lacilty must meet the applicable interview, the facility failed to test and
provisions of e 2012 Edition of the Life Salety PR
Caode, Existing Rusid=ntial Board ard Care, of the ma‘u?tau.l battery -operate'd emergency
National Fire Protection Association (NFPA) lighting in accordance with the 2012 NEPA
The facility was a fully sprinklerad, single-story 101, Life Safety _COde' Failure to Prop erly
puilding of Type V(1) construction bullz in 1871 The test and maintain battery-operated
building was equipped with a suparvised automatic lightin could resultin a dela:
NEPA 13R wotlant-frzeze springler system with a err{ergep_cy gh 8 0 | Yed
zored fire alarm system, The *acility 18d & capacity or mablhty to egressin an emergency,
9i 3 certiried Medicarz and Medicaid beas with a resuIting in injury or death. The deﬁcienqr
census of 1 residert The overall LAmpus 1ad o b d
sapasity ol 72 centified beds with n census of 35 affected all attery-operated emergency
residents. The tindings that follow cemorsirate lights and could potentia]]y affect all staff
H iancz witl £2 CFR 4 70(). .
ARCOMPANCE WAtk 42 CFR 483 470() and visitors,
K]lazsl Emergency Ligiting KA291
Bidg. 07 i ion: Document review durin 25/2026
CFR(s): NFPA 101 Corrective Action: Document revi g | 6/25/

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.

A deticincy statemen: ending with w wstorisk (") denvtes a defiziency whic™ the inssitution Mmay be excused f:om correcting pravidicg it is determinae 1rat othar

salequards provide suficiant prYEcion
99 says Iullowing 1ne date of alrviy
12 days tullowang the date fes
pregricn pamaipahion

whiethir or rat i sian of eseection is

1 the patients. (See *everse for lurhe instructiors.) Except for vursing humes e indings stated aoove are ﬂls-:.‘l::sa;!!u
provided. Tor 2ursIng homes, ten above indings and plans ol correctior are diclosaile
& docuonts are ~ade availaolz o rie ety 1 deficencies are cited, an approvad olan of correcton ik requisie 16 contisued
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PROVIDER'S PLAN OF CORRECTION

CFR{s): NFPA 101
Emergency Ligning
2012 EXISTING (Prompt arnd Slow!

Emergency lignung in aczordance with 7.9 s»all be
provided m all buildings four or more slories in

.| neight or with mare tran 12 uwelling units, unless

every dwelling urit has a direct exi: w the outside o:
the building a1 grade evel,

3129
Tnis STANDARD i3 NOT MET as cvidencud by:

Based on documeant review arc staf( interview, the
facility failed to iest and maintain nauery-operalgd
emergency I)g-ing in accordance with the 20i2
INFPA 101, Lile Safety Code. Faiwre 10 preperly es:
and maintain banery-operated emergency lignting

{x4) 1D SUNMMARY S"ATEMENT OF DEFICIENCIES |8] - (X9)
PREFIX [ (EACH DEFICIENCY MUS™ BE PRECEDED BY FULL | PREFIX ‘E"‘C*éggggi%ﬂgﬁé\ﬁgg‘%”%éw o COMPLETION
TAG REGULATORY ORLSC IDENTIEYING INFORMATION) TAG APPROPRIATE DEFICIENCY;) DATE
K0090 INITIAL COMMENTS KO0CO KA-291
Biog. 08 —_—
° EMERGENCY LIGHTING
A Lite Safety Coae survey was conducted by CFR(s): NFPA 101
Healthcare Licensing ana Surveys an 05/20/2026.,
Requirements far Intermediara Care Facilities for This STANDARD is not met as evidenced by:
Individuals with Intellectual Disabilities, Section 42 Bined o dotmer et L
CFR 483.470(j) except as othenwvise provids in this Based on doc'nment ROxIEh. and.staf‘f inletview,
section, the (acility mJst meet (he applicaole the facility failed to test and maintain battery-
grovisiuns of the 2012 Editian of the Lile Safety operat lighting in accordance with
Cnde, Existing Res'oantial Board and Care, of the perated cmergency gh 18 i
Wational Fire Protectior Association (NFPA), the 2012 NFPA 101, Life Safety Code, Failure to
roperly test and maintain battery-operated
Te facility was a fully sprirkiered, singie-story Em :- er); lighting could result 1?: a delayed or
building of Type Y(Ill) sorstuction built in 1971, The gency lig B 4
building was eguipped witn a supervised, automatic inability to egress in an emergency, resulting in
NFEPA >3R wevanti-reeze sprinkler system with a ind i ed
zoned fire alarm syster. The facility had a capacity injury or death. The deﬁclem':y affected all
of 4 certitied Medicars and Medicaid beds with & battery-operated emergency lights and could
Capasiy of 72 sargten et s CmS 130 X potentially affect all staff and visitors.
residents. Tre firdings that follow demonetrara
nencompliance with 42 CFR 483 470(j) Corrective Action: Document review during the 6/25/2026
. ey survey revealed that not all required testing of
KA29Z Emrergency Lighting KA231 li
Bldg. 08 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 with an asterisk (
saleguards provide sufficiznt proteciion to the pati
90 days tollowing the date of survey

14 days follawing the date these doc

aragra™ oaricipaton

-

*) denutes a deliciency
ants (See revarse lo:
whether or not a plan of curraction is prov:ded Forru
drments are made availahle 10 he fazility It deficienci

which the institutiun may ba excused from correcling praviding itis determined that othar
irther instructions ) Except o nursing homas, tne findirgs stated atave are disclosabie
"sing Formes, the above tindings and ptars of correction are dis-losable

es are cited, an approved plart ol correction is requisite w contnued

LABORATORY DIRECTOR'S DR %2

S

«

UPPLIER REPRESENTATIVE'S SIGNATURE
Kerry George

TITLE
Facility Administrator

(XB) DATE
6/18/2026

FORN L\ S-2567 {32:'9;6 Srevinus VETSIONs Obsoete

Zven: |D 2324<3.11

Faciity IC SR4008

«f continuation sheet Page & ¢f 2

POC ap:proved via phone call with Scott Mason, Facility Manager, on 06/24/26 at 1165 AM.



'DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/16:2026
FORM APPROVED
QvAB NO. 0938-01391

{X1) PROVINDER/SUPPLIERICLIA
STATEMENT OF DEFICIENCIES IDENTIFICATION NUMBFR:

AND PLAN OF CORRECTIONS
53G003

{X2} MULTIPLE COMSTRUCTION

A. BUILDING 09 - 111 MEADOW... 0s/20/2026
B. WING
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Bidy. 09
CFR(s): hFPA 101

Emergency Lighting
2012 EXISTING [Prompl and Slow!

Emergeney lighting ir accoidance witn 7.2 shall be
provided ir. all build'n3s four o~ more s{ories ir
height or wit1 more than 12 dwelling units, unless
every dwelling unit hes a direct exit 1o the outside ¢l
the building at grade evel

31.29
This STANDARD is NOT MET as cvidenced by

Based or document reviow and stalt interdiew. the
faciliry lailert 1o 1@st and niainiain Littery-operated
emergenty ligating in aceordance with the 2012
NEPA 101, Life Safets Code. Failure =g progeriy tast
and maintain battery-aperated en ergency lighting

{X8) D SUMMARY STATEMENT OF DEFICIENCIES D E ,’: g;"é’gg,’:gc'%cg A‘:’;T%"\',‘ES&TJ'LO;‘BE (%5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FUL{ PREFIX ( CROSS REFERENCEd TO THE COVPLZ=TION
Y ! A 3 .
AG REGULATORY OR LSC IDENTIFYING INFORIATION) TAG APPROPRIATE DEFICIENCY) DATF
K0O0QG INITIAL COMMENTS K0000 KA-291
Bldg. 08 KA-291
Lite Satery Cod 4 . EMERGENCY LIGHTING
ile Satety Cade survey was conducted by =
Healthcare Licensing and Surveys on 05/20/2026 CER(s): NFPA 101
Requirements tor Intermeniate Carc Facilities for i z .
‘ndividuals with Intellectual Disabilities. Section 42 This STANDARD is no.t Imet o6 Md‘.'.n“d b !
CFR £83.479(;) except as otrerwise provide in tnis Based on document review and staff interview,
seclion, the *aciity mast meet the applicabfs.; the facility failed to test and maintain battery—
provisinns of tic 2012 Edition of the Life Sa ety T
Caode, Exisling Residertial Board and Care, of the ol?emted emergency hghtm_g in accordance
National Fire Protectior Association (NEPA). with the 2012 NFPA 101, Life Safety Code.
- i S Failure to properly test and maintain battery-
'8 lacility was a tully spnnaklered, sircle-story ighti i
ouilding of Type V(III) construction built in 1971 The operated el.nerg.eficy hghtlrlg _cou]d resultina
building was equipped with a supervised, auromatic delayed or inability to egress in an emergency,
NFPA PR wet/anti-fraeze sprinkler sys;em with a resulting in injury or death. The deficiency
zoned fire alarn' systam. The fzzility had a caoacity X :
of 3 certiiied Nedicar2 and ived'caid beds wir a affected all balter.}' operated v 4 h‘gl_’ts
£ensus ot 0 -esiderts, The overall campus Iad a and could potentially affect all staff and visitors.
Sapacity of 72 eanitied beds with a census ol 25
residents. The findings that loliow dGemoensirate . . .
noncompliance wath £2 CFR £83,470(). Corrective Action: Document review during 6/25/2026
the survey revealed that not all required testing
KA291 Emergency Lighting KA291

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 deficiercy siatemert ending with ar. asterisk (*) danotes a deliciency woizh ihe insutution may be atcused from carrecting providing itis delermiced that olher

saleguards provide sufliciznt p:osezton 1o the patieris {See reverse for lurire- instruclions,) Excent for narsing
92 days leilowing the date of st.r/ay whether ot 101 & nlan of correctian (s providad For nursing harres, the ano
14 days lolluvang the date trese docunerts are nade availabile 1o e lacl ty. Hdeficencies we Lived, or RIS TV

HJgram parcipaton

somes, the indngs statsd above are disclysable
ve hidings anid olars o cocrectiar are discliosabl
vl ghar of corecuun Is rzquisite © cont e
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(X2) MULTIPLE CONSTRUCTION
A, BUILDING 18 - 402 MEADOW...
B. WING

0512012026
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NAME OF PROVIDER OR SUPPLIER

Canyons ICFIMR ar Wyoming Life Resource Center

STREET ADDRESS, CITY, STATE, ZIp CODE
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(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

i
PREFIX
TAL

PROVIDER S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5}
COMPLETION
DATE

K000)
Bldg. 18

KA2¢:
Cldg. 18

INITIAL COMMENTS

A Life Safety Code Stirvey was conducteu oy
Healthcare Lizensing angd Suivays on 15/20/2926.

Requiremants for Intermediat: Care Lacilities for the
Individuals with Intellecival Disabilives Saction 42
CER 483.470()) excepl as otherwise provided 1n this
szclion, the faciity must meet the applicable
provisions ol the 2012 Editior of the life Salery
Code, Fisting Residential Board and Care, of the
Naticnal Fire Protector Associatior (NFPA)

The facility was o fully sprin<lered, single-story
buird:ng of Type VI constiuzuor puilt in 1970 The
building was €quipped wits a supervised, aulor-atic
NFPA 13R vier sprinkler system vatn a zored lire
alarm sysiem. The facility had a capacity of 2
ceriified Medicare and tMedicaid beds wih a census
ol 1 resident The gverall campurs had a capacity of
70 Certifizd beds with 3 census of 35 residents. [ ne
tindings tnat follow der-ansirate noncom pitance with
42CMR 483.470().

Emergency Lighting

CER(S): NFPA 1103

Emergency Lighting

2012 CX STING (Prompt end Sluw;

Emergency lighti=gy in accordanze vith 7 S shah b
arovided i all builkings four or mima storigs in
height or wwith more: than 12 dweliing units, uniess
every dwelling unit has a dieer X1t 10 the utside nf
the building at grade level,

21.2.9
This STANDARD 15 NOT MET as evidenced hy:

Based or document review and staff nievien, the
facility failed to test and maintzin batrzty operarced
emergency lighing in accordance wit the 2022
INFPA 101 i e Safety Code [ ailure 10 prepearly ey
and maintain bate v-uperated emergency lighnng

KOGO0

KA291

KA-291

—

EMERGENCY LIGHTING

CFR(s): NFPA 101

This STANDARD is not met as evidenced by:
Based on document review and staff interview,
the facility failed to test and maintain battery-
operated emergency lighting in accordance with
the 2012 NFPA 101, Life Safety Code. Failure to
properly test and maintain battery-operated
emergency lighting could result in 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.

Corrective Action: Document review during 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.

6/25/2026

Ay deficiency siarement ending with ar jstesisk (7 Jdetoles a dal e oy wiich he
sa'equinds provida sulficien SIOILGTOr 0 112 patients (See reverse 4 turiner insie
90 days letowing the cap of Surey wrether 31 40 i plan of cusres onis pravided. 1"or pursie

INSHNON ay he vy-

dsatl frant correcting py vidirg itIs setermined 10ar miler
Atlans ) Except ia sesing hot ies, Ihe ‘ie Ggs slutad alove are diseiesable
U MRS 1 Alove findings and plars cf rorectun are disclusalne

14 days ‘ollowiry the cawe these tocumerts are ripge available so the tacilty. o deliciercies ase cited. Ar appraved niat o cotecuor 14 RIS 1 trhinued
DMQIam panicipation '
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AND PLAN OF CORRECTIONS A. BUILDING 22 - 106 CHAPEL 05/20/2026
53Go003
B WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 CODE
Canyons ICF/MR at Wyoming Life Resaurce Center 8204 Highway?783 , Lander, Wyoming, 82520

PROVIDER'S BLAN OF CORRECTION

(X4) ID SUMNARY STATEMENT OF DEFICIENCIES ID (X5
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL | PREEIX ‘E“C%ggzgi‘égé’g;ﬁgg'\'fo“%ém fE COMPLETION
TAG REGULATORY OR LSC IDENTEYING IMFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
K0000 INITIAL COMMENTS K000 KA-291
B dg. 22 P
g EMERGENCY LIGHTING
AlLite Salety Cotle survey was conducted by CFR(s): NFPA 101

Healtheare Licensing ang Surveys on 05/20/2026

This STANDARD is.not met as evidenced by:

Requirements for ntermediatr Care Facilities for ihe Based on document review and staffinterview,

Irdividuals st Inteliectual Cusabiies Secticn 42

CFR d83.470(j) except as athc-wise provided in tris the facility failed to test and maintain battery-

sectior,, the facility rrust meet the applicable operated emergency lighting in accordance

lJ‘IO‘-’ISIU.rIS.ql the 2C12 Edition of (he' Life Safety with the 2012 NEPA 101, Life Safety Code.

Code, Existing Assembly, of the Natiunal Fue _ o

Pratectinn Associalicn (NEPA) Failure to properly test and maintain battery-
operated emergency lighting could result in a

The facihty waz 2 no1-snrinklgred, sigle story . il ress i en

building of Type V(1) construction bilt in 2987, 1 ne dda?e;d 0? “.mblhtyto 8 ea em?rg il

building was equipped witn a zoned fre alarm resulting in injury or death. The deficiency

system. The overall campus nad a zapacity of 72 affected all battery-operated emergency lights

certified beds wit 7 census of 35 1esidents, T e _ and could potentially affect all staff and

findings :hat toliow dernonstrate rancomphance vitn ..

42 CFR 483 470(). visitors.

KAZ29Z Emeigency | ighting KA291

Corrective Action: Document review during
CrR(s): WFFA 101 the survey revealed that not all required testing | 6/25/2026
of the battery-operated emergency lights was
conducted. Documentation was available to

Bldg 22

Emergancy Ligating

2022 EXISTING {Premot and Sluw) demonstrate that the monthly 30-second tests
, of the battery-operated emergency lights were

Emergency lighting in accordance with 7.9 shall be conducted for ten (10) of the last twelve (12)

provided in &l buildirgs fuur or more stones i ¢ oL f

hengnt or with mors than 22 dwelling units, unleys months. Missing November and October o

evary dwelling unit has a direct exit 1o the utside of 2025.

the buildirg at grads level

3129 The Facility Operations Manager or delegate

This STANDARD is NCT MET as evidenced b will conduct monthly thirty (30) second and

annual ninety (90) minute testing on the
Hased :n document -eview ang sl nrerview, the emergency lighting battery-operated

facility faded 10 test and mavain bantery-oparatad : : -
emargercy lightirg in accordance w.tnr?helwlz appliances, All testing will be documented for
NFPA 10, Lile Safety Code Failyre 1 propeny test record-keeping purposes.

and maintair battery-operated emergency lighting

could resalt in a delayed or mabiliy 10 eyress n ar
Bmergency, resulling ininjury or death 1ae

Any deficiency siatement endirg with an asterisk () fenotes a e ciency which the mnsiisution may be excused from correcticrg provicifig it is determined that niker
sal2gaards nrovide sufticient protection 1o the patients. (Sie reverse for further insuuctians.; Exrept lor nursing nomes, the 1Zings staled above are disclosable
90 days followirg the date of survey whether ur rol a plar of correcton is prov ded For nusing homes the above lind:ngs ane plans of correcton are ise-osalye
1.l days tollowirg the date these doc.iments «re made availahle 0 the faciity !f deficiercies are cited an approved plar 0f 2orecton 1s requisite 10 o iinued
pragram paricipaton,
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(x4) ID SUMMARY STATEMENT OF DEFICIENCIES D (EAC RO PLA ercl (x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX CROSS-REFERENCED T i COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) |  TaG APPROPRIATE DEFICIENCY) DATE
Kooao INITIAL COMMENTS K000 KA-291
Bldg. 24 EMERGENCY LIGHTING

A Life Safety Code survey was conducted by CFR(s): NFPA 101

Healthcare Licensing and Surveys on 05/20/2026

Requirements for Intermediate Care Facilives for the "W\qu_____nglmmﬁm:

Individuals with Intellectual Disabilities Section 42 Based on document review and staff interview.
CFR 483,470(j) except as otherwise pravided in this the facillty falled to test and mainta n battery-
section, the facility must meet the applicable operated emergency lighting in accordance with
provisions of the 2012 Edition of the Life Salety the 2012 NFPA 101. Life Safety Code. Failute to

Code, Existing Storage, of the National Eira

Proteciion Associafion (NFPA), properly test and maintain battery-operated

emergency lighting could result in a delayed or

The lacility was a non-sprinklered, single-stary inabifity to egtess in an emergency. resulting in
building of Type 11(000) construction built in 1962, injury or death, The deficiency affected all
The overall campus had a capacity of 72 cenified battery-operated emergency lights and could

beds with a census of 35 residents. The findings that

tollow dernonstrate noncompliance with 42 Cra potentially affect all staff and visitors,

483.470(j).
Correclive Action: Document review duting the
KAz291 Emergency Lighting KA291 Survey revealed that not all required 1esting of the
Bldg. 24 battery-operated emergency lights was
CFR(s): NFPA 101 condueted. Documentation was available to

demanstrate thal the monthly 30-second tests of
the battery-operated emergency lights wete

2012 EXISTING (Prompt and Slow) conducted for ten (10) of the lasi twelve (12)
months. Missing November and October of 2025,

Emergency Lighting

Emergency lighting ir accordance with 7.9 shall be

provided in all buildings four or more stories in ; : i
height or with more than 12 dwelling units, unless The Facillty Operations Manager or delegate wil

every dwealiing unit has a direct extt to the outside ol conduct monthly thirty (30) second and annual
the huilding atgrade evel. ninety (90) minute testing on the emergency
lighting battery-operated appliances. Al testing

3129 will be documented for record-keeping purposes.

TPis STANDARD is NOT MET as evidenced by:

Based on document review and staf! interview, the
facility failed to test and maintain battery-operated
emergency lighting in accordance with the 2012
NFPA 101, Lite Safety Code. Failure to properiy test
and maintain batlery-aperatey emergency lighting
could result in a delayed ur inability to egressin an
emergency, resulting in injury or death The
deliciency affected all banery-operated emergency
lights and could petentially alfect all staff, and

Any deficiercy statement ending with an asterisk (*) denotes a defiziency which the institution ‘Tay be excused from cofrecting providing it is determined that other
saleguards provide sullicient protection to the patients (See reverse for funher nstructions ) Except lor fursing homes, the findings stated abave are distlosahle
80 days following the date of survey whether ar not a plan of canection 1s frovided For nursing homes, the above findings and plans of correctiun are disclosable
14 days following he date these documents are made available {0 the facility. If deticiencies are cited, an approved plan of cotrection 1s requisile (o continued
program parlicipation

LABORATORY DIRECTOR'S (R P

PPLIER REFRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Kerry George Facility Administator 6/18/2026
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(X1) PRO\’IUERJSUPPLIERICU.-\ (X2} MUL1IPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED
STATEMENT OF DEFICIENCIES IDENTIFICATION NUMBER:
AND PLAN OF CORRECTIONS A.BUILDING 29 - 300 ACMINL... 05/20/2026
53Go03
8. WING

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS. CITY, STATE, ZIP CODE
Canyons ICFIMR at Wyoming Life Resource Cener 8204

Highway789 , Lander, Wyaming, 82520

PROVIDER'S FL AN OF CORRZCTION

CFR(s): NFPA 101
Cmergency Lighting
2012 EXISTING {Prompt ana Siow)

Emesgency lighting in accordance with 7.9 shall be
provided in all buildirgs four or more stares in
height a1 with rnore than =2 dwelling units, Liless
every cweliing Lt Aus a direct exit 1o the nitside oi
the building &1 grade ovel

312.9
This STANDARD is NOT MET as sviderced by:

Based an document roview and stafi ntenview, (he
facility taited t test and miairnain hattery-ope:ateu
emerygsncy ughting in aceordarce aith tae 2012
NEPA 101, Lile Safety Code. Failure 10 propery les
and mairtain baltery-oparated eregercy lighting
could resut in o delayer or inalsility 'u egress in an
emsrgency, “esulting in inury or death Tne
deiiciancy affested al banery-nperated eme-gency

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D : - N (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX ‘E"C'(':gggg i‘é;’;’ﬁé‘;gi%"‘%”ﬁim BE COMPLETION
TAG GU 3 N ' f =4 -
G REGULATORY OR LSC IDENTIFYING INFORMATION} TAG APPROPRIATE DEFICIENCY) DATE
Kaoao INITIAL COMMENTS K000 KA-291
Bidg. 29 ARG A N T e .
9 EMERGENCY LIGHTING
A Life Safety Code survey was conducted by CFR(s): NFPA 101
Healthcare Licensing a~l Sunveys 01 35/20/2026.
Requirements for Intermediate Cars Faciities lor e Thus STANDARD s not et as evidenced e
Individuals with ntellectual Diszbilities Sezion 42 . ML review and stali inlery o
CFR 483.£70()) except as otherwse pravided n s R.l.\L‘d‘(')l.] tl(.wc'mmnl review .md.:-mlll mluvn'e\\.
secticn. the facility must r.eel :ne applicable the facilily failed to test and maintain batter Y-
provisians of (he 2012 Editinh of the Life Safely operaled emergencey lighting in accordance with
Code. Exisiing Business, of the Nauonal Fire the 2012 NTFPA 101, Life Safoty Cade. Failure 1o
Prolection Association (NFPA) - y
properly Lest and maintain batlery-operaled
The faciity was & no-sprinklered, two story emergency lighting could result in a delayed or
sulldiag of Type V(i1l, construction buittn 1988 T he inability 1o cgress in an emergency, resulting in
building vias equipped vita a 7oned fire ala-m initats or e deBiciones 4 e {all :
systent. The ovarall car pus had a capacily of 72 injury or death. The deficiency aftecled a
certiied oeds wilh & census of 35 tesidents, The batlery-operated emergency lights and coukl
findirgs that follcwy demonstrate noncamplinnce wiih I Tl all eralt il
42 CFR 483.470(). potentially alivet all stall and visitors.
;ﬁgg;g Fmergency Lighting KA291 Corrective Action: Docuament review: during the 6/25/2026

survey revealed that nat all required testing ol
the batery-operated cnwergeney lights was
conducte. Dacumentation was available 1o

demuonstrate that the montily 30-second tests of

the battery-operated energency 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 tirty (30 sceond and
annual ninety (90) minute Lesting on the
emergeacy lighting baltery-aperated appliances,
Al testing will be documented for record-
keeping purposes.

Any deticiency statenent ending with an asterisk (~) dennces 3 deliciency wines the institunon

nay he excused from earrecting providing it 1s deterrrired *hac ather

suleyuards provide sJificient pratecton ‘o tre Fades (See reverse for furthor MSILCIONS. } Except for nursing Fores, the “dings stzlerl above are disclosadle
9C days fo1owing 1 date of sunvey whether ar ~al a plan of gotrestion |s provided Fer nursing homes, the above finthngs and plans of carrection are dsclosabie
Lé days lollowing the date :hese documents are made avajlable (7 the tacity If del aiencies are cited, an approvee plan of corraction 1s renuisize to continued
prodram participation

L
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POC approved via phone call with Scott Mason, Facility Manager, on 9(-_3/34[2_6_ at 11:35 AM.



) DEPARTVENT CF FEALTH AND HUMAN SERVICES
CEMTERS FOR MEDICARE & MED CAID SERVICES

PRINTED' 06162026
~ORM APPRGVED
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

(X1) FROVICER/SUPPLIER/CLIA
IDENTIFICATION NUMBER;

53G003

(X2) MULTIPLE CORSTRUCTION
A. BUILDING 36 - 410 CAFETE...
B. WING

0512012026

(X3) DATE SURVEY COMPLE™ED

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): iNFPA 101
Emergercy Lignting
2012 EXISTING (Prormpt &nd Sigen

Ernergency lighting i accordancze wich 7 3 shall e
provided i, all buidings four ar move SInnes i
height or with more than 12 dwellng units, unless
avery dwelling cnit has a diract exir o e outside of
thz building at g:ade evel

312¢
This STANDARD is NOT MET as evidenced by:

Based o dacument review and staff iterven: the
facility faled to test a7d maintain battery-operazad
smergency |galng in accurdaree with the 2012
NFPA 101, Lite Salety Coce, Failura 1o praperly test
and maintan hanery-opurated emergency lignti~g
SCuld result ‘n & delayed o Inability 16 2gress in an
emergency, resuihng ir iTjury o deacr. The

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES (X5)
PHEFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (E“C’éggggi‘é}';&gﬁ&%“%’ﬁ%a . COMPLETION
T . N T
AG REGULATORY OR LSC IDENTIFYING INFORMATION) APPROPRIATE DEFICIENCY) DATF
K000C INITIAL COMMENTS K0000 KA-291
B'dg 36 . - . Ty -
EMERGENCY LIGHTING

ALite Safety Catie survey was conductad by CFR(s): NFPA 101

“{ealtacare Licensing and Surveys on 05/20/2026.

Rqu:ren-em_s for In:ermediage Care Facillties tor the This STANDARD 1s not mel as evidenced by:

Individuals witn Intellectual Disatilities Saction 42 ; -

CFR 483 470(j) excent s ofnenwise provided in this Based on document review and slaft interview,

seclion, the facility must meet the applicable the lacility tailed to test and maatain hattery-

g"’;*s'g:_s of “‘: 2012bEdi1i?|1or r;he' Lifﬁl 5:_&?9‘)’ operated emergency lighting in accordance with

Pﬁ:lectionsﬁggoc?:t?g (!yN'FDPA]E A the 2012 NIPA 101, Lite Safety Code. Failure Lo

properly test and mainlain baltery-operated

T"Td‘ac“l?_l\_”a&' i‘r fT'}'{ sprinklered, Sff'gll&'_-'ﬂﬂf!f emergency lighting could result in a delayed or

e Lﬁ'ﬂ;rg}ﬁzs éq'&?:;;g:ﬁ%cgc;hg;ﬂr;i:e;ggu' inability o egress in an emergeney, resolling in

autorralic wet sprinkier syster waith a zoned fire injury or death, The deficiency affected all

alarm system. The overall campus had a capaciy of buttery-operated emergency lights and could

72 centified beds witn a census of 35 residents. Ihe BT o I E—

findings tat follow der~onst-ate noncompliancn with potentially alfeet all stall and visitors.

42 CFR 483 £70(j)

orreetive Action: Document review ing lhe 25

T Emergency Lighting KAZ9: Lorreetive Action: Docament revies lil!.rl g l_ ¢ 652512026
Bldg 36 survey revealed that not all required lesting ol

the battery-operated emergency lights was
conducted. Documentation was available w
demorstrate that the monthly 30-sceond tests of
the battery-operated cmergency lights were
conducted lor ten (10) of the Tast twelve (12)
manths. Missing November and October of
2025.

The Facility Operations Manager or delegate
will conduct monthly thirty (30) second and
annual mnety (90) winute lesting on e
emergeney lighting battery-operated appliances.
All tlesting will be documented for record

keeping purposces.

Any daficiercy statem=nt ending wit1 =

n asterlsk (7} denctas a deficiency whic e msngt.ar

may e excused fon corecung providlng -1is determingd tnal otner

safegua-ds provide sudlicient protecton to the paliznis (See reverse for lumer instructions j Except for nuTsing momes, ine fncivgs stated above ars Vistlosable

90 days folicwiry the date of survey whether or not a pian of coraetion s provided. For
-4 days folisvarg the date trese documats are mMade avaiiab'e ¢ the fawility |1 daficien

pregram panicipation

nUrsing romes. the abave findings arr plars o* curract on ars disclesatie
c1es ar2 tited, an approved plat ol corncicn s 2. site W sontinted
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