












Plan of Correction – Assisted Living Facility (Wyoming) 

Facility Name: Absaroka Senior Living 

Survey Date: October 16, 2025 

POC Submission Date: November 24, 2025 

Administrator: Vinnie Messina 

 

Tag S8017 – Fire Alarm Audibility and Resident Notification Devices 

Deficiency: 

During the November night fire drill, it was determined that not all residents could adequately 

hear the existing fire alarms from their apartments. 

Corrective Action Taken: 

All residents will be surveyed during the November night fire drill to determine if they can hear 

the fire alarm from their apartment. Residents unable to hear the alarm will have a “bed shaker” 

alarm installed to ensure effective notification during an emergency. Units are currently on order 

(see attached documentation). 

Steps to Prevent Recurrence: 

The Maintenance Director will verify annually during the required fire drill that all residents can 

hear or otherwise be alerted to the fire alarm system. Any newly admitted residents with hearing 

impairments will be evaluated for notification assistance upon admission. 

Responsible Party: 

Maintenance Director and Administrator 

Completion Date: 

December 15, 2025 

 

Tag S8023 – Fire Damper Inspection and Maintenance 

Deficiency: 

Five of the 23 fire dampers failed inspection and required replacement. 

Corrective Action Taken: 

Fire dampers were inspected and tested on November 18, 2025. The five failed units have been 

ordered and will be replaced immediately upon receipt. The inspection has been recorded in the 

facility’s “TELS” maintenance system, with the next inspection scheduled for November 2029. 

Steps to Prevent Recurrence: 

All fire damper inspections will continue to be logged in TELS, with automatic reminders set for 



the required four-year inspection interval. Any identified deficiencies will be addressed within 

30 days of discovery. 

Responsible Party: 

Maintenance Director 

Completion Date: 

December 31, 2025 (or upon receipt and installation of replacement units) 

 

Tag S8025 – Emergency Plan Review and Staff Training 

Deficiency: 

The facility’s emergency plan required revision and staff retraining. 

Corrective Action Taken: 

The emergency plan has been reviewed, revised, and updated to meet current requirements. 

Copies are being printed and distributed to all employees for review and training. Staff must sign 

the acknowledgment sheet confirming that they have read and understood the plan. Copies of the 

plan are available in all offices and in the employee breakroom. 

Steps to Prevent Recurrence: 

The emergency plan will be reviewed and updated annually or as needed following changes in 

procedures or regulations. All new staff will receive training during orientation and will sign the 

acknowledgment sheet. 

Responsible Party: 

Administrator and Department Managers 

Completion Date: 

December 10, 2025 

 

Tag S8027 – Fire Drills and Evacuation Capability 

Deficiency: 

Fire drills were not conducted for both day and night shifts, and evacuation capability had not 

been documented. 

Corrective Action Taken: 

Fire drills are being scheduled for both day and night shifts to document and establish evacuation 

capabilities. Once the bed shaker alarm arrives, testing will be performed with a known hearing-

impaired resident to ensure effectiveness. 



Steps to Prevent Recurrence: 

Quarterly fire drills will be conducted for all shifts, alternating between day, evening, and night 

to ensure all staff are trained and evacuation procedures are validated. Drill results and times will 

be logged and reviewed by the Safety Committee. 

Responsible Party: 

Maintenance Director and Administrator 

Completion Date: 

January 15, 2026 

 

 

 


