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LIC REGS FOR ASSISTED LIVING
FACILITIES

Thig State Ruies and Regulations Is not met as
evidenced by,

A survay was conducted at your facility on
Dacember 15, 2009 by the Dffice of Heaithsare
Licensing and Survays (OHLS),

Rules and Regulations far Licansure of Assisted
Living Faciliies

Section 10. Life Safety and Electrical Safaty,

The requirements In the Depardment of Heaith
Chapter IIl, Construction Rules for Health
Facllities apply.

(ii) Assisted Living Facilitios aperating prior to the
effactive date of these rules, shall meet tha Life
Safaty Code of the Natlonal Fire Protection
Association that was in effect at the time the
faclity was licansad as an Asslgted Living Faclity.

This regulstion was NOT MET as evidenced by:

A, Based on observation and staff interview the
facility falled to ensure hazardous areas had
smoke resistant walls in 1 of 12 smoke
compartents. The findings were:

1. Observation on 12/15/09 at 1:20 PM showed
the basemant central upply room had threa
unsealad wall penetrations. The largest gap was
1 ingh larger than the pipe, At the time of this
observation the malrtenance director reported he
dld not canduct routine inspections o ensurg
walls were smoke resistant.

2. Observafion on 12/15/04 at 1;29 PM showed
the basement laundry room had three unsealsd
Pipa penetrations. The largest gap was % inch
larger than the plpe.

BALE

fireproof  fiberglass,

The person responsible for thebe
corrections is the Maintenance Manager )

A. The basement ¢entral supply room apd
the laundry room each had three unsealgd
wall penetrations.

1. AN unsealed wall penetrations in the
central supply room were sealed wilh
date  completyd
01/05/10. The Maintenance departmeht

‘wilk continue to seal any other unsealgd

walk penetrations whenever they afe:
located. The Maintenance Manager will
report the findings to the QA team
quarterly.  Alt wall penetrations ate
sealed. This will continue to be an of-
going procedure,

2. All unsealed wall penetrations in

01/05/1

g
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Maintenance. departinent wilk-continie o
Referance NFPA 101 L fe Safsty Code, 1691 seal any m'.m unsealtfd wall penetrations
Edition: whenever 'they arg located, The
23-3.3.2.2 Every hazardous area shall be Maintenance Marager will report the
separated from other parts of the building by findings to the QA team quarterly. Al
construction having a fire resistance rating of at wall penetrations are sealed. This will
least 1 hour, and cormmunigating openings shall cohtinue to be an on-going proced
be proteated by approved seif-closing fire doors, ‘ £0Ing procedrs,
or such area shell be equipped with automatic fire
extinguishing systeme. Hazardous areas Include,
but are not limited to: Boilur and haater rooms,
laundries, repair shops, and rooms or spaces
used for storage of combustibla supplies....
B. Based on observation and staff intarview tha
éacility falled to ensure sprinklars were free of
corraslon and unobstructed in 3 of 12 emeke
compartments. The findings were:
1. Observation on 12/16/09 at 10:15 AM showed ; . .
8 of 7 sprinkler heads in tha nursing services The  persons  responsible for  these
shower reom were corroded. At the time of orrections are the Maintenance Managpr
obsarvation the maintenance director reptited and Facjlity Manager.
the heads were corrodid because the therapy
paﬂl was ﬁlIBEI Wﬂh tnineral WEmF.. He furthal' IB The Maintenance Manager wi_” ohsute
reported that the therapy poal was replaced more et . .
than 10 years ago, Ha further raportad the facility ﬂl‘:jt the sprinklers are free of corrosign
had not inspectsd all sprinkler heads pn an and  unobstructed in  all  smoXe
annual basis for corrasion, damage, or foreign compartments,
matertal.
1. The Wypming Pioneer Home is askin
2. Obsgrvation on 12/15/02 at 10:19 AM showed that emeyt- gb d , -g.
: ) S . pilen be gramted as {o g
the sprinkler in the nursing services' storeroom fndin ntil  ne tructi
#3 was 2 feet from the ceillng-imounted light and HDamg - u DEW  construction  fs
6 inches above the botiom of the light. At the time completed on this unit. The Facilify
of the observation the malntenance diractor Manager and Maintenance Manager will
reported he was not aware of the distance ensure that the new remodel meets gll
requirements to ensure sprinkler flow patterns new Construction Eife SafetyCodes.
WyGing Dapt of Haalth, Cos of Meslhoars LICARsINg Bhd Hiifviys
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werg unabstructed.

| Referance NEPA 107 Life Sefety Gode, 1991

Edition:

23-3.3.5.1 Autamatic Bxtingulshing Systams,
Where an automatic sprinkler system is installed
for total of partial building coverage, the system
shall be installad In accardance with Section 7-7
7-7.1.1 Each autornatic sprinkler system requirad
by another sestion of the Code shall be inatallad
I acoardance with NFPA 13, Standard for the
Instillation of Sprinkier Systarmns ..,

NFPA 13, Standard for the Instjllation of Sprinkler
Systemns, 1991 edition:

2-2,4,1 Listed eorrosion-resistant sprinklers shall
be installed In locations where shermieals,
mwisture, or other corrosive vapors sufficlent i
eause correslon of sush devices exist.
4-4.1.3.1.2 Horizonks) Obstructicns, The
minimum separation of a sprinkler from &
horizontal abstruction shall be determined by the
height of the deflector sbova the bottom of the
obstruction as shown in Table 4-4.1.3.1.2....
Table 4-4.1.3.1.2

LR LR TR T P T P TP PR P, e IR ITRLITIIII T

Distance from..........Maximum allowable
sprinkierio side........ distance deflector above
of abstruction............bottom of obstruction
lessthan1foot ... .. ..., 0 Inch

1 oot taZ feet .. .oy o 1 inch
2feetto Mefoet .. .. ..u........2 INChes
2hafeetlodfeet ., ... .oooirienn 3 iNCHES
feattod Yafeat ... . dh inches
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