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This State Rules and Reguistions is not met as
evidenced by,

A survey was conducted at your facility on
Qetober 4, 2010 by the Office of Healtheare
Licenzing and Surveys, {(QOHLS).

The facility was a single story fully sprinklad
building of Type V (0C0) construction built in '
2000. The building was equipped with a
supervised autamatic wet sprinkler system with &
| zonexd fire alarm system. The facility had &
capacity of 16 livensed body,

; Wyoming Depariment of Health Aging Division

: Rules and Regulations for Licensure of Agsistad
i Living Facilities Chaptsr 4

+ Saotion 10, Life Safety and Blectrical Safety. The
| requirements i1 the Department of Health
Chapter 1ll, Construction Rules for Heailth
Facilities apply.

(fi) Assisted Living Facilities operating prior to the
effectivie date of these rules, shall meet the Life
Safety Gode of the MNations! Fire Protection
Associgtion that was in effect at the fime the
facllity was foensed as an Assisted Living Facility.
All references are based on the requirements of
NFPA 101, Life Safety Code, 1994 Edition,

unlzss otherwise noted,

This regutation was NOT MET a2 evidence by:

Based on observation and staff interviaw the |
facllity falled to ensure temporary electrical wiring °OR \v 22w,

didd not replace: parmanent fixed wirng in 2 of 2
&Mmoke compartments. The findings wens: —-%’\l
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extension cords will not be used
1. Observation of the electrical system on to ensure electrical safety.
10/04/10 betweean 4:30 PM and 5 PM showed
taundry washing machine and television set in .. )
resident roum #4 were plugged into extension 1 Co E_,lectrm ms?alled a new
cords. At 4:38 PM the administrator reportad she electrical outlet in the laundry
w?ts aware extension cords ulvere prohibited. She room to allow the washing machine
further reported the electrioal systern was be plugged into a separate outlet
inspectad quarterly to ensure extension cords N s
were not in use, She could not explain why the This eliminated the use of an extension
above mentivned cords were in place. cord,
2 Observation of the slectrical systern on The extension cord in Room #4 was
10/04)10 at 4:53 PM shewed the computer in removed
residant room #4 was plugged Into thres surge '
pritector's in-line that were attached together, At ) . )
the fime of ohegrvation the administrator raparted The director will continue to do
Sheh‘!;s'ls Bware chairing surge proteators' was quarterly inspections to prevent
prohibited. the use of extension cords.
Reference:

o | _ o fizfip
22'3;6,-1 U“';tgﬂ- ;Jtmt_ifai shall comply with The facility will ensure that only one surge
provisions of Section 7-1, : : .

7-1.2 Electrical wiring and sauipment installed protector is used for electrical components,
shall be in accordance with NFEA 70, Nationz) .
Electrical Code, _ 1) The computer in Room #4 was
slggg 'LD, Naﬁotnal E’eﬂﬁ'} C;nde. 1993 Edition, plugged into three surge protectors
> Uses not parmitted. Unless soecificafly in line ; ttached toget
permitted in section 400-7, flexible cords and g n aﬁd We,m attached together.
cables shal not be used for the following: ne of the surge protector was
(1) As a substitute for the fixed wiring of a eliminated and the other two surge
?zt;u‘?vtuix..re " A ol protectors are now separately plugged
ere run through holes in walls ... i e electri
(3) Where run through dodrways, windows, or into the ejectrical outlet.
simiar openings . . .
{4) Where attached 1o bullding surfeces The director will continue to do
Quarterly inspections to prevent the
Chaining of surge protectors.
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