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Thiz State Rules and Regulations Is not met &g
evidenced by:
Alife Safely Code survey was conducted at your
tacility on May 8, 2012 by the office of Healthcare
Licensing and Surveys, (HLS).
@ It 5 the practice of this facility to follow the
The facility was a one story fully sprinkled buiding | Life Safety Codes.
of Type V (111) construction built in 1996, The
huilding was equipped with a supervised NFPA 103: Life Safety Code 22-3.1.3.1
automatic wet sprinkder system with an
anti-freeze branch and a zoned fre alarm system. 1. The maintenance divector nstalled
The facility had a capacity of 48 licensed beds. sheathing around the ungeated ceiling area
. located in the sonth hot water heater room.
Wyoming Department of Health, Rules and The sheathitig, covers the area to prevent
Reguiations for Licensuire of Assisted Living unsealed cefling pevetrations fo meet the
Facilities Chaipter 4 regulations of Life Safety Code,
Seclion 10. Life Safety and Electrical Safely. The = 4
requirements in the Department of Heaith 2. Inspections will be performed quartert
Chapter U, Gonstruction Rules for Health by mlzizifmnmce dir‘;ﬁm ntih'z%g y
Facilities apply. ; s onf :
(iiy Assisted Living Facilities operating prior to the %m@’;ﬁﬁ oo Lifs saliry review.
effective date of these rules, shall meet the Life
Safety Cede of the National Fire Protection . . : i
Association that was in effect at the time the gﬁnlgﬁn?ﬁf;tégﬁﬁ‘:ﬁ:@ Eﬁﬁ:ﬁgm
facility was licensed as an Assisted Living Facifty. any trends , pattexns or deficiencies will be
All references ure basad on the requirements of reported to thﬁ_admms?l?turﬁﬂ';‘hz "
NFPA 101 Life Safely CGode, New Board and maintenance director il scb ]1{1? a
Care, 1994 Edition, unless otherwise noted, repairs to bring the building back Into
compliance.
This regulation was NOT MET as evidenoe by: 4. Completion Date: My 10, 2012 & [W (lz_.-
A. Basad on observation and staff intervisw, the 3
faciity failed to ensure cailings were simoke
resistant in 1 of 4 smoke compartments. The
findings wene!
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Observation of the south hot water heater rocom
on 5/8/12 at 2:23 PM showed there were three
unsealed ceiling penetrations. The largest gap

' measured 2 inches across, At the time of the

. observation the maintenance director could not
explain why the penetrations had niot been
noticed and sealed during the annual inspection.

|
NFPA 101 Life Safety Code-22.3.3.6.5, I
21-33.6.1,21-33.6.2 !

1.The strike plate on the Northwest smole
barrier door has been repaired by the
Maintenance director to ensure that the latch

been displaced and the latch bolt was unabie to
insert into the strike plate and latch the door into
the door frame. At the time of the obsetvation the
maintenance director could not explain why the
door had not been noticed and repaired during

- the quarterly safety inspection.

Reference;

22-3.3.6.5 Walls and doors required by 21-3.3.6.1
and 21-3.3.6.2 shali be constructed to resist the
passage of smoke....

C. Based on observation and staff interview, the
facility failed to ensure hazardous areas were
separated from use areas in 1 of 4 smoke
compartments, The findings were:

1
5 Reference; bolt inserts into the strike plate allowing the
22-3.1.3.1 Construction requirements for large door to latch to the door frame correctly to
facilities shall be as reguired by this section. meet the Life Safety Code.
Where noted as fully sheathed, the interior shall . o
be covered with a lath and plaster or material 2. Safety Inspections of the building will
providing a 15-minute thermal barrier. be conducted quarterly by the maintenance i
director 1
| B. Based on observation and staff interview, the 3. Deficiencies found on these quarterly
facilities failed to ensure 1 of 4 smoke barrier inspections will be reported to the
doors were smoke resistant. The findings were: Administrator and addressed during the
monthly Quality Assurance meeting. The
Ohservation of the northwest smoke barrier door maintenance director will schedule all
on 5/8/12 at 3:46 PM showed the strike plate had repairs to bring the building back into

compliance.

4. Completion Date: May 10, 2012

NFPA 101 Life Safety Code-22-3.3.2.2

1. The Maintenance director removed
the wedge placed under the door on the
South laundry room. A notice has been -
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: Observation of the south laundry room on 5/8/12
- at 2:31 PM showed the corridor door was

impeded by a wedge placed under the door. At
the time of the observation the maintenance
director reported the staff and residents have
been instructed to not impede the door,

Reference;

22-3.3.2.2 Every hazardous area shall be
separated from other parts of the building by
construction having a fire resistance rating of at
least 1 hour, with communicating openings
protected by approved self-closing fire doors, or
such area shall be equipped with automatic fire

+ extinguishing systems. Hazardous areas shall

include, but shall not be limited to the following;
{1) Boiler and heater rooms

(2) Laundries

(3) Repair shops

{4) Rooms ar spaces used for storage of
combustible supplies and equipment in quantities
deemed hazardous by the authority having
jurisdiction

' Wyoming Department of FHealth Aging Division
{ Rules

Program Administration of Assisted Living
Faciiities Chapter 12

Section 7. Assisted Living Facility {ALF} Core
Services.

{0) Evacuation Capability, Emergency
Procedures, and Fire Safety.

(iiiy Fire Safety.

(E) Fire exit drills shall be conducted in
accordance to the Life Safety Code Operating
Features sections. The minimum number of drills,
as amended, shall be held at least twelve (12)
times per year on a monthly basis with a

shall remain closed at all times. Staff
and Residents will be reminded that this
door should not be obstructed as well as
any other fire door.

2. The Maintenance director will check
the doors on periodic rounds throughout
each month. Staff has been educated on
the importance of keeping these smoke
barrier doors remain closed at all times,

3. Staff is to report to Administrator
immediately if deficiency is found. It
will be addressed in the monthly Quality
Assurance meeting,

4. Completion Date: May 9, 2012
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SALF, Continued From page 3 SALF |

; minimum of one drill conducted each quarier on
each shift. Fire exit drili records over a two-year
period shall be available upon request ai the
facility.

(I} The facility shall be responsibte for recording
fire exit drills on an evaluation form that include at
least the following:

(1.) Date of drill;

(2.) Time of day;

{3.) Type of drill {Practice, Announced, Surprise);
{4.) Residents who participated including staff
and family members;

{5.) Time required (minutes and seconds) to
evacuate all residents (including staff) from the
occupied areas to a point of assembly as defined
in the Life Safety Code;

{6.) List of anyone, including staff and family
members, who did not evacuate in the required
time allowed by the evacuation capability rating of
the facility. Evacuation capability rating for each
facility shall be listed on the form:

(7.) Comments on the factors that contributed to
each individual ' s inability to evacuate
successfully and any corrective actions
recommended; and

(8.) Signature and date of the person completing
the form.

This regulation was NOT MET as evidenced by,

FIRE SATETY

D. Based on policy review, record review, and
staff interview, the facility failed to ensure the fire
drill policy addressed complete evacuation of the . ; . :
building with each fire drill and failed to ensure require all residents, including staff and
complete evacuation occurred during 8 of the visitors to evacuate from the occupied areas
past 12 fire drills. The findings were: to a point of assembly to meet the |
regulations of the Life Safety Code. I

i 1. Review of the fire policy stated "Move to your |

1. Effective Tune 7, 2012, the Fire Policy in
the community STATES that fire drills will

Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
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| Nearest unblocked exit from where you are
i located, and wait for a member of the fire

department or staff to give you instructions.” On
5/8/12 at 1:30 PM the administrator reported she
was unaware resident were required to evacuate
during each fire drill,

t 2. Review of the fire drills showed complete
{ avacuation only occurred during April, May, June,
i and December 2011. On 5/8/12 at 4:20 PM the

maintenance director reported he was unaware
complete evacuation was required during every
drill. At 1:30 PM the adminisirator reported she
thought fult evacuation was only required once a
quarter.

Reference, 22-3.5 Operating Features. (See
Chapter 31.)

31-7.3 Fire Exit Drills. Fire exits drills shall be
conducted at least six fimes per year on a
bi-monthly basis with & minimum of two drills
conducted during the night when residents are
sleeping. The drifis shall be permitted to be

- announced in advance to the residents. The drills

shall involve the actual evacuation of all residents
to an assembly point as specified in the
emergency plan and shall provide residents with
the experience in egressing through ail exits and
means of escape requirad by the Code. Exits and
means of escape hot used in any fire drill shall
not be credited in meeting the requirements of
this Code for hoard and care facilities.

2 Thestaff and Tesidenty will e provided
with training on such evacuation over the
next 30 days, and the next scheduled fire
drill will include evacuation from occupied
areas to a point of assembly. i

3. Maintenance director will conduct
monthly fire drills per community policy
utilizing our Fire Drill Reporting form. Non-
Compliance will be reviewed and managed
by the administrator 1

4, Documentation of Drills will be on file |
for review.

1

5. Completion Date: June 30, 2012,
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