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SALFT LICHEGS FOR ASSISTED LIVING SALF
FACILITIES

This State Rules and Regulations is vt met as
evidenced by -
A Life Safety Code survey was conduoted at your
facility on Febriary 24, 2011 by the Office of
Healthcare Licensing and Surveys, {OHLE).

The facility wag & one story fully sprinkled building
of Type V (111) gonstruction bulli in 1998. Tha
building was equipped with & supervised

| auiomatic wet sprinkler system with 2
addressable fire alarm systerm, The facility had &
capacity of 100 licensad bads with a gensus of 47
residaents.

Wyorning Dapartment of Health, Ruies and
Reguiations for Licensure of Assisted Living
Facilittes Chapier 4

Section 10. Life Safely and Elactrical Safely. The
raquirements in the Departrment of Haalth
Chapter Jll, Canstruction Rulrs for Health
Faciifties apply.

» affawtive date of these rudes, shall meet the Life

; Association that was in effect at the tirie the

NFPA 101, Life Bafety Code, 1984 Edition,
| Unless otherwise noted,

l This regulation was NOT MET as evidenced by:

(i) Aesisted Living Facilities operating priot to the T;?p& W‘T@ W / /7*@«.@. :
|

i Bafety Gode of the National Fire Protection @WJ © >, ! L '” ‘.

| facility wag licensed as an Assisted Living Facifity, __KQ@A@
| Al references are basad on the requirements of
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A. Based on nbservation and staff interviaw the
facility faled to ensure the means of egress
corridors were clear and unobstrusted in 1 of 7

i smoke compartments. The findings were:

| Observation of the central corridor on 2/24/11 at
10:62 AM shawad & pair of wing-backed chairs
and & table were located at the corridor junction

| near resident rooms #202, 204, and 203,

: Observation revealed the fumniture was not

: festidined to prevent any of it from obstructing

| the comidor. At the time of the observation the
mgintenance director reported he was not gware
#ems in the corrdor had to be maintained in such
@ way that the means of egress could not be
obstructed.

! Reference;

22-2.2 1 All means of egress shall be in
accordance with Chapler 5.

§-5.1.1 Exits shall be locsted and exit access

i shall be arranged that exils are readily accessible
i at all times,

Lt

i B, Based on ohservation and staff interview the

i faciity falled to ensure hazardous areas ware
smoke resistant in 1 of 7 smoke compartmenis,

' The findings were:

: Observation of the 200 hall hot water heater room

[ On 2/24/11 gt 10:59 AM shower there were twis

' unsealed pipe penetrations. The largest gap wae

+ % of an inch wide. At the time of ohservation the

: maintenance director reported ha was aware of

! the smoke resistant requirement, He also

i reported that he did not routinely inspeot

! fiazardous sraas for peretrations,
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SALF! Continued From page 1 SALF A. Wing-backed chairs and table vere

removed from corridor junction hear

resident rooms # 202, 204 and 208.
All means of egress will be monitored by
the environmental services manager's
quarterly quality assurance; apd issues
will be documented, corrected lund
reported to the QA program.

]

|
B. j
Pipe penetrations for the hot water hesters
were sealed with 3M Fire Bartier Sealant
CP25WB.

Pipe penetrations will be monitored byithe
enviconmental  services  manager’s
quarterly quality assurance; and issues
will be documented, corrected and
reported to the QA program. )
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Reference:

222 3.2 Hazardous Aress, Any hazardous area
shall be protected in accordance with the
following:

{8) Any hazardous area that is on the same floor
as, and is in or abuts 3 primary means of escape
or & slaeping room, shall be protected by aither:
2. Automatic sprinkler pratection, in acsordsnce
with 22-2. 3.5, of the hazardows area and a
separation that will resist the paseage of smoke
batween the hazardous area and the sleeping
area or primary escaps route, Any door in such
separation shali be selff-closing or
automatic-clogsing in accordance with 5-2.1.8.
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