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SALF. LIC REGS FOR ASSISTED LIVING SALF

- FACILITIES

o survey was conducted at your fagility on
*January 03, 2011 by the Office of Healthcare
Lirenging and Burvays (QHLS).

. The facility was 2 two story fully sprinkied building
. of Type \/ {111) construction built in 1997. The

: + building was equipped with a supervised

" automatic wet sprinkler system and an
addressable fire alarm systarn. The facility had a
capacity of 100 licensed beds.

ran

. Wyoming Department of Health, Rules and

- Regulations for Licensure of Assistad Living

FBC!lItlES Chapter 4
i Sect:on 10. Life 8afety and Elactrical Safety, The |
! raquirements in tha Department of Health
F Chapler I, Construstion Rules for Heaith !
: Facilities apply, :
j {if} Assisted Living Facilities opecating prior to the |
i effeclive date of these rules, shall meet the Life

! Safely Code of the National Fire Protection

| Assogiation that was in effact at the tima the

: Tacility was ficensed as an Assisted Living Factiity. :

. All references are based on the redguirernents of

NFPA 101, Life Safety Code, 2000 Edition,
_unless otherwise natadl,

t
i

. This regulation was NOT MET as evidenced by:

~

. A Based an observation and staff interview the
 facility falled to ensure hazardous areas wers
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SALF, Continued From page 1 SALF

I
i separated from use areas in 1 of 8 smoke
! compartments. The findings were;

' Observation of the waler heater room on 103771
 at 1:58 PM showad there were four unsealed pipe
i Pane.-traﬂons The fire rated. caulking adhering to
: the pipes had pullad away ftom the wall and left a
Ya-inch wide gap. At the time of observation the
. maintenance manager reported hazardous areas |
- ware inspected quarterly. Furthermore, he ]
reported that he did pay close attention to i
. openings around pipes to ensure they remained
sealed.

A,

22-2.3.2 Hezardous Areas. Any hazardous area
shall be protected in accordance with the CPI5WB.
. following:

i (@) Any hazardous area that is on the same floor
as, and is in or abuts a primary means of escape

| with 22-2.9.5, of the hazardous ares and a !
separation that will resist the passage of smoke
between ithe hazardous area and the sleeping

| arsa of primary escape route. Any door in such i
separation shall be seli-closing or |
- autematic-closing in sccordance with 5-2.1,8.

8 Rased on recard review and staff interview the
¢ facility failed to ensure 7 of 8 fire alarm aystem

' components were tested annually, The findings
were.

)
1
|
b
I
|
I
\

+ 1. Review of the fire alarm system testing records

Reference: Pipe penetrations for the hot water heaters
were sealed with 3M Fire Barrier Seﬁlant

Pipe penetrations will be monitored by the

Lor A slaeping room, shall be protacted by either: envirommenta) services managfm*’s
i1, An enclosure with a fire resistance rating of at i guarterly quality assugance; and issues
i least 1 hour... o ! will be documented, corrected and
© 2. Automatic sprinkler protection, in accordance ; reported to the QA program. 1712

011
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i Tabke 7-2.2 Test Methods
i 13, Initiating Devices
g. Smoke Detectors,
1 2. Bingle Station Detectors. The detectors shall
1 be tested in place to ensure smoks entry into the
i sensing chamber and an alarm respense .,
- Table 7-3.2 Testing Frequencies,
t. Control Equipment-Buildings Connected o &
Supewnsmg Station
1 & Functions, annually

x40 SUMMARY STATEMENT OF DEFIGIENGIES w iR
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DEFICIENCY) ]:
BALF Conlihued From page 2 8ALF |
showed the system had not been tested in the i
j pagt year. The lzst test was performed on f
- 5/19/09. On 1/03/11 at 3:66 PM the maintenance : ;
 manager confirmed the tests had not been ?
perlormed in tha past yaar. He reported he was ‘ !
. aware of the timing requirement; howsver, he |
' sould not axplain why the system had not bean i
| tested, B. 1, :
. Fire alarm system was tested by Cmtas
l 2 Review of the fira alarm system testing records . Fire Protection. i
i revaaled the system inspection condustsd on ; i
 5/19/09 showed 23 alarm notification devices ! Fire alarm system annual test willl be
* (strobes and horns) were tasted. Gn 103411 at ! monitored by the envir I
: 3:65 PM the maintenance manager reported the Y nwlonmenta services
facmty had 83 resident rooms arit svery room manager. Documentation and any issues
| had one or more alarm notification teviges, will be reported to the quaht_y assurgnoe
Fus‘thermore he reported thal the contractor only program. 0z/0112011
; tested the dewces in the corridor system He
{ i confirmad the notification devices in the resident B2,
' 5 .
: rooms had not been tasted in the past year. Alarm notification devices (homs knd
; Reference: strobes) will be tested during the monthly
1 22-3.3.4.1 General, A fire alarm system in fire drill. ;
, accordance with Section 7-8 shall e provided, :
; 7-6.1.4 A fire atarm system required for life safety Alarm notification devices annusz] test
| shall be Installed, tested, and maintained in will be monitored by th
| accordance with applicable requirements of onttored by the envnonmcmal
i ..NFPA 72, National Fire Alarm Code, services managet.  Documentation and
‘ NFP‘A 72, National Fire Alasm Code, 1993 any issues will be reported to the quailty
{ Edition, A35UTRNCE Program, { 02/012011
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SALF Continued From page 3

' b, Fuses, annually

i . Interfaced Equipment, annually
i d, Lamps and LED's, annually

. & Primary Power Supply, anntally

. Trangpanders, annually

8. Battarigs-Fire alarm systoms

i d. Sealed Leag-Acid Type

' 1. Charge Test

| (Replace batteries every 4 years.), annually
' 2. Discharge Test (30 minutes), annually

* 3. Load Voltage Test, semi-annually

- 14. Remote Annunciator, annusily

t 15, Iniiating Devices
" & Duct Detectars, annually
! &. Heat Detectors, annually
f, Birg Alarm Baxes, annuaily
h, All Bmaeke Detectors, amually
i. Smoke Detectors-Sensitivity, bl-annually
. | Supetvisory Signal Devices, duarterly
k. Waterfiow Devices, quartery

19. Alarrn Notification Appliznces
| & Audible Devices, annally
i ¢, Visible Devices, annually

)
I
|
i
|
|

' 23. Receivers, manthly

---------

were Inspacied on & monthly basis in 6 of 6
smoke compartments, The findings were;

an Y0311 at 11:17 A showed the poriable
extinguisher had not received an inspection

. Baged on abservation and staff interview the
facility failed to ensure portable fire extinguishers

Obseryation of the first loor seuth laundry room

TSALF

C' i
Portable fire extinguishers were inspected
by the environmental services manager. ;

The portable  fire  extinguishers
inspections will be monitored by the
environmental services manager oM H
Documentation and any issues will be “
repotted to the quality assurance program. o/ ]4/2

LAAAS
0L ¥~
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therealter at approximately 30-day intervals ...

+ 1. Observatiop of the first fivor south lawndry

. slectrical outlets behind the washing machines

: facility fafled to ensure elecirical equipment in wet
: In¢ations had ground fault cireuit interrupter '
; (GFCH) protection and failed to ersure temporary
» electrical wiring did not replece permanant fixed

. wiring n 4 of § smoke compartmeants. The

. findimgs were,

Fire Extinguishars, 1950 Edition,

4-3 Inspection.

4-3.1 Frequency. Extinguichers shall be
inspected whan initially placed in service and

prere - -

E. Hased on obsarvation and slaff interview the

roem on 1/03/11 at 11:15 AM showead tha two

did not have GECI protection. At the fime of
obsarvation the mzintenance manager reporied
i he was aware of the GFCI requirement. He did
: not know why the autiets had rot been replaced.

issues will be reported to the quality
assurance program. |

E2. '
The extension cord was removed from
apartment 103, the 2-way adapter wis

extension oord was

removed from
apartment 126, :

:Enwmnmental services manager will

‘conduct  monthly QA andits of all
;apartmcnts. Dooumentation and  any
:lssues will be reported to the quality
{AsSurance program.
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SALF : Continued Frorm page 4 SALF {
during the month of December 2010, AL the tima
of obsarvation the maintenance manager
reported he wag aware of the requirement, and
did not know why the inspaction had not bean
done. He also reported noneg of the ather fen
" extinguishers had received the requlred
"ingpection durng December 2010, E.l
. Reference: The electric outlets in the south laundﬁy
. 22-3.3.5.3 Portable Fire Extinguishers. Portable room GFCI protection was replaced with
- fire extinguishers in accurdance with 7-7.4.1 shall that have GFCI protection. ~
- he pravided near hazardous areas. !
i 7-1.4.1 ., Portable fire extinguishers shall be ; i i %}
i ed o
" installad in accordance with NFPA 10, Standard gllpeg; 1 ‘o:tl::[s W;” ’:]h‘: mon::or f,:‘?l
- for the Installation of Portable Fire Extinguisiiers. - protechion by epvironmentp
o, NFPA 10 Standard for the Installation of Portable services manager Documentation and arfy

M/720

removed from apartment 123 and ths _

01/04/2

P11
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SALF ! Continued From page 5

- between 11:30 AM and 230 PM showed the

. radio in resident room #103 was plugged into an
" pxlension cord, The lamp in resident raom #123
{ was plugged into a 2-way adapier, The clock in

| the residert room #126 was plugged into an

i extension cord, At 11:35 AM the maintenance

F manager reported the elactrtcal system was

- inspected monthly to ensure temporary Wiring

" had not been removad.

i Reference:
+ 222 511 Utllities. Utilities shall compiy with
- provisions of Section 7-1.

7-1.2 Electrical wiring and ¢quiprment installed
' shall be in accordance with NFPA 70, National
- Electrical Code.

1 400-8. Uses not parmitted. Unless specifically
: permitted in section 400-7, flexible cords and
i tables shali not be used for the following;
{1} As asubstitute for the fixed wiring of a
structure;
. {4} Where attached to building surfaces,
8120, Wet Locations.
! (a) All receptacles and fixed equipment within the
_area of the wet Jocstion shall have ground-fauli
 clrelit-intartupter protection. ...

' 2 Qbsenvation of the electrical system on 1/03/11 '

. was not used. He did not Know why the adapiars |

 NEPA 70, Nationa! Elsctrical Codes, 1993 Edition.
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