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, ALifg Ea{ati (ode survey was concucted at your
{ faaility on' July 30-31, 2012 by the offioe of
i Heaithcare Livensing and Surveys, {HLS),

+ The facility was a two story fully sprinklsd building

- of Type V {111} eonstruction built in 1997, The

. buitding was equipped with 5 supervised
automatic wet sprinkler system and an

capacily of 100 licensed beds and a total census
. of 61 residants,

+ Wyoming Department of Health, Rules and
' Regulations far Licensure of Assistod Living
Facilities Chapter 4
Section 10. Life Safety and Elantrical Safety, The
‘requirements in the Department of Health
 Chapter fli, Conatruction Rulas for Health
| Faciities apply.
{{ll} Assisted Living Facilitas aperating prior ko the
" effective date of Mese rules, shall meet the | ife
Safety Cade of the National Fire Protection
, Association that was In affest at the time the
facility was licensed as an Assisted Living Fagility,

All references are based on the raquitements of
NFPA 101 Life Safaty Code, New Board and

| Gare, 1994 Edition, unless otherwise noted.

{

: This regulation was NOT MET a2 evidence by:

A, Based on abservation and staf interview, the
facility failed to ensure fire barviars between floors

 addressable fire alarm system. The facility had a |
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wefe maintzined in 2 of & smoke compartments, |
The findings were:
' Observation of the second ffoor corvidar o A, T
7/30/12 at 2:40 PM showed the two, Z-hour fire
} rated roll-down fire shutters were not functional. Front Range Raynor Dopr Comp
f The shuiters separated the second floor from the was contracted made repairs to the fige
+ dining room. The environmental service manager shutters, ;
' was able Lo etract and replace the fire shutters
, manually withaut activation of the fire alarm. The .
_ activation cables for the shutters were loose and The fire shulttcrs will be tes.ted on Lo
| were not cennected to the activation contral annual basis by a certified fi
 boxes in the second floor mop/supply room. At door/curtain contractor This will be
the time of the abservation the environmentat monitored by the enviconmental services
servica manager reported. he was unaware that 1 ; 0
the fire shutters were not operational, He furties miinger § q.l:laréergr quahtge 4 ass"m“:'f’&
! reported the shutters have not been serviced in fnct 1s5ues witl be documented, correcte
maore than two years, and reported to the QA program 8812
' Reference NFPA 101, 1994 Edition, 22-3,3.1.1
. (Protection of Vertical Openings); :
6-2.4.4 The minimum fire resistant rating for the
enclosure of floor openings shall be as follows .. '
| (b) Other enclusuras in new construction - 1-hour -
. fire barriers. B
i ’ . .
! Holes were filled with. 3M fite barrigr
. caulking.
. B. Based on observation and staff interview, the
facility failed to ensure walls ware smoke !
. resistant in 2 of 6 smoke compartments. The , . ;
. findings were: Environmental services manager will
I follow up with all conteactor visits to
| Chservation on 7/30/12 between 2 PM and 3:30 ensure that all penetrations are sealed
PM showed the walle in the first floor map room p o wdll L
! and the telephone room had unsealed cabje at c.o mpletmn of ta_s. ks. This w:ll‘ be
{ penstrations. The largest gap measurad 2 inches monitored by the environmental services
across. At 2:07 P the environmental service manager’s quarterly quahty 4ssuUrance;
manager reported the aforementioned . and issues will be documented, correctdd
i Penelratiohs were part of a computer project that and reported to the QA program v T3N2
WyamTng Dapt of Heallh, Aging Uvis'on, Healfears Lieahsing amd Surveyz
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—SALF|-Continued-From page 2 BALF c i
i was complated in June of this year. He could not 1 &2
: n d . i . .
: explain why the hotes had not been filled after the Closurs device installed on maintenande
! project was completed. . ol
office and arm re-installvd on 2V flodr
' Reference NFPA 101, 1994 Eclition; mop rocm.
, 22-3.1.3.1 Construction requirements for large
; facilities shall be as required by this section, Environmental services manager wil]
| Where noted ag fully sheathed, the interior shalt .
be covered with a lath and plaster or matertal inspect doors to hazardous areas
providing a 15-minute thermai harrier. monthly to ensure d.uur hav? proper
22-3.2.1 All means of egress shall be in wotking closures devices. This will ke
y ccordance with Chapter5, monitored by the environmental services
f manager’s quarterly quality assurance;
and issues will be documented, ¢orrected
' . Based on observation and staff interview, tha and reported to the QA program 8/8/12
Tacility failed to engure hazardous areas were
, separated fram use areas in 2 of & smoke
compartments. The findings were:
' 1, Qbservation of the maintenance shop/office an
7130112 at 2:10 PM showed the self-closing |
device Pad been ramoved from the corridor door, I
At the time of the observation the ahvirermental X
| Service manager reported he was ynaware the :
- selfclosing deviee was raquired on all hazardaus !
| EFegs. i
. 2, Observation of the secand fluor mop/aupply
| Foom on 7/30/12 at 2:43 PM showed the arm had
. been remaved to the self-closing devica for the
cormidor door,
] .
Reference NFPA 104, 1894 Edition: i
. 2242.3.2 Hazardous Areas, Any hazardous area }
shall ba protected in aceordance with the |
fallowing; |
« {a) Any hazardous arza that is on the same floor ,'
' &5, and is in or abuts a primary means of escape |
| or a sleeping roorn, shall be protected by either: :
Wyoming Dept of Heallh, Aging Division, Heaithcare Lizanting end Surveys
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1 1. An enclosure with a fire resistance rating of st : . :

! east 1 hm.?f ¢ rating of ! Apartment 224 extension cord wds

; 2. Automatic sprinkier protection, I accordance removed and resident was educited o

" with 22-2.3.5, of the hazardous area and a our extension cord pelicy. |

. $eparalion that will resist the passage of smoke |

+ between the hazardous area and the 5Ie|aping Apartment 133 table was moved closer io

o o . Ay dornsch resepalo o the oxension cord vas 1o

| automatio-olowing in accordance with 5-2.1.8, needeq and restdept Wwas educated on o(u'

extension cord policy, |

i
; Environmental services director will
+ . Based on observation and staff interview, the monjtor rooms during monthly safeb

; facility failed to ansure tarporary electrical wiring inspections and ensure that the policy is

* did not replace fixed parmanent wiring in 2 of 6 £ : :

: o ollowed and issues will be documenteqi
t . a2, a

:smoke compartments. The findings ware; oted and reported fo the O

f Observation of the slectrical syatern on 7/30/12 program. 7/31/12
| between 2:30 PM and 3:30 PM showed a hand '
i held vacuum in regident room #224 was piugged
- {nto an extension cord. Further observation
{ showed the phone in resident rcom #1233 was i
! plugged into a surge protector which was, itself !
plugged into an extenzion cord. At 2:46 PM the ! [
: environmental service manager cauld not explain | .
i why the aforementioned extengion cords had ot
| reen noticed and removed during the monthly
| safety inspections,

1

Referance NFFA 101, 1804 Edition, 22-3.8.1,
. 7<1,2, NFPA 70, 1593 Editian;

400-8, Uses not permilted. Unless specifically
i permitied in section 400-7, fexible cords and

cables shall pat be used for the following:

{1} As a substitute for the fixe wiring of a
. Blructure |
- {2) Where run through haoles in walls .,

(3) Where run through doorways, windows, or
i similar openings
: {4) Where attached to building surfaces
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