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SALF, LIC REGS FOR ASSISTED LIVING SALF
: FACILITIES

This State Rules and Regulations is notmet ag
@videnced by:

A Life Safety Gode survey was conducted at your
facility on January 5, 2012 by the office of
Heaithcare Licenaing and Survays, (HLS).

The facility was a single story fully sprinkled
building of Type V (111) construction built in 1998
and 2010, The building was equipped with g
supefvived automatic wet sprinkler system and -
an addressable fire alarm system. The facility had
two, lavel 2 memaory care units and one, level 1
assisted living unit with a capacity of 94 licensed
beds and a total census of 44 residents.

Wyaming Depariment of Health, Rulés and :
Regulatians for Licensure of Assisted Living |
Fariities Chapter 4 5
Section 10, Life Safety and Elactical Bafety. The
requirements in the Department of Haalth
Chapter (i, Construction Rules for Health
Factitios apply.

(i) Assisted Living Facilities operating prior to the
effective date of these rules, shall meet the Life
Bafety Code of the National Fire Pratection
Association that was in effect at the time the
facility was licensed a5 an Asslsted Living Faciity.

All references are based on the requirements of
NEPA 101 Lite Safety Code, New Eoard ang
Carg, 2000 Edition, unless othemwise noted.

This regulation was NOT MET as evidence by

A. Based on abservation, blue print review, and
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8ALF| Continued From page 1 BALF A
staff interview, the facility fadled to ensure corfdor § 1. Thﬂ_ SOIid_ core, smoke and fire ryted J
dnors were smoke resistant and faited to ensure door will be installed. —SHGHE—
corridor doors wera solid ¢ore doors in 2 of 7 Iy
smake compartments, The findings were:! All doors will be menitored for fire and =, 151 bz -
. . smoke rating by the environmehtal
1. Ohservalion of the rmemory lane diagonal services s arterl i
separation wall on 1/6/12 at 8:52 AM showad the eIVl mane?ger 5 9“ Fly . quality
naoess doar was hollow core, At tha time of the assurance; and issues will be documented,
observation the maintenance director reported he comected and reported to the QA
was unaware all corridor doors were required to program.
ke solid oore doors. Review of the blue prints on
11612 &t 10 AM showed the door was supposed
to be a solid wood door with 2 wire giass vision
pang),
2. Observation of the director of nureing office on 2. Rubber wedge was replaced with
1/5/12 at 9:50 AM showed the corrider door was magnetic door stops on the DON office
obstructed from closing by a rubber wedge door. 17317
placed under the door, At the time of the
observation the maintenance director could not . .
explain why the wedge was used. He slso All doors will be monitored for dioor
reported staff mernbers were regularly rained o wedges by the envirommental services
not obstruct coridor doors. mamllger’s q}mrt&rly quality assugance;
and issues will be documented, corredted
Reference; and reported to the QA program
32.3.3.8.4 Doors in walls required hy 32.3.3.6.1 or ’
32.3.3.6.2 shall have a fira protection rating of not
less than 20 minates. :
B.
. L Cable penetrations were patched hnd
#, Based on observatiop and staff interview, the gsealed ' 13110
facility faited to ensure 1 of 4 fire barrier walla )
were continuous from foor to celling. The findings . . :
ware: ? 9 All penetrations will be monijtored by ithe
efnvirohmental services manager’s
Observation of the sauthwest precious memories quarterly quality assurance; and issue will
attic fire barrier wall on 1/6/12 at 10:30 AM be documented. corrected and report,# io
showed thers were two unsealed cable the OJA program i
penetrations. The largest penetration measured 2 P ’ l
Wyoening Dept of Hemth, Aging Civision, Healthcars Licansing &nt Sufviys '
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Refarence;

18.1.2.1* Sections of health cane facifiies shall bs
parmitted to be classified as ather accupancies,
provided that they meet ali of the following
conditions;

(1) They are not intendad 1o serve health care
oceupants for purpeses of housing, ireatment, pr
customary access by patients incapable of
self-preservation,

{2) Thay are separated from aregs of health care
occupancies by construction having a fire
resistance rating of not less than 2 houes,

C. Based on obzaryation, blug print review, and
staff interview, the facility failed to ensure egress
pathways had adequate head roomin 3 of 7
sfoke compartmeants. The findings ware!

1, Obeervation of fire barrier double doors on
175412 batwean 2 AM and 10 AM showed the
memory lane north double doors and the precious
memories south double doors were equipped with
magnatic locking devicas. Further abservation
showed the battom of the magnatic jock was &
feet § inches above the ground, not the required

G foot B Inches. Review of the door frame showerd
it measured 6 joo! & inches. Af 9:23 AM the
maintenanos director reporied he was unaware of
the sforementioned head room requirement.

2. Observation of the precious memores dining
room on 1/6/12 at 10.03 AM showed the bottom
of two light fixtures in the path of ravel measured
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5ALF | Continued From page 2 BALF C
inches by § inches. At the time of the observation | 1. Magpetic Jocking devices will be
the maintenance director reporad Be had aot soht A6
inspected attic barriers since the finat inspaction placed at proper height. _il.
was compleled in June 2011,

All doors will be monitored for proper
placement of locking devices by the
environmental services — manager’s
quarterly quality assurance; and issqu
will be documented, cormrected ahd
reported to the QA program.

2. Light fixtures will be raised o
proper egress height. SBLEHE—

All light fixtures will be monitored ito
ensure proper egress by the environmenial
services manager's quarterly quality
agsurance; and issues will be documented,
corrected and reported to the QA

progra. | %{s‘flgpt_
._4\%—'
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SALF ! Continued From paye 3 SALE
| 6 feet 2 Inches above the floor, Review of the D.
| blue prinés tgt t;MiAM éﬁwa thtaa gi;hlsbw?r; 1. All sprinklers will be moved!to
| suppose e icoated above tables, but the : :
table had been moved. At the tme of the proper distance from wall. 60z
observation the maintenance director reportad ) i _ : S
the tables were moved for convenient travel to All sprinkfer heads will be monitored; to
the kitchen ares. ensure  proper placement hy the
envitonmental  services  manager’s
Reference, 18.2.1; . . il
7.1.5" Haudroom, Means of egress shall be q‘fﬁ“‘*‘g” q;amy assurance; and isspes
designed and maintained to provide headroam as hds ¢ documented, corrected gnd
provided in other sections of this Code and shalt reported fo the QA program.
be not leas than 7 # 8 in, (2.2 m) with projections 2. Sprivkler heads will be moved |to
from the ceiling not less than 6 ft 8 in. (2 m) provide adequate sprinkler coverage|in
naminal height abave fhe finished fioor. The Precious Memory's dining room 361
minimum ceiling height shalt be maintained for ) i
not less than two-thirds of the ceiling area of any =
Foom oF space, provided the ceffing helght of ) . .
remeining ceifing area is not less than 6 1t & in. (2 All sprinkler heads will be monitored|to
m), Headroom oty stairs shall be not less than 61 ensure  propet placement by the
8 in, {2 m) and shall ba measureq vertically above environmental services manager’s
a plane paraltel o and tangent with the most quarterly quality assurance: and issies
forward projection of the stair tread. will be documented c(;mc ted and
vl
reporfed to the QA program. 5"[5" 12
D. Based on thastvation, Mue print réview, and E
staff interview, the facility falled to ensure
sprinkler heads were propery installed in 1 of 7
smoke compartments. The findings were:
1. Observation of the sprinkier system on 1/6/12
at 9:44 AM showed the sprinkler head in the
marketing office was lacated 2 inches from a wall.
Review of the biue print at 11 AM showed a wall ‘
had baen erected and the sprinkler head was not
moved to the required 4 Inches from a wall, :
Further observation al 8:47 AM showed the other !
side of the wall was the director of nursing offioe,
The sprinkler bead in this room was located more I
Wityoning Dagt of Health, Aging Division, Healthcare Licensing and Surveys
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SALF

Continued From page 4

than the allowed 9 feet fram a wall, Tha heggl
measurer 11 feat for the far wall

2. Dbservation of the sprinkler system on 1/5/12
at 9:63 AM showed five sprinkler heads i the
precious memaoties dining reom did not provide
adeguate sprinkler coverage. One head was
loeated 11 feet for & wall, four heads wars locsted
17 fuat apart and two heads wera logated 18 feat
apart. At the fime of the observations the
maintenance director reported he assumed the
general contractor would have gasured the area
had adequate sprinkler coverage.

Reforenge, 18.3.5.1, 9.7.1.1, NFPA 13,1 1600
Edition;

| 5-5.3.1 Maximur Distance Betwesn Sprinklers.
i The maximum distanoe parmitied betwesn

sprinklers shadl be hased on the centeriine
distance between sprinklers on the branch line or
on adjacent branch lines. The maximum distance
shall be measurad slong the slope of the ceiling.
Thia maximum distance permitted betwesn
sprinklers shall comply with the vaiue indicated in
the section for each type or siyle of sprinkler.

1 55,3.2 Maximum Distance From Walls, The

distance from sprinklers to wills shall not exceed

! one-half of the allowable maximum distance
: between sprivklers, The distance from the wall to
; the sprinkler shali be measured parpendicular to

the wall,

Table 5-8,2.2 {h) Protection Amsas and Maximum
Spacing (Standard Spray Upright/$tandard Spray
Fandent) for Ordinary Hazard

Construction Type ... ... .. .. . Al
Syslam TYPE .. . e e e e A
Protection Area ... ... . ......... 130 ft2
Bpacing .. v v e IS 15 ¢

§-8.3.3 Sprinkiers shml E.wa located a minimum of |

4 in. from the wall,

BALF

Wyorming Dapt of Heclil, AGing Divisiars, HeaRieare Licensing snd Survays
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SALF | Continued From page 5 BALF , r .
L. Quilt was sprayed with Flame Busters
fire retardant, 1/6/12
E. Based on observation and staff interview, the ) . .
facility failed to ensure loose hanging draperies Fabric materials will be monitored | to
and decorations were flame retardant in 3 of 7 ensure proper fire retardant by the
smake compartments. The findings were: environmental  services  manager’s
uarie i : i
1, Observation or 1/5/12 at 8:28 AM showed a will ng q&‘ahty el and isspes
cotton il was hanging on the wall in resident . ¢ documented, corrected  gnd
Toom #217, Further observation showed flame reported to the QA program.
retardant documentation was not attached to the
quilt. At the fime of the obsarvation the 2. Lavender wreaths were removed, 1/6/12
maintenanca director reporbed the quilt was not
flame retardant and a flame retardant solulion : . .
had net been applied to the fabric. He could not Decarations will be monitored o ensyre
explain why the quiit had not been noticed and proper fire retardant by the environmental
treated with a flame retardant solution duting the Services manager's quarterly qualjty
| quaﬁ@”y safely inspections. assurance;, and issues will be ducumentid,
corrected and re
2, Ohservation on 1/8/12 at 9:01 AM showed two rogram ported to  the d!A
lavender wreaths were hanging in the memory P ’
lane corridor, Further observation showed the
lavender sfems weres dry and britile. At the time of
the ohservation the maintenance director
reported he was unaware dry phant based
wieaths were prohibited.
Reference;
18.7.5.4 Combustible decorations zhall be
prohibited in any health care ocoupancy uniess
they ara fame~netardans,
(G, Based on observation and staff interview, the
facility faited to ensure temporary electrion wiring
did not replace germanent fixed witing in1 of 7
smoke compartments. The findings were: i
|
Wyoming Dept of Health, Aging Division, Héalhcare Licansing and Surveys "
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Observation of the electrical system on /6112 at
.34 AM showed the refrigerator and toothbrush
charger in resident room #208 were plugged into
& S-way adapter, At the time of the observatian
the maintenance director could not explain why
the adapter had not been noticad and ramoved
during the quarterly Inspections,

Referenog, 18.5.1.1, 9.1.2, NFPA 70, 1998
Edition;

400-8, Uses not pesmitted. Unless specifically
permitied in section 400-7, flexible cords and
cables shall not be used for the following:

{1) Asa substitube for the fixed wiring of a
structure

{2) Where run through holes in walls ...

| {8) Whera run through doorways, windows, or
similar openings

{4) Where attachad to building surfaces

G. Theee way plug was removed from
resident apartment. 1/5/12

Three way phigs will be monitored for by
the environmental services manager|s
quarterly quality assurance; and issues
will be documented, cormected ard
reported to the QA program.
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