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 This State Rules and Regulations is not met as
| evidenced by: !
| A Life Safety Code SUIVey was conducted at your ;
; Tacifity on November 21, 2011 by the Office of ‘
} Healthcare Licensing and Surveys, (OHLS).

! The facility was
* building of Type
; 1097, The huild
: gupervised autom
' ppanual fire alarm system. The
' capacity of 16 licensed heds.

a single story fully sprinkied

W {000} construction built in

ing was equipped with a

atic wet sprinkler system witha
facility had &

. Wyoming epartment of H
. Regulations for Licensure of
. Facilities Chapter 4 ,
! gection 10. Life Safety and Electrical Safety. The
reguirements in the Departrment of Health '
Chaptet I, Construction Rules for Health
| Facilities apply. ;
: (i) Assisted Living Facilties operating pricr to the .
. effective date of these rules, shall meet the Life
: Safety Gode of the National Fire Protection
| Assaciation that was in effect at the fime the
. facility was licensed as an Assisted Living Facility. }
¥

ealth, Rules and
Asgisted Living

i
H

]

1

" Al references are based on the requirements of
. NFPA 101 Life Safety Code, New Board and
Gare, 1094 Edition, unless otherwise noted.

: This regulation was NOT MET as evidence by:

} A_Based on record review and staff interview, the
f?cility failed to ensure 1 of 2 emergency batery
light tests were conducted In the past year. The

ol

A 90 minute Annual Tattory Test will
be conducted and logged by stalf and
maintenance. This log will be signed
and dated by mamtenance. The facility
aintenances MAnAZEr will also monitor
o make tests are beng conducted and
logged on an on going }:a_si_g.
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i findings were:

Review of the emergency battery light testing

i racords showed the facility had not conducted the -
- annuat 90 minute test in the past year. On
1172211 at 9:10 AM the owner reported he was
| unaware of the above mentioned testing :
: raguirernent. ,1

1-7.1 Whenever of wherever any device,
. equipment, system, candition, arrangement, level |
of protection, or any other feature is required for
: compliance with the provisions of this Code, such |
| device, equipment, system, gondition, ?
. arangement, level of protection, or other feature
 shall thereafter be continuously maintained 1
| unless the Code exempls such maintenance.
31-1.3.7 Periodic Testing of Emergency Lighting -
1 Equipment A functionat test shall be conducted |}
| on every required emergency lighting system at |
© 30-day intervals for a minimum of 30 seconds.
. An annual test shall be conducted for the 1 2 hour
| duration. Equipment shall be fully operational for 1
i the duration of the test. Written records of visual
. inspeclions and tests shall be kept by the cwner
‘E for inspection by the authority having jurisdiction. :

| B. Based on observation and staff interview, the i
' facility failed to ensure 1 of 4 exits was :
. uncbstructed and failed to ensure 1 of 3 exit
_discharge pathways was. free of snow. The

| findings were: ;

1

;1 Observalion of the west exit discharge:

{ pathway/sidewalk on 11/21/11 at 4. 06 PM

- showed the sidewalk was covered with 1 inch of
: snow. The snow storm had ended at 11 AM that !
; same day. ©n 11/22/11 at 8 AM the cwner had

B4

J2 )i
Staff will be advised by Mamager that
when there is a snow storm that they
will notify mainienance to remove SROW
from all exits and pathways.
The maintenance mavager will then bave
snow removed and continue 10 monitor
clean and ynobstructed exits on a daily basis.

I
:
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: still not removed the aforemenftioned snow. At
! that time he reported that he was aware snow =,'
| was reqLired to be removed in & timely manner to, ;
- ensure exit discharge pathways were not !
abstructed in the event of a fire. He reported the :
' snow was not removed because his personal _
snow removal company was too busy the day i
! pefore. ?
2 (bservation of the west exit on 11/21/11 at : 2 I 1
! 4:08 PM showed an exercise bike was stored in . . . \f
. the west corridor in front of the exit door, At the &2 A new policy for staff will be writien
! time of the observation certified nurse * s aid #1 informing thems that no obstacles can hﬁ&
: reported the bike was usually stored in this placed in exits and hallways. Staff will
; location, She was unaware ffems could natbe each sign and date this poticy. Also the
- stored in the corridor. ; residents will be shown this policy and
; advised that any and all objects must be
! Reference: Tept in rooms and out of halbways, leaving
122-3.2.5.1; all exits unobstructed. Maintenance :
5-5.1.1 Exits shall be located and exitaccess manager and manager will momnitor this
; :tt\aailll ltalfn Zganged that exits are readily accessible ; _ policy ont an ongoing basis.
'. C. Based on dbservation and staif interview, the ';
! facility failed to ensure comidor walls were smoke :
. resistant. The findings were: * !
: Observation of the corridor wall above resident . . \
. room #4 on 1/21/11 at 4:27 PM shawed a 2 inch | . C. A log will bo created for maintenando so sl
square gap above the emergency battery light. g that siaff may inform maintenznce of ﬂ“%
*on 11122111 at 9:10 Al the owner reported the paps, holes, ect., that need to be fixed.
- corridor walls were not routingly inspected to Staff will log on form to show, when the
_ensure they were smoke resistant ana staff problem was found and whers the problem
- members were supposed to report any holes or is located. Maintenance will then log how
gaps. . _ and when the problems were {ixed to meet
Reforence: ; life safety codes. Maintongnce manager
1 22-3.3.6.2 Sleeping rooms shall be separated : will ptonitor this log on a daily basis.
Wyoming Dept of Health, Aging Division, Healthcare Licensing and Suveys
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" from comidors and other common spaces by fire i
barriers complying with 322-3.3.6.3 through ! 1
22.3.36.86. !
. 52.3.3.6.5 Walls and doors required by 21-3.36.1:
' and 21-3.3.6.2 shall be constructed to resist the
. passage of smoke.... !
i .
§ _ N7
| D. Based on observation and staff interview, the
: facility failed to ensure temparary electrical‘wiring : . Anew policy will be writice iufmmjng-gg
i did not replace the permanent fixed wiring in 3 of staff, that they will cach sigh, that state that
14 resident rooms. The findings were. ! the use of extension cords and 3 way
: ' ; fexs are prohibited, Family members
5 11 adapter: ) .
O o e anoved 1o and residonts will also be adviscd and shown
" television set in resident room #5 was plugged thig policy. .Staﬁ' , Tesidenis and family
into 2 3-way electrical adapter. The television sets members will be informed by Maintenance
. in resident room #10 and #9 were plugged info manager that surge profectors may bo used.
extension cords. On 11/22/11 at 9:10 AM the Staff will help to monitor this policy on a
. owner reported he was aware etectrical adapters - weeldy basis. Maintenance manager will
~were proh ihited. He could not explain why the monitor staff, residents and family members
: gﬂzﬁgzhf:mgth?ﬁ%ggmﬁ;nd removed =~ compliance to the policy on an on going basis.
" Reference:
22-3.6.1 Uiilities. Utilities shall comply with
provisions of Section 7-1.
(712 Electrical wiring and equipment installed
* shall be in accordance with NFPA 70, National :
. Electrical Gode. ;
NEPA 70, National Electrical Code, 1893 Edition. i
. 400-8. Uses nat permitted. Unless specifically :
. permitted in section 400-7, flexible cords and ;
cables shall not be used for the following: :
(1) As a substitute for the fixed wiring of a f
» gtructure !
 {2) Where run through holes in walls .. 's
' (3) Where run through doorways, windows, or
5 similar opanings ) :
Wyoming Dept of Falth, Aging Dwision, Heallhcars Licensing and Surveys '
STATE FORM sa0s W87D11 If continuation saeet 4 of 5
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(4) Where attached to building surfaces '
' Wyoming Department of Health Aging Division :
Rules :
- Program Adrministration of Assisted Living :
 Facilities Chapter 12 i
" Section 7. Assisted Living Facility (ALF) Core ;
Senvices. ‘ :
* (n) Furnishings, Buildings, Physical Flant. ; :
. (iiy Sleeping rooms shall be homelike, well | ;
, lighted, ventilated and equipped in compliance - :
| with the requirements below; .
- (2) Portable space heaters shall not be used, ; .
i (e.g. electric or kerosene). ; ;
; This regulation was NOT MET as evidence by: :
»
E. Based on cbservation and staff interview, the :
facility failed to ensure poriable space heaters :
! were prohibited in 2 of 14 resident rooms. The
: findings were: f !
| | |
- Observation on 11/21/11 between 3:30 PM and - ‘)?Adhz__
i 4:30 PM showed a portable space heater was in . . ,
| use in resident room #5 and #9. On 1172211 al E. Maintehance Manager will re-advise siof
| 9:10 AM the owner reported he was aware Space - "mﬂ ents and family mentbers 1o our policy
 heaters were restricted, but though infrared _ on the use of portable space hoaters, as they
radiant heaters were allowed. ; are not allowed per State Regulations. Siaff
i wnll monitor this existing policy regularly,
Malr}tenancs manager and manager will
i menitor staff, residents and family members
: _ for compliance on an on going basis
|
Yiyoming Dépt of Health, Aging Division, Healthcare Licenging and Surveys
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