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FAGILITIES

ALife Safety Code survey was conducted at your
fagility on February 07-08, 2011 by the Office of
Heaithoare Lieensjihg and Surveys, (QHLS).

The faaility was a two atory partially sprinided
building of “I'ype i1 {111} canstruction built in
1948, 1951, 1953, 1986 dnd 2008, The building
was eguipped With a supenviged automatic wet
sprinkler systern and an addressable fire alarm
sysfem. The facility was licensed for 108:beds,
but steffed fdr 60 beds, the ¢ensus et the tme of
survey wag 43 rasldents,

Wyeming Department 6f Health, Rules and
Regulations for Licensure of Assisted Living

| Facilites Chapter 4 ‘
1 Bectlon 10. Life Safety and Electriod! Safely. The

requirements in the Department of Health
Chapter {Il, Construction Rules for Health
Facilties apply.

{ii) Azslsied Living Facilltles operating prior to the
effective date of thase rules, shall meet the Life
Gafety Code of the National Fire Protection
Association that was in effect at the fime the
facifity was licensed as an Assisted Living Faoility.

All references are based on the reguirements of
NFPA 101, Life Bafety Gode, 1991 Edition,
unless otherwise noted.

This regulation was NOT MET aa evidenced by
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Pioneer Home to ensure that all bulbs §
the all exit lights are iltuminated.

1. The burnt out light bulbs in the dinix
room exjt lights were replaced on
February 8, 201).

a, Hach department will monitor ext
lights daily in their area to ensure that
no exit lights. in their area have an
bumt out light bulbs and report an!
burnt out light bulbs to the Maintenan
Department ASAP,
b. The Building & Grounds Assistant ]I
will monitor exit lights in all areas as }F
cleans the floors. He will fix any burnt
out exit lights ASAP. |
¢. The Sub-Safety Committee will
monitor the exit: lights in the area that
they are reviewing for the month a.u:d
report any bumt out exit light: bulbs o
* Maintenance to be replaced AEAP, j
d. On March 2, 2011 an in-service wi
18 staff in all departments w
completed. The in-service was on th
fact that it is the practice of th
Wyoming Pioneer Home that all bulbs
in all exit lights will be illuminated.
g. The Maintenance Manager will 5
responisible to ensure that a]l bulbs ji al
exit lights will to be ilhiminated.
f. The Maintenance Manager will repo
to the Quality Assurance Committee.
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. SALF| Continued From page 3 Pioneer Home to not plug a surge
. o profector into a-6-way elsctrical adapten,
A. Based onshservation and staf interview the It is the practice of the Wyoming
facility failed o ensure exit slgns were Huminated P; i t i ¢ - P
in 1.0f 12 smoke compartments. The findings rlanser 10 NOL pIUE 3 SUIge PIolecior
Were: ' mto an uninterapted power suppl;
. (UPS) surge protector, _
Obgervation of the dining room cn 2/07/11 at 4:03 02/08/1
PM Shgwfguﬂmﬁtf trms'j‘ﬁ?h‘gelfggt,?'”m'”atad 1. The surge protector that was pluggecE
in each of two exit signs. . Airme : ) ;
vhservation the malntenance director reported wia a d6 Wa}% glectr waé azd;ﬂar ¥§
the signs were inspected on & weekly basis. He reoved on revruary &, .
further reported the bulbs ih the exit signs were surge protector hat was plugged into
regulaly burnead out, uninterrupted power supply (UPS) surg
protector was removed on February §,
Reference: 2011,
22-8.2.10.1 Marking of Me=ns of Egress. Means ‘ L
egress shall be ad in accerdance with ]
gLiﬁ’.ﬁ? 5_1()? be mark K 1. The 6- way electrical adapter wa
5-10.3.5 Every sign required to b illuminated by removed in the middle office where the
5.10.3 shall be gontinuous'y fifuminated as server is. The server mow is plugged
tequired under the provisions-of Sectian 5-8. into a surge protector ‘that is plugge
L
such ai the burming ot of & electric bk, will b. In the mail room the surge protectol
not leave any area in darkness. that was plugged into the power supply
(UPS) surge protector was removed
The computer is plugesd into a powef
5. Based on observation and st interview t supply (UPS) surge protector that i
. Based on-obse nd staff interview the : .
facility failed to ensure temporary electrical wirlng Phiigfted directly into the regular wal
did ot replace fixed parmanent wirlhg in 1 of 12 Outlet. ) .
1 smoke compartments. The findlngs were: c. All departments will monitor &
ensure that no power strip will be
Observation of the pipntrical system on 2/08/11 plugged into any other power strip or 6
| between 7 AM and 8 AM showed the computer way wall adaptor or (UPS) surgs
server was plugged into & surge protector which rotector,  If they see & power strj
was, itself, plugged into a G-way electrical p] d ' " ' i " R
 adapter. Further réview showed the computer in plugged into apother power sitip fhey
"the mail room Was plugged into & surge pratector will remove ope power strip ASAP.
which was pligged inta 8 urintarrupted power d. The Sub-Safety Committes wil
Wyarning Dept of Health, Difice of Healhicazs Licansing and SuNeys. Tomftor—tu-Irake surE LR
STATE FORM oxie TWLA1 if continuation sheet” 2qf 3
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! stipply (UPS) surge protecter. At 7:50 AM the

malntenante manzager reported he was aware
chaining elechical adapters wes prohibited. He

further reported electrical adapters in offices were |

not routinely inspacted.

Referance:

| 22.3.5.1 Utllities. | #iitias shall comply with

provislons of Section 7-1.

7-1,2 Blectrical Wiring shd equipment iristalled
shall be in accordanse with NFPA 70, National
Elactrical Code.

NFPA 70, National Electrioal Code, 1993 Editidn.
400-8, Uses not permitted, Linless specifically
permitisd.in saction 400-7, flexible cords and
cables shall not b used Yor the fallowing:

{1}y Az substitute for the fixed Wiring of a
structure

(2) Whgre run through hiles in watls ...

{3) Where run through dootways, windows, of
similar openings

(4) Where attaghad to building surfaces
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- , efectiical wirmg does not replace fixad
SALF1 Condinued From page 2 SALF

permanent wiring in the area they are
reviewing that month. If any problems
are found they will report it ¢
Maintenance to be fixed ASAP.

e. On March 2, 2011 an in-serviee wjt]&
18 staff m all departmenfs was
completed. The in-service was on the
fact that jt is the practice of the
Wyoming Pioneer Home 4o pot plag g
surge protector into a 6- way eleciric
adapter and to not plug a surge protect:;F
into an uninterrupted power supply
(UPS) surge protectaor, '
f. The Maintenance Manager will bs
responsible to ensure that temporary
electrical wiring does not replace
electrical wiring amywhere in  the
Wyoming Pioneer Home,
g. The Maintenance Manager will report
to the Quality Assurance Comimnittee.
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