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LIC REGS FOR ASSISTED LIVING
FACILITIES

This State Rules and Regulations is not met as
evidenced by:

A Life Safety Code survey was conducted at your
facility on February 10, 2011 by the Office of
Healthcare Licensing and Surveys, (OHLS).

The facility was a one story fully sprinkled building
of Type V (111) construction built in 2003, The
building was equipped with a supervised

: automatic wet sprinkler system with an

anti-freeze system and an addressable fire alarm
system. The facility had a capacity of 51 licensed
beds with & census of 34 residents.

Wyoriing Department of Health, Rules and
Regulations for Licensure of Assisted Living
Facilittes Chapter 4

. Section 10, Life Safety and Electrical Safety. The
| requirements in the Department of Health
i Chapter HI, Construction Rules for Mealth

Facilities apply.

i {H) Assisted Living Facilities operating prior 1o the
: effective date of these rules, shall mest the Life

Safety Code of the National Fire Protection
Association that was in effect at the time the
tacility was licensed as an Assisted Living Facility.

- All references are based on the requirements of
- NFPA 101, Life Safety Cude, 2000 Edition,

unless otherwlse noted.
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. ) N AT FATNTE 10 SRsuFe T 5T 4 aouble sRTo ke
SALF | Gontinued From page 1 SALF barrier doors has adequate headroom,
- A. Based on observation and staff interview the . . 2723111
facility falled to ensure 1 of 4 double smoke * The facility will ensure that all 4
barrier doors had adeguate headroom, The smoke barrier _doorg have adequate
findings were: headroom of at least 6 foot 8 inches
above the floor,
Observation of the southwest smoke barrler " . . .
double doors on 2/10/11 at 8:55 AM showed they * he facilty mainienance dircetor wil
were equipped with 2 magnetic locking device, from  the Soutﬁwcst smokeg barrics
Furthermore the bottom of the magnetic device double doors
| was not 6 foot 8 inches above the floor. The '
 bottom of the device measured 6 foot 4 inches e Required headroom on all smoke
above the floor. At the time of abservation the barrier doors will be checked annualiy
maintenance manager reported he was not by the maintenance director,
! aware of the headroom requirement,
: Reference! ¢« A quality monitoring tool will be
' implemented to ensure compliancd
32.3.3.6.4 Doors in wealls reguired by 32.3.3.8.1 wi& the annual check for hezll)droon
or 32,3.3.8.2 shall have a fire protection rating of requirement.
- not less than 20 minutes,
| 32.3.3.6.5 Walls and doors required by 32.3.3.6.1 B. TFailure to ensare temporary electrica
and 32.3.3,8.2 shall be constructed as smoke adapters did not replace fixed permaneni
! partitions in accordance with 8.2.4 .., wiring and failed to ensure electrical outlets
in wet locations had ground fault circuit
interrupter (GFCI) protection in 2 of 3
smoke compartments, :
B. Based on observation and staff Interview the 2723111
facility failed to ensure temporary electrical L. Lamp in resident room #29 was pluggec
~ adapters did not replace fixed permanent wiring into an extension cord. !
- and failed fo ensure elactrical autlets in wet o
. locations had ground fault circuit Interrupter *  The facility will ensure that temporary
- {GFCI) protection in 2 of 3 smoke compartments. clectrical adapters do not replace fixed
: The findings were: pe1:mancnt wiring in all parts of the
. building,
I 1. Observation of the electrical system on 2/10/11 e , o
at 8:34 AM showed the lamp in resident room * The fac’ll']ty mamt‘?“a"ce‘cf‘}wm,W'l
#29 was plugged into an extension cord. At the ;ggo"et ¢ extension cord from room
time of observation the maintenance manager '
i reported he was aware extension cords were e All resident rooms and other areas of
i prohibited. He further reported the electrical . s . :
! gystem was not inwectepd on a routing basis, the building w'l! t‘w Chcc‘l-md mom.h].)?{
: to ensure lemporary electrical adapters
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2. Observation of the electrical system on 2/10/11 * A quality monitoring tool will be
between 9 AM and 10 AM showed the four implemented to ensure that monthly
slectrical outlets in tha main laundry room behind checks will be documented in writing
the washing machines did not have GFC to the Safety Committce at their;
protection. The outlets were located 24 inches or monthly meetings.
less from the water supply fines for the washers, oo .
Further review showed the outiet In the employee 2. " 1:“'.'"’; to P dth“t f""rb e;f’“g"fﬁ'
toilet room was located 10 inches from the sink :,‘;sﬁii;n ,,::S:::::s a:lili]d rynz(tmnl:avi lmGFC(I,
anc? did not have GFCI protection. At 8:10 AM the protection,  Failure to ensure that the
mamtenance manager reported he had not electrical outlet in the employee toilet room
Inspacted the electrical system to ensure outiets did not have GFCI protection,
in wet locations had GFCI protection. 2/23/11
e The facility will ensure that all
Remreme:, » " . receptacles g and fixed equipment
32.3.6.1 Utilities. Utilities shall comply with the within the area of the wet location
provisions of Section 9.1. shall have ground-fault circuit-
§.1.2 Electric. Electrical Wil’ing and equipmaﬂt jntem‘uptgr protection, .
shall be In accordance with NFPA 70, National
Electrical Code, unless exigting installations, s The facility maintenance director will |
which shall be permitted to be continued in replace the four eclectrical outlets in
: service, subject to approval by the authority the laundry room and the employes
: having jurisdiction, toilet room with GFCI protection,
i NFPA 70, National Electrical Code, 1999 Edition,
© 400-8. Uses not permitied. Unless specifically s Wet locations in the building will be
| permitted In saction 400-7, flexibie cords and checked to ensure that outlets located
: cables shall not be used for the following: 32.2% inches or less from the water
(1) As a substitute for the fixad wiring of a 22(2' supply lines have GFCI protection and
i structurs A that GFCI protection is operating
- {2) Where run through holes in walls ... properly,
i (3) Where run through doorways, windows, or . o ,
- similar openings . A quality monitoring tool wili be
| {4) Where attached to building surfaces implemented to ensure that monthly
i B17-20, Wet Locations. checks will be documcr}tcd in writing
- (a) All receptacles and fixad equipment within the to the Safety Commitiee at their
| area of the wet focation shall have ground-fault monthly meetings,
: gircuit-interrupter protection....
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