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| Sorth in the Statement of Deficiencies.
" A Life Safety Code survey was conducted at your The Plan of Correction is prepared
! facility on October 10, 2013 by the office of solely as a matier of compliance with
Healthcare LECHF}SEHQ and Surveys, (HLS) Federal and State Law.
i The facility was on the garden level of a fully A. Smoke Barrier Door Kitchen: L 18 Oct 13
: sprinklered, three story building of Type 1 {111}
Feonstruction, bullt In 1988, The bullding was . With Respect to the Specific

- G!E;L,'iipped with 2 au?v“}em?’ed' automatic wel requirement cited: Smoke barrier door

ﬁf;:?ggi;sgﬁzje;zgig;%;? Bm*“ﬁ’%?@ Th has been closed and will remain closed
" h ¢ @iatm system. Tv & at all times as stated in NFPA 101, 1994

facility had & capacily of 50 ficensed beds with & Edition

census of 44 residents, :

Wyoming Department of Health, Rules and 2. With Respect to How the Facility

Reguiations for Licensure of Assisted Living will identify Potential Concerns and
Facilities Chapler 4 Take Corr_cctlvc Actmn.: Door will be
Section 10. Lie Safety and Blectrical Safety. The checked daily by our maintenance
requirements in the Departmant of Health department and dining management
Chapter ill, Construction Rules for Health staff to ensure compliance.
Facilities appdy.
(i) Assisted Living Faciilies operating prior to the 3. With Respect to What Systemic
effective date of these rules, shall meet the Life Measures have been put in place to
Safety Code of the National Fire Protection address the Stated Concern:
Asgoclation that was in effect at the time the Permanent written instructions have
facility was licensed as an Assisted Living Facifity, been ptaced upon each side of the door
with instructions “Keep door closed at
Al references are baged on the reqﬂ”@l’ﬁ@ﬁt‘s of all times” for associate Co|np|iance_
NFPA 107 Life Safety Code, Existing Board and
Care, 1904 Edition, uniess otherwise noted. 4. With Respect to How the Plan of

Corrective Measures will be monitored;
: Maintenance Director will annotate

] monthly observations using community
- ' - Fire Door Inspection Log. Any
deficiencies will be immediately

" This regulation was NOT MET as evidence by:

A. Based on observation and facility staff
o
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BSALF| Continued From pagée 1 BALF corrected to ensure daily compliance with
L interview, the facility falied 1o ensure bazardous NFPA code.
! mreas were separated from use aress in 1 of 8 ‘
- smoke comp&ﬁmems. The F?nrjéngﬁ WETE: B. Semi-annual fire alurm panel 18 Oct 13
; battery load voltage fest:
i Observation of the kitchen on 10/10/13 at 105
PM showed the front corridor door was equipped 1. With Respect to the Specifie
with a self-closing device, Further observation requirements Cited: New battery has
showed the front door was impeded by a wood been installed and load voltage test has
wedge, At the time of the observation, the dietary been performed. Fire alarm pane! is now
manager reporied the door was wedged open within NFPA compliance.
because siaff wallked through the door throughout
the day. At the same time, the maintenance 2. With Respect to How the Facility
director reported he was aware doors to will identify Potential Concerns and
hazardous areas were prohibited from be hald in Take Corrective Action: Maintenance
the open position. Director will perform/check battery |
e Voltage load test each monthly during
Reference NFPA 101, 1994 Edition; Fire drill cxercises and take necessary
gﬁ;ﬁ%Séﬁagagifhgl\'ggIgﬁ;?%?{;ﬁggbgfz'a'3'6'1 action to maintain 100% compliance.
3 - Anv Ry B - Pl
automatic-closing in accordance with 5-2.1.8 3. With Respect to What Systemic
doors in walls separating sleeping rooms from M s 1 ‘p b i Y lace ¢
corridors shall be automatic-closing in easures rave been pul I place Lo
accordance with 5.2.1.8... addl.'ess the Stated Concern: ‘
| Exception No. 2: In buildings protected Semi-annual Battery load test will be
 throughout by an approved, automatic sprinkler entered into our TELS-facility and
- system instalied in accordance with 22-3.3.5, equipment monitoring system which
doors, other than doors to hazardous aress, alerts maintenance director of exact
vertical openings, and exit enclosures, shall not date to complete required test.
| be retuired to be self-closing or
: automatic-closing. 4. With Respect to How the Plan of
Corrective Measures will be
: B. Based on record raview and facility staff monitored: Business Office Manager
interview, the facillty falled to perform 1 of 7 firs will include this requirement into our
alarm system fests. The findings wers: quarterly audits to eliminate
reoccurrence and report Findings to
Review of the fire alarm system testing records General Manager to ensure NFPA
showed the semi-annual fire alarm panal batlary compliance.
load voltage test was fast perforimed on 1/31/13,
Fmore than shaomonths ago. On 10710113 at 1 P,
: the maintenance director could not explain why
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' the aforementioned test had not been performed.

Reference NFPA 101, 1994 Edition, 22-3.3 4.1,

7-68.1.4, NFPA 72, 1003 Edition,

| Table 7-3.2 Testing Frequencies,

5. Batteries-Fire atarm systems
d. Sealed Lead-Acid Type

1. Charge Test, . . annually
{Repiace baiterws wmy 4 yearb )
2. Discharge Test, . e . annually

(30 minutes}

' 3. Load Voltage Test, ... ...

semi-annually
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