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General Comments

A Life Safely Code survey was conducted at your
facility on Decamber 30, 2014 by the office of
Healtheeare Licensing and Surveys. (HLS)

The Tacility was a two story, fully sptinkled
building of Typs V (111) construction bullt in 1887,
The building was equipped with a supervisad
autormatic wet sprinkler system and an
addressabie fire alarm system. The facility had a
capacity of 100 licensed heds and a total census
of 74 regidents,

Wyoming Department of Health, Rules and
Regulations for Licensure of Agsisted Living
Facilities Chapter 4, Section 10 Life Safety and
Electrical Safety. The ragurements In the
Department of Health Chapter lll, Construction
Rules for Health Facilities apply. (ii) Assisted
Living Facllities operation prior to the effactive
date of these rules, ehall meet the Life Safely
Code of the National Fire Prataction Assotlation
that was in effect at the time the facliity was
licensad a3 an Agsistad Living Facility,

All references are based on the requirements of -

NFPA 101 Life Safety Coda, New Board and
Care, 1994 Edition, unless otherwise noted,

NFPA Life Safety - Nfpa Doors

NFPA 101
Doors

This State Rule and Regulation s not met as
evidanced by:

Basad on abservation and staff interview, the
faciiity failed lo provide doors in the means of
eqress that did not exceed 15 Ibf to open the.doar

5000

84004

58004

The concrete pad will be temoved and|
the subgrade will be replaced with
compacted material that does not
heave with freezing. The work will be
completed by an outside contractor,
Review all exterior discharge
pathways on a guarterly basis to insur
a transvers able surface,
Correction Date 2/20/15
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te ther minlmum required width, The finding were:

Chservation of the North Stalrwell first flgor exit to
the exterior of the building on 12/30/14 at 8:62
AM revealed the door was Ingapable of swinging
ta tha opah pogition to the full use of the opening
In which it wag installed, Further abservation
revealed the exterlor concrete stoop had heaved
upward which obstructed the full swing of the
door, The Facility Maintenance Manager
acknowledged the door obstruction at the time of
the observation.

Raf. 1924 NFFA 101, Sections 22-3,2.2.2,
6-2.1.4.1, and 5-2.1.4.4

S800R| NFPA Life Safoly - Nfpa Arrange of Megans of §8008
Egress

NFPA 101
Arrangement of Means of Egrezs

Thia State Rule and Regulation 1& not et as 58008 _

%vlclenoed by: 4 st bt Review of the blue prints shows the
ased on abservation and staff Interview, the ’ ' i .

faollity falled to provide exit access that was UIScs stahoz.l extelior- door is m?t a

readily accessible at all imes. The findings were: designated exit. The 2 inch by 5 inch

Obsenalion of the Wellness Centar axit on exit sticker will be removed. The

12130114 at 9:32 AM revealed a medication cart environmental services director will
belng stored direatly in front of the exit. The - ; i interi
| medication cart obstructed ever 60% of the exit revicw all exit door and mt?nor'
( door. The Faclity Maintenance Manager at the pathwaye on a monthly basis to insure
: time of the chservation acknowledge the focation they are not obstructed,
of the medioation cart. : )
Correction Date 2/20/15
Ref: 1994 NFPA 104, Sections 22-3.2.1 and 2/20/15

1 6-6.1.1

1
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50014) NFPA Life Safely - Nfpa Prot of Vertical Openings | 58014
NFPFA 101
i f Vartical Openings
Protection of Vertical Opening 48014
This Statg bRUle and Regulation 1& not-met as 1. The attic access hatch in the north
avidenced by: . .
Baged on observation and staff interview, the and south stairwells will be replaced
facility failed to provide a 1-heur fire r@:msis;ta‘:nti . with 90 minutes haiches by the
tating for 2 of 2 enclosed stalr towers and faile . ' :
to ensure vertical sliding fire doors were tested in env.lronman’fal service director. _
accordance to NFPA 80, The findings were: Stairwell attic access hatches will be
1. Observatlon of the north and south stalr reviewed annuall)f to insure they are
towere on 12/30/14 at 9:20 AM and 9:60 AM fire rated for the listed assembly.
revesled both enclosad stalrwells had acceas ton Da
hatches ta the attlc. The access hatches were Correction Date 220/15
unrated and did not servios the stairwell. The _
Faoility Malntznance Manager acknowledge the 2. The fire rated accordion door will
hatchee locafed in the stairwells st the time of the , .
observations. be tested by an outside contractot to
insure proper operation. The accordion
Raf: 1994 NFPA 101, Sections 22-3,3.1.1, . .
6.2.4.4, 6-1.3.1 (¢) and 5-2.2.6.1 door will be tested on an annual basis
5 : " to insure compliance.
2. Document review and staff interview on .
12/30/14 between 10:30 AM and 11:10 AM Correction Date 2/20/15
revealed that no documentation wes svailable to 2120115
Indficate that the vértical sliding fire doore on the
sacond floor were being tested on 8 annue| basis
in accardance with NFPA 80, Intarview with the
Fadility Maintenance Manager-and the Facliity
Administrator at the time of document review
acknowledged the missing documantation,
Ref: 1904 NFPA 101, Sections 22-3.2.2.2 and
5-2,1.14 {e)
Ref: 1992 NFFA 80, Secllon 16-2.4,3
$8017 NFPA Life Safety - Nfpa Det, Alarm & Comm 58017
]
WyoIing Depl of Heallh, Aging Oivialon, Healtiears Licensing and Surveys
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Systams
| NFRA 101

Detection, Alarm and Communicatton Syetems

This State Rule and Regulation 13 not met as

evidenced by 17
Based on docurnent review, the facility falled to 580
provide documentation identifying that the fire 1. The bi-annual smoke detector

alarm-sysiems hava besh tested In pocordance

with NFPA 72, The findings were; sensitivity test will be completed by a

fire alarm contractor. This test will be

Dacurmnent review of the testing and malntenance ;| .
of the fire alaym systam on 12/30/14 from 10:30 conducted bi-annually in the future
AM to 11:10 AM revealed the lack of testing and and reviewed by the environmential
maintenance of the following aspects of the flre service director to insure compliance
alarm system: ) '
Cormrection Date 1/12/15

1. Smoke detector seneltivity - bi-annual tests

| (1993 NFPA 72, 7-3.2.1); Documentatlon was not ] '
provided to demoretrate that sensitivity tests 2, The semi-atmual fire alacm panel
have bean performed within the past 24 months. battery load voltage test will be

2. Semi-annual - Baltery load voltage - semi completed annual by a fire contractor
annual teat (1993 NFPA 72, Table 7-3.1 section and semi~annually by the

2d.) Documentation wae not provided to : ; P -
demonstrate that testing had been completed for environmental service director. This

the first half of 2014. test will be added to the Tels testing
to i is complet
$8021) NFPA Life Safely - Nfpa Smoke Reslstant 58021 s‘(sﬂware o insure it is completed on
Barriars time,
o ' Cotrection Date 1/12/15
Smoke \ 1/12/15

Smoke Rasletant Barrlers

This $tate Rule and Regulation la not met a8
evidenced by

Baged on observation and staff intarview, the
facllity falled to ensure 4 of 4 smoke barriers were

Wyoming Dept of Health, Aging Division, Healthogra Licensing and Surveys
STATE FORM L sQIGM Il cantituation sheel 4 of 7
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58021 | Continued From page 4 |80
reslatant ko the passage of smoke. The findings
were:

1, QObservation of the north 1st floor smoke
barriar on 12/30/14 at £:16 AM revealed an
approximate 4 in square hole.in the smoke barrier
wall Just above the deors in the cortider, The
Facility Maintenance Manager acknowledged the
hofe at the time of the observation.

2. Obaervation of the south 2nd floor srmake 88021
barrier doors on 12/30/14 al 9:58 AM revealad 1. The north 1% floor smoke bartier

the deors would not fully cloge ko reslst the ' . .
passage of smoke. The Fagility Maintenance penetration will be sealed with

Manager acknowledged the doors not fully sheetrock that is installed by the
closing at the time of the obaarvation, environmental service ditector, All

3. Obaervation of the north 2nd floor smoke smoke barrier walls will be inspected
barrierdaors on 12/30/14 at 10:08 AM revealed :

the doors would fiot fully closs to resist the l.quarterly to insure they ate sealed and
passzge of smoke, The Fagility Maintenance ntact.

Manager scknowledged the doors not fuily Correction Date 1/15/15

closing at the time of the observation.

4, Observation of the south 15! fioor smoke 2/3/4. The south 2™ floor, south 1%

barrier doors on 12/30/14 at 10:13 AM revealed ad .
the doore would not fully close to resist the floor and north 2 floor smoke barrier

&asaage of smoke. The Facllity MaintePetalnce door were adjusted to insure it fully

anager acknowledged the doors not fully .

closing at the #me of the observation, latched into the door frame. The
environmental services director will

Ref: 1684 NFPA 101, Sections 1-7.2, 6-3.2, and inspected all smoke barvier doors on a

6-3.4.1 :
quarterly basis to insure proper
58022 NFPA Life Safety - Nfpa Elecirtc San22 latching.
NFPA 101 Correction Date 1/13/15
Eleofric 1/15/15
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[ ]
This State Rule and Ragulation I3 not met as
evidenged by: |
Based on observation and staff Intarview, the 98022
facliity falled ko ensure that the electrical wiring \ . )
and oquipment was in accordanos with NFPA 70, The extension ¢ord in resident room
The findings were: #125 was removed by the
Observation of resident room #125 on 12/30/14 at environmental services director, We
9:02 AM revealed an axtension c?rd plugged Into will continue to conduct monthly '
& surge protector that was then plugged into two TR . '
decorative lights on the resident's entertainment electrical inspection on all resident
senter. The Faclity Mainlenance Mansger at the rooms as well as train all staff _
meeﬂetggi&? f:lrr‘:ft"m acknowledge the use of members to look for extension cords.
Correction Date 12/31/14
Ref: 1904 NFPA 101, Secfions 22-3,8,1 and 7-1.2 1231114
Raef 1993 NFPA 70, Artiote 306
88031
88031 IMC Life Safety - Inl'l Mechanical Code $68031 | All fire dampers will be tested on a 4
year cycle io insure proper operation.
This State Rule and Regulation [a not me! as The environmental services director
evldenced by: : .
Based on document review & staff interview, the will test the dampers by removing the
facifity failed to ensure that HVAC systems are fusible link and allowing the damper
:mtﬁ%gi:‘;p: requirenents of NFPA 80A. Tha atms to close. The 4 year fire damper
- test will be added to the Tels testing
Dooumant review and siaff interview on 123014 : :
betwesn 10:30 AM and 11:10 AM revealed that system to insure future compliance.
no documentation was available to indicate that Complianoe Date 2/20/15
| fire dampers are being tesled on a 4-year besis in 220/15
| acoordance with NFRA 00A, Seollon 3-4.7,
! nisrvlew with the Facility Maintenance Manager
1 and the Facllity Administrator et the tirme of
! dogument review acknpowledged the missing
| documentation.
|
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58031 ! Continued From page € 8801
' Ref: 1994 NFPA 101, Sections 22-3.6.2.1 and
1721

Ref 1593 NFPA 90A, Seclion 3-4.7

5899% State Miscellaneous Lifa Safety 58009
State Miscellanzous

This STANDARD Ig not met as evidenced by:
Basad on nbaervation and facility staff interview,
the facility falled to ensurs that racks are provided
to prolect oxygen cylinders from accidental
damage or diglocation In accordance with NFPA 88999

\ i weira, .
#8. The findings were Oxygen cylinder storage racks were

Observation of rooms #4125 and #218 on 12/30114 added to resident room #125 and #128

from U:00 AM to 9:54 AM, had oxygen cylinders
stored on the floor without racks or fastenings. At to allow storage for all oxygen
the time of the observations, the Faclllty cylinders. A monthly oxygen audit

Narianrce aregr vt aves Wil b completed monbly s
‘ reviewed by the clinical service

Ref: 1923 NFPA 99, Section 4-3.1.1.1 director to insure there are no
unrestrained oxygen oylinders,
Oxygen contractors will be contacted
if any free standing cylinders ave
found and the cylinders will be
removed or additional racks will be
added.

Correction Date 1/14/15

1/14/15

|
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