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SU00 General Commenits

ALiie Safety Code survey was-conducted at your
fecility on January 12, 2015 by the office of
Healthcare Licensing and Surveys. (HLS)

The facllity was a single story, huly sprinkdered
bufiding of Type V {000) construction built in

| 2080. The building was equinpeq with a
supenvised, automatic wat 13R sprinkler system
| with an addressable fire alatm system. The

. faciity had a capacity of 16 licensed beds with a
tensus of 11 resldents,

Wyoming Department of Health, Rules and

| Regulations for Licensure of Assisted Living

i Facilities Chapter 4, Saction 10 Life Safely and

| Electrical Safsty. The requitements in the
Department of Health Chapter Hl, Construction
Rutes and Regulations for Healthcare Facilties
apply. (ii} Assisted Living Facilities eperation prier
to the affective date of thase rules, shall meet the
Life Safety Code of the National Fire Protection
Association that was in effect at the tims the

! faclity was licensed as an Assisted Living Faoifity,

i All references ana based on the requirements of
NEPA 101 Life Safety Code, New Board and
Care, 2000 Edition, unless otherwise noted,

S8004; NFPA Life Safety - Nfpa Doors

NFPA 101
! Doors

This State Rule and Regulstion is not met as

! evidancad by:

Based on observation and staff interview, the

| facllity faiied to provide doors that would remain

: closied par lalches or other mechanisms in 1 of 2

Soon

S8004

The door latch for Room has
heen fixed, The door [atch for the
linen closet has also been fixed
and now stays

closed when shut,

The facility Mmanager will continue
to check door latches

Onh a quarterly basis,

Date of Completion, fanuary 14, 2015
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S8004 | Continped From page 1 58004 (
| srake compartments. The findings were:
Thernanagerofthefacﬂﬂy
Observation of the Resident Room #2 on
0112115 2t 12:23 PM revealed that the door
would not latch and close completaly inta the daor was not aware of the
frame and remained closed, At the time of the
 observation, the Facility Manager acknawiadged extension cor
the: duor would not latch into nor remain closed in d that was
the frame, .
in Room #12,
Ref: 2000 NFPA 101, Section 32.2.36.9
58022 NFPA Life Safety - Nipa Electrio sa022 It was immediately removed
NFPA 101 and replaced with th
| Eleslo p € proper
| This State Rule and Regutation is not met a6 fire safety cord.
: evidenced by
| Based on absarvation and staff interview. the il : :
faclity failed to ensure that the elestrical witing The facility manager will continue
| and squipment was in accordanss with NFPA 70,
The findings ware: to make sure all rooms are
| Qusarvation of Resident Room #12 on 01/12/15 )
; &t 11:55 AM revealed an extension cord plugged Ustng proper cords,
' :gtn Ia clock, At the time of the chservation, the | i
 Facility Manager acknowledge the uge of the } i .
extension cord, 1 . Date of Comipletion. January 12, 2015
: : ) /
Ref. 2000 NFPA 101, Sections 32.2.5.1 and 9.1, The manager of the facility
 Ref: 1899 NFPA 70, Article 305
N ‘ had informed all smokers
58028 NFPA Life Safety - Sthoking 58028
NFPA {01 that they could not use
| Smoking
| i coffee cans for
Wytiining Dapt of HodEh, Aging Drvision, Healhodre Licensing and Surveys —
STATE FOrm e BE3F1
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58028 | Contirtued From page 2 58028 } extinguishing of cigarettes, |
i This State Rule and Regulation is not mef ag i . .
evidenced by: . E- . They obviously did not follow
Bused on observation and steff interview, the | |
facility failed to ensure ashtrays of : . ]
nohcombustitde material and metal containers directions. The cans have been
with self-closing covers were being utilized, The
finding were: removed and again all smokers have
Observation of the smoking aras off the front
entrance of the bulkling on 01/12/15 at 12:29 PM been notified not to use coffee cans,
| revealed the area was not provided with
| Nencombustible ashirays and metal containers .
i with sel-closing lids into which ashtrays could be The front patio does have the
| readily emptied. Howsver upon furthet
| abservation it was revealed that two, large metal . .
| coffee cans without seff-closing lids were being proper equipment to dispose of
{ ulllized for ashirays and the extinguishing of
' cigaretles. At the ime of the observalion, the : :
i Fagility Maintenance Manager acknowledge the cigarettes which was requested by
| two coffes cans in the smoking area.
! the State from another inspection.
i Ref: 2000 NFPA 101, Section 32.7.4.2 P
The facility manager will continue
i
; to make sure coffee cans are
not used and that the proper
| noncombustible
ashtrays will be used.
i
g Date of Completion. January 12, 2015
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