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5000, General Comments

A Life Safety Code survey was conducted at your
facility on January 12, 2015 by the office of

' Healthcare Licensing and Surveys. (HLS)

The facility was a single story, fully sprinklered
building of Type V {111) construction built in 2006,
The building was equipped with a supervised,
autormatic wet 13R sprinkler system with an
anti-freeze branch &nd an addressable fire alarm
system. The faclity had a capacity of 16 licensed
' beds with a census of 12 residents.
’
: Wyoming Department of Health, Rules and
* Regulatiens for Licensure of Assisted Living
| Facilities Chapter 4, Section 10 Life Safety and
 Electrical Safely. The requirements in the
| Department of Health Chapter |Il, Construction
Rules and Regulations for Healthcare Facilities
| apply. (ii} Assisted Living Facilities operation prior
| to the effectiva date of these rulss, shall meet the
| Life Safety Code of the National Fire Protection
| Association that was in effect at the time the
i facility was licensed as an Assisted Living Facility.

All references are based on the requirements of
NFPA 101 Life Safety Code, New Board and
Care, 2006 Edition, unless otherwise noted.
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| NFPA 101
l Doors

NFPA Life Safely - Nfpa Doors

ThlS State Rule and Regulation is not met as

: { evidenced by:

I Based on observation and staff interview, the

; facility failed to provide doors that would remain
- closed per latches or cther mechanisms, The

3000

58004

A. The facility will ensure that all doors
will remained closed per latches in
accordance with NFPA 101, 2006

Edition.

Manager will routinely inspect all doors
to ensure that latching mechanisms are
working appropriately.

Manager will monitor for compliancé.
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Continued From page 1

findings were;

Cbservation of the hallway bathroom on 01/12/15
at 1:08 PM revealed that the door would not latch,
close completely into the door frame and remain
closed, At the time of the observation, the Facility

Manager-acknowledged the door would not latch
into nor ramalin closed in the frame.

Ref. 2008 NFFA 101, Section 32.2.3.6.4
NFPA Life Safety - Nfpa Emergency Lighting
NFPA 101

i Emergency Lighting

! This State Rule and Regulation is not met as

" evidenced by:

Based on documentation review, the facility failed
to complete testing of required emergency
lighting per NFPA 101, The finding were:

Documaeantation review of emergency lighting
testing on 01/14/15 from 9:00 AM fo 9:30 AM
revealed documentation was not provided for the
annual 90 minute emergency lighting test.

Ref; 2006 NFPA 101, Sections 32.3.2.9 and
7.93.1.1

NFPA Life Safety - Nfpa Det, Alarm & Comm
i Systems

| NFPA 101
i Detection, Alarm and Communication Systems

This State Rule and Regulation is not met as
evidenced by:
; Based on document review, the facility failed to

58004

58012

58017

for

The facility will ensure that the battery
powered

illuminate
depressed, and that testing is completed

Reports of the testing will be kept on file
at the facility

Manager will monitor for compliance.

f

|

egress  lights
test button 1is

emergency
once the

90 minute tosting annually.
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58017, Continued From page 2 58017
provide documentation identifying that the fire Fonils or
alarm systems had been tested in accerdance A. The f:{mhty fWIfl,l ens;x e th;tsti?e
with NFPA 72. The finding were: documentation ot iire alarm £
which is completed annually, in filed in
Document review of the testing and maintenance the facility documentation
of the fire alarm systern on 01/14/15 from 9:00
AM to £:30 AM revealed that no documentation Changes in current process will include
was provided for the semi-annua! battery load - . :
voltage test for the second half of 2014, The last two copies of d""“me““at}on’ ey .lf.or
| test was completed January 21, 2014, accounting and one for facility
i documentation.
Ref: 2002 NFPA 72, Tabte 10.4.3 (6d)
Manager will monitor for compliance.
88019; NFPA Life Safety - Nfpa Partable Fire 58010
Extinguisher 01/13/2015
| NFPA 101 ;
Portable Fire Extinguishers
This State Rule and Regulation Is not met as
evidenced by,
Based on document review, the facility failed to
| provide documentation indicating that portable a
 fire extinguishers were inspected monthly per . ) : '
i NFPA 10. The findings were: A. The facility will ensure that the
documentation ~ of " monthly fire
Based on document revisw on 01/14/15 from extingnisher inspections is on file at the
9:00 AM to 9:30 AM of the portabie fire facility.
' extinguishers inspection and maintenance
records it was revealed that documentation was . . .
not provided for monthly inspections. Manager will monitor for compliance.
Ref: 2002 NFPA 10, Section .21 01/13/2013
‘ ' E
58020: NFPA Life Safety - Nfpa Corridors & Sep of Slpg | 88020 1
Rm §
NFPA 101 i
i
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580201 Continued From page 3 58020 _
N . A. The facility will ensure that all pipe
Z‘I;iidse?]tcaetg E;ile and Reguiation Is not met as penetrations will be properly filled in
Based on observation and staff interview, the accordance with NFPA 101, 2006
facility failed to provide corridor protesction Edition.
resisting fire for not less than 1/2 hour, The
findings were: Manager will routinely inspect sprinkler
Observation of the halway storage room on arezl:ts d to ensure penctrations remain
01112115 at 1:07 PM revealed a 1/2 Inch circular sealed.
penetration In the wall around the sprinkler head. ) ) )
At the time of the observation, the Facility Manager will monitor for compliance.
Manager acknowledged the penetration. 01/13/2015
2006 NFPA 101, Section 32,2,3.6.1 ,
580221 NFPA Life Safety - Nipa Electric $8022
P NFPA 101
| Electric
This State Rule and Regulation is not met as !
avidenced by: :
Based on ohservation and staff interview, the T : .
facility failed to ensure that the electrical wiring Pi T]?..e fiacﬂzty w ill egsme that tten;};oizg
and equiprent was in accordance with NFPA 70. electrical ~ wiring  does  no P
The findings were: permanent fixed wiring in accordance
with NFPA 101, 2006 Edition.
! Observation of resident room #7 on 01/12/15 at
| 1:12bPI}{1 r evealeﬁ an i’t{ﬁnsi.on coﬁhplugged into Manager will monitor and educate
a nebutizer machine. & time of the . R .
observation, the Facility Manager acknowledge res1dents/.fam1hes on the lln%{,l%thOI’lZGd use
the use of the extension cord. of extension cords in the facility.
Manager will monitor for oomplianoe.' r
Ref: 2006 NFPA 101, Sactions 32,251 and 9.1.2 C
 Ref: 2005 NFPA 70, Article 590 0171312015
% |
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58998 State Miscellaneous Life Safety 58899

State Miscellanecus

This STANDARD is not met as evidenced by:
Based on observation and facillty staff interview,
the facility failed to ensure that racks were
provided to protect oxygen cylinders from
accidental damage or dislocation-in accordance
with NFPA 98, The findings were:

Observation of the Oxygen Storage Room on
01112115 at 1:02 PM revealed 5 D cylinders
stored on the floor without racks of fastenings. At
the time of the observation, the Facility Manager
acknowlgdged the unsecured cylinders.

Ref: 2005 NFPA 89, Section 9.7.2.3

A. The facility will ensure that all oxygen
cylinders are placed in racks to protect
from accidental damage or dislocation,

i
1

Manager will monitor for compliance. I
|
o}13/2015
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