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5 000., General Gomments 000

" ALife Safaty Code survey was contducied at your
{ facility on March 03, 2015 by the office of
! Heai!hcara Licansing and Surveys {HLS).

Tha facility was a fuli 0({ sinklared, single story

f huilding of Type V (000) construction bulft jn

. 1997, The building was equipped with & '

. supervised, autommtic wet 13R sprinkier systern

«with a fire pump and & haid wired fire alarm ;
systern. The facllity had a capacity of 16 Hoensed j
hads with a census of 8 rasidents:

Wym‘lmg Dapaﬂmant of Mealth, Rules and
Reguistions for Licensure of Assisted Living  ~
Fucllities Chapter 4, Section 10 Life Safetyand i
Electrical Safety, The reguirements in the k i
Department of Haalth Chapter |il, Construction
Rules for Health Faciiities spply. (i} Assisted
Living Facilities opevation prior to the affective
data of fhass nulas, shall mest the Life Safaty
Code of the National Fire Protection Association
that was In effect at he time the faclity was
licensed as an Assisled. Living Facility,

Alt references are based on the requirements of
NFPA 101 Lifo Salely Code, New Board and
Can& 1894 Edition, unless ntherwrse noted.

$8015 NFPALife Safety - Nipa Prot from Hazards | 80015

NFPA 101
Protection from Hazards '

This Siate Rule and Regulation is not met as
avidancad by:
Based on obaervation and faciity staff nntarwaw

- the facility failed to ensure hazardous areas were
protacted from the comidor with self-closing doors
in 1 of 1 smoke compartments. The findinga
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8015! Continued From page 1 88016 e Facify will eet this
' were: * : requirecnent to insure proper door
L | i claseures are In place by. .
Observation of the Machanica!l Room on 03/03/15 l o
at 1:45 PMrevealed the door was not provided
with a self-closing davice. At the tima of the | :
observation, the Feacility Manager acknowledged | : .
the door was 1ot soff _c“,"mng 9 g notfying bullding maint, and
! i letting them know of the deficency
Ref: 1994 NFPA 101, Section 23-2.3.2 | and placed on work ordder to be
S6030 NEPA Life Safety - Nfpa Miscellaneous 58030 repaired to meet life safty
standard
NEPA 101
Miscallaneous i
This Stale Rule and Regulation is not met as
evidenced by: | - ~ Compleated by April 15t 2015
Based on-observation and facility staff interview, MEA '
tha facility falled to ensure that racks were ; The Facllity will ensurethat ajl
provided io profect oxygen cylinders from )
accidental damage or disiocation in accordance axygen clinders wil be stored In
with NFPA 99. The findings were: , approved Racks, or fastenlngs this
. will be met by
1. Observation of residant room #5 on
D03/2015 at 1.52 PM ravealed axygan oyiinders
being stared on the floor without racks or
fastonings. At the time of the observations, the
Fauility Manager acknowledged the unsecured Notfying all oxygen venders and or
oylinders. supplyersthat racks mush be
Ref: 15587 NFPA 88, Section 4-5,2.2.9 provided for all oxygen and botting
' when delivered and bottles are to
be placed in racks upon delivery
: Compleated by Aprll 1st 2015
]
Wyouting el of Health, Aging Divigian, Healihoare Licanging Bng SAveys .
STATE FORM ey NEJTH If continualion shee! 2 of 2



