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5000, General Comments
|
i A Life Safety Code survey wag cohducted at your
i facility on February 24, 2015 by the offlce of
i Healthcare Licgnhsing and Survays (HLS).
|
' The facility was a single-story, fully sprinkled
" building of Typa 11 (111) construction built in 2001,
' The building was equipped with a supervised,
| automatic wet sprinkier systerm with an
! addragsable fire alarm system. The fagility had a
i capacity of 15 licensad beds and & census of 14.
]

. Wyoming Department of Health, Rules and

~ Regulations for Licensure of Assistad Living

| Facilities Chapler 4, Section 10 Life Safety and

. Elactrical Safety. The requirements in the
Department of Health Chapter Ill, Construction

! Rules for Health Faciliies apply. (i) Assisted

| Living Facilities operation prior to the sffectiva

i date of these rules, shall meet the Life Safety

! Code of the National Fire Protection Asaoclation
that was In effect at the tima the facility was

" licensed as an Assistad Living Factity.

All references are based on the requirements of
NFPA 101 Life Safety Code, New Board and
. Care, 2000 Edition, unless olherwise noted,
i
SB0N8. NFPA Life Safaty - Nfpa Arrange of Means of
| Egress

| NFPA 101
* Arrangement of Means of Egress

| This State Rule and Regulation is not met as

I evidenced by,

! Dased on observation and staff interview, the

t facility failed to provide exit access doors that
| were readlly accessible at all imes in 2 of 3
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5 000 General Comments 8000 !

| A Life Safety Code survey was conducted at your ;
facility on February 24, 2015 by the office of r i
- Healthcare Licensing and Surveys (HLS).

- The facility was a single-story, fully sprinkled ;
building of Type Ii (111) construction built in 2001. !
The building was equipped with a supervised,

- automatic wet sprinkler system with an

. addressable fire alarm systermn. The facility had a

- capacity of 16 licensed beds and a census of 14.

- Wyoming Department of Health, Rules and
Regulations for Licensure of Assisted Living
Facilities Chapter 4, Section 10 Life Safety and
Electrical Safety. The requirements in the
Department of Heaith Chapter IIt, Construction

- Rules for Health Facilities apply. (i) Assisted
Living Facilities operation prior to the effective
date of these rules, shall meet the Life Safety

~ Code of the National Fire Protection Association
that was in effect at the time the 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, 2000 Edition:, unless otherwise noted. !

58008 NFPA Life Safety - Nfpa Arrange of Means of

58008 |
- Egress -

- NFPA 101
Arrangement of Means of Egress

' This State Rule and Regulation is not met as
+ gvidenced by:

I' Based on observation and staff interview, the
¢ facility failed to provide exit access doors that
: were readily accessible at all times in 2 of 3
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i

9:30 AM revealed no record of fire drills were
available for the month of December 2014. At the
~ time of the record, review the Facility Director of
" Nursing acknowledged the missing
documentation for the month of December.

Ref: WDH Chapter 8 Rules, Section 14 (c)(iv)

e

Wyoming De:pt of Health-Aging.LivisienHealtheare.Licensing:
STATE FORM RECEIVEL
WY Dept of Hooith

MAR 18 2015

Heclthcore Licensing

SUIVEYs

and Surveys '

oeg UKOO11

If conlinualion sheel 4 of 4



