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5 000 General Comments ' 8000
! . - 06/16/15
- Alife Safety Code survey was conducted at your . |.Dave Benardis, Property Maintenance’
* fagility on June 00, 2015 by the office OLf ‘ Technician (PMT), adjusted the door!
i Healthcare Licensing and Surveys, (FILS). : hinges to allow the door to the e]evator;
| The facility was a two story fully sprinkled building | room to fully close and latch into the
I of Type V (111) construction built in 2003. The [rame. Heretofore all doots to mechanical
" building was equipped with a supervised rooms will be periodically inspected to
! automatic wet sprinkier system with an ensure proper closure.
~anti-freeze loop and an addressable fire alarm - 06/16/15
system. The facility had a capacity of 42 licensed > PMT filled three 1 inch ceilin
beds with a current census of 35 residents. ; B . , . g
enetrations with fire caulking to correct
Wyoming Department of Health, Rules and | the deficiencies.
Ragulations for Licensure of Assisted Living g s
Facilities Chapter 4, Saection 10 Life Safety and ! C06/16/15
Electrical Safety. The requirements in the i 3.PMT removed Kick-down door stop from!
Department of Health Chapter 1ll, Construction | {he 2™ floor laundry room door. Anything that
- Rules for Health Facilities apply. (ii) Assisted ¢ould be used to prop the door open was-
Living Fagilities in operation prior to the effective temoved from the room. Sign was posted.
date of these rules, shall meet the Life Safety notifying users not to prop door open. Staff
Code of the National Flrg Protectlon. Assomatlon instructed assist in educating users of the’
: t,hat was in effect at the time the fa?_‘“ty was facility and enforcing rule if door is found
licensed as an Assisted Living Facility. pen.
- All references are based on the requirements of .
. NFPA 101 Life Safety Code, New Board and 06/23/15
Care, 2000 Edition, unless otherwise noted. 4.PMT Installed self-closing device on
, ¢ommercial kitchen door. ¥
58015: NFPA Life Safely - Nfpa Prot from Hazards 58015
. NFPA 101 3
' Protection from Hazards 1
. This State Rule and Regulation is not met as
. evidenced hy: |
Based on observation and staff intervisw, the '
factlity failed to provide protection of hazardous
- areas from adjacent corridors and non-hazardous |
rooms. The findings were:
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2000 NFPA 101, Sactions 32.3.3.2.2, 8.2.4.3.5, \

| and 8.2.4.4.2 : 5%@_

! ! a(">
58018. NFPA Life Safety - Nfpa Extinguishment Req | S84

| NFPA 101 |
| Extinguishment Requirements i

PMT repaired smoke batrier doors on 1%
floor B wing by adjusting hinges and
sanding door edges to allow for proper
closure and seal. PMT and managemenﬂ
will inspect all smoke barrier doorsj
periodically to make sure they are closing
Froperly.
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$8015 Continued From page 1 ~GBOTS ‘
‘ 06/09/15
1, Observation an 08/09/15 at 8:50 AM revealed | PMT located paperwork from Western States
the door to the elevator room was provided with a 1)%Q\‘% Fire Systems ~verifying proper periodic
salf-closing device, but when activated would not O [nspection and maintenance of automatic
. fully close and latch the door into the frame. At @~ pprinkler sysiem. All documentation, year-to-
the time of the observation the facility date, was faxed to Inspector, Jeff Shahan,
_ maintenance manager acknowledged the door Heretofore, current records will be kept in a
would not fully close and latch. compliance binder for eagy reference,
i 2. Observation on 06/09/15 at 9:.00 AM revealed 06/16/15
" three 1 inch ceiling penetrations in the 1st floor PMT replaced the missing escutcheon in the
mechanical room. At the time of the observation closet of room #121. All staff will be
the facility maintgnance manager acknowledge reminded to watch for this deficiency when in
. the penetrations in the ceiling. residents’ rooms.
1 3. Observation on 06/09/15 at 6:36 AM revealed
: the corridor door to the 2nd floor laundry room
- was equipped with a self-closing device, but was
blocked open with a rubber door stop. At the time
of the ohservation the facility maintenance
' manager acknowledged the deor being blocked
oper.
4. Observation on 06/09/15 at 9:50 AM revealed
the door to the commercial kitchen was not
provided with a self-closing device, Af the time of
the observation the facility maintenance manager
- acknowledged the lack of a self-closing device on
the door. |
Ref | 06/23/15
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This State Rule and Regulation i not met as
. evidenced by:
Based on ohservation and staff interview, the
facility failed to ensure that automatic sprinkler
. systems are continuously maintained per the
: requirements of NFPA 13. The findings were:

- Ohservation and staff interview on 06/0%/15 at
© 8:51 AM revealed a missing escutchaon in the
' closet of room #121. At the time of the

- observation the facility maintenance manager
i acknowledged the missing escutcheon.

Ref:
2000 NFPA 101, Sections 18.3.5.1 and 9.7.1.1
1999 NFPA 13, Section 3-2.7.2

$8021: NFPA Life Safety - Nfpa Smoke Resistant
i Barriers

CNFPA 101
Smoke Resistant Barriers

" This State Rule and Regulation Is not met as
. evidenced by,

' Based on observation and staff interview, the
! facility failed to provide doors in corridors that
i resist the passage of smoke in 1 of & smoke
| compartments. The finding were:

' Observation on 06/09/15 at 9:53 AM revealed the
smoke barrier doors on the 1st floor B wing when
activated would not fully close and resist the
passage of smoke. At the time of the observation

_ the facility maintenance manager acknowledged

t the doors would not fully close,

" Ref:
2000 NFPA 101, Section 32.3.36.5

Nid

A
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58018 Continuad From page 2 i
- 06/09/15

Teresa Appleton, head of housekeeping
removed the extension cord from room
#1277 and provided resident with a power:
strip to correct the problem, Resident was.
reminded of rules regarding the use of
extension cords. In regards to the beauty:
salon, PMT apprised Valerie Jennings,
salon operator, about the issue and
brovided a power strip for her use. Hel
bffered to install the device for her, but.
she said she would take care of it and did:
make the necessary adaptation, removing’
extension cords and plugging implements
nto power strip. :

Staff was reminded during stafl meeting'
bn 6/24 about rules regarding laundry:
room doors, use of extension cords, and:
other fire code regulations and directed to!
be on the lookout for any possible:
violations during their interactions with;
residents.  Management will also be:
proactive in pointing ouf regulations to.
new residents during the orientation|
process. New resident handbook also!
ncludes information regarding these!
regulations.
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58022 NFPA Life Safety - Nfpa Electric 88022 6/9/15
NFPA 101
Electric

This State Rule and Regulation is hot met as
evidenced by:

Based on observation and staff interview, the
facility failed to ensure that the electrical
equipment was in accordance to NFPA 70. The
findings were:

1. Observations on 06/09/15 at 9:07 AM and
9:29 AM, respectively, revealed an extension cord
being utilized in resident room #127 and two
extension cords being utilized in the facility beauty
salon. At the time of the observations the facility
maintenance manager acknowledged the use of
the extension cords.

Ref. 2000 NFPA 101, Sections 32.2.56.1 and 9.1.2
Ref. 1998 NFPA 70, Article 305
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