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5000 General Comments

The facility was a

' ALife Safely Code survey was conducted at your
- facility on 25 August, 2015 by the office of
' Heaithcawe: Licansing and Surveys, (HLS).

S 000

_ one-story, fully sprinidered,

. building of Type Il {111) construction built in 1949,
' The huilding was equipped with a supervised,

- automatic wet sprinkler system with a dry branch
: and a zoned fire alarm system. The facilily had a
. capacily of 23 licensed beds with a census of 20
: residents,

. Wyoming Department of Health, Rules and

. Regulalions for Licensure of Assisted Living

- Facilities Chapter 4, Section 10 Life Safety and
. Electrical Safely. The requirements nthe

. Department of Health Chapter 1, Construction
- Rules for Health Faciliies apply. () Assisted

. Living Facifities 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

. Ecensed as an Assisted Living Facily.

§Aﬂmmtmadmmemqumwtsf
- NFPA 101 Life Safety Code, New Board and
Care,‘IgBdEdm umless otherwise noted,

sanoa NFPA Life Safely - Nipa Amrange of Means of

:Egms

NFPA 101
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This State Rule and Reguiation is not met as
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Z:Obmvaﬁnnofﬁle
: 0BI25/5 at 2:20 PM revealed the dooron the

. This State Rule and Regulation is not met as
. Based on observation and staff intendew, the

- facility faled to ensure dours in stairway
. enclosures are kept in the closed position in 1 of
: 1 stairway enclosures. The findings were:

exit stairwell on

* garden leve! was seif-closing, but was blocked
- open. At the time of the observation the Facility

- Maintenance Manager acknowledged the door
. was biocked open.

' Ref
1694 NFPA 101, Section 22-2.3.1.1

B. NFPA 101 - Protection of Vertu:ai
Openings

The fadlity will ensure that doors a:ire
keptmaciosedp&smcnmﬁaegarﬁen
door corridor.

The maintenance department will: _
1. Remove the mechanical hold-open
devices and maintain the doors i m a

closed pasition.
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S8008 | Continued From page 1 ssoo8 | NFPA 101 — Arrangement of Means of
. are readily accessible at af times in 1 of 4 smoke Egress 5
. compartments. The findings were:
-5 facility ensure that ext
- Observation on 08/25/15 from 1:26 PM and 1:40 A The- t-ble at ofl & :
. PM revealed door locks that required special access is readily available at times
knowiedge or effort for operation from the egress by: :_
- side. The comidor exit adjacent lo the kilchen, 1. The cwners will remove and replace
than ane releasing operation. At the time of the . son with & iock
- acknowledged the Jocks on the doors. requiing only one releasing
;-szsjggpmm.sm'msmamZam responsible. 5
S8014 NFPA Life Safety - Nfpa Prot of Vertical Openings | 58014 the appropriate type. " 5252
. NFPA1D1
Protection of Vertical Openings

9.25-15
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S8017] NFPA Life Safely - Nfpa Det, Alaxm & Comm
Systems

NFPA 101
Detection, Alarm and Communication Syslems

This State Rule and Regulation is nol metas
evidenced by

Based on document review and staff interview,
the faciily failed to provide documentation
identifying certification of the central station fire
alarm syslem in accordance with NFPA72. The
findings were:

Document review of the central station fire alarm
system on 08/25/15 at 2:40 PM revealed that UL
cestificate was not posted on or near the fire
alarm system. At the time of the review the
Facility Maintenance Manager acknowledge the
cetlificata was nol posted.

Ref
1994 NFPA 101, Section 22-3.34.1 and 7-6.1.4
1993 NFPA 72, Section 1-7.2.3.1.1

58018 NFPA Life Safely - Nfpa Extinguishment Req

.1 NFPA 101

Extinguishment Requirements

This State Rule and Regulation is notmet as
evidenced by:

Based on observation and staff intarview, the
facility failed to ensure that automatic sprinkler
systems are continuously maintained per the
requirements of NFPA 25 in 2 of 4 smoke
compartments. The findings were:

1. Observation of the bathroom in room #5 on

S8018

lc. NFPA 101 — Detection, Alarm and
Communication Systems

Thefaciktywiﬁmeﬁsatﬁmcenh’a&
station fre zlarm system  will haw
appropriate documentation posted '

The owners will post the UL Certification
on the wall adjacent to the fire Alarm
S I stati ._
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$8018 Continued From page 3 sap18 | D. NFPA 101 - Extinguishment
08/25/15 at 2:10 PM revealed a missing Requirements
escutcheon ring with a resulting gap around the ;
Wa;ﬂfﬂﬁefr Mma.intenamn;- mmﬁ . The The facility will ensure that automatic
;mmmmmg v the sprinkler systems are continuously
’ maintained and the smoke
2. Observation of the basement slorage area on compattnents are appropriately
082515 at 2:45 PM revealed 7 missing ceiling maintained by the following actions:
tilas which resulted in the sprinkler heads being Traini inte: ctaff -
located more than 12 inches below the cefing or L ﬂﬁ"::zzdmgf a"a’m- regarding
- the nearest conlinuous surface above the ppropriate placement
. sprinkler. The Faciily Maintenance Manager of escutcheons on penetrating pipes
- verified the missing cedling tiles at the time of the and appropriate placement afcerhrg
 observation, tiles.
ERef 2. The maintenance director wﬁ
1994 NFPA 101, Sections 22-3.3.5.1, 7-7.1.1, and provide training and confirm that the
- 7-7.5 missing escutcheon and ceiling tfes
- 1598 NFPA 13, Seclion 4-4.1.4.1 are replaced. :
- 1992 NFPA 25, Section 2-2.1.1 ;j 9-25-15
58022 NFPA Life Safely - Nipa Electric sg0a2 E. NFPA 101 - Electrical System
; mm The facility will ensure that temporary
: electrical wiring does not replace
| This State Rule and Regulation is not metas permanent fixed wiring by:
. evidenced by 1. Providing in-service training to all
Based on observation and staff interview, the and residents regarding
faciiily failed to ensure that the electrical employees :
equipment was in accordance o NFPA 70 in 1 of the dangers and code compliance
4 smoke compariments. The findings were: mregardingmeuseefeﬁensm
: cords.
gmbservaﬁanmt}BIZSIﬁfrmn 155 PM to 2:10 2. Maintenance will continue to check
. PM revealed extension cords being utilized in
#6 and #14. The Faciiity Maint for use in all rooms and document
- Manager at the time of the observations monthly and remove all
_ acknowledge the use of the extension cords in inappropriate devices and replace
_ the resident rooms. with appropriate devices at time of
Fyorng Dk of Feaiih, Agieg Davision, Fleaiihcare Licensing and Surveys Hspeetien: 92535~
STATE FORM o Gl ff condimzation sheel 4 o 5
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$8022  Confinued From page 4

Ref: 1984 NFPA 101, Sections 22-3.6.1 and 7-1.2
- Ref: 1993 NFPA 70, Article 305

S8030 NFPA Life Safely - Nipa Miscellaneous

NFPA 101
:Misoeﬂam

. This State Rule and Regulation is nol met as

- evidenced by

- Based on docurnent review and staff inlerview,

- the faciily failed to ensure monthly maintenance
. was being performed on the generator per NFPA
- 110. The findings were:

. Document review and staff interview on 08725415
- st 3:00 PM revealed the records for the generator
- There were no reconds available as
recommended by NFPA 110. interview with the

- Facilily Maintenance Manager during the

1994 NFPA 101, Sections 22-3.5 and 31-1.3.8
"1993 NFPA 110, Section 6-4.1

88022

by:
1.

F. NFPA 101 - Miscellaneous

The facility will ensure that generatﬁr
maintenance & performed appropriately

The Director of Maintenance will

train appropriate staff of necessary

generator maintenance,

Conducting and documenting the

appropriate maintenance monthly. |
L8515
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