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A Life Safaty Code compiaint investigation was
conducted at your faclity on Septembar 09, 2015
by the office of Hexkthcare Licensing and

Surveys. (HLS)

The taciity was & two story fully sprinkied bullding
of Typa V (111} construction bulkt In 1897, The
bullding wes equipped with a supsrvised
automatic wel sprinkler system snd an
addresaable fire alavm system. The facliity had a
capacity of 100 Rcensed beds and a tolal censua
of 74 rasidents.

Wyoming Department of Health, Rules and
Regulations for Licensure of Assistad Living
Fachilas Chepler 4, Saction 10 Life Salﬂy and
Elecirical Safsty. The requirements in the
Dapaitment of Healih chlpter W, Construction
Rulss for Hasth Facllities spply. (1) Assisted
Living Facliities operation prior to the effective
date of thase rules, shall meet the Lifs Safety
Code of the National Fire Protection Associalion
that was In effect at the time the facily was
licansad as an Assisted Living Faclily.

Al referances are based on tha requirements of
NFPA 101 Life Safaty Code, New Board and
Care, 1894 Edition, unleas vtharwise noted,

ngPA Lifs Safety - Nfpa Emargancy Egrase & Rel

NFPA 101
Emergency Egreas and Relocalion Drllls

This State Ruie and Reguiation Is not met as
wvidencad by:

Gased on obs'maﬁon, and resiient interviews,
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licensure requiremants. The findings ware:
1. An entry interview was conductad with the
Facllity Administrator on 09/08/15 at 4:10 PM.
The administrator was Informed that this survey
was {o investigate a life safety code complaint.
Interview with the administrator at that time
ravealad that fire drills consisted of full
avacustion,
. Resident #1 will be izsusd a letter from the | 11/8A5
2. Interview with resident #1 was conducted on Executive Director by 10/08. The leller
09/08/45 at 4:15 PM. Resident #1 residad an will stale that the resident wi
. ill have lo
Lavel 2 and stated that they could not evacuale relocate to the 18t ithirt 30 days o
without the use of the elevator. Resident #1 | aor wiihin 50 days
stated they are generally notifled before a fire be In comp iance.w]th the State of Wyoming
dﬂﬂ' &0 thw can utlize the elevator to go down tules and fﬂgﬂlﬂglons for assisted living
stalrs prior to tha alam being pullad. facliities.
gh,mr;lzm‘w;g‘ m‘%‘:;g::a #32 m&:‘g%‘:‘on Resident #2 will be (ssuied a lattar from the | 11/8/15
Leval 2 and staled that he is notified prior to the Exacutive Director by 10/08, The letter wlil
fire drills 80 he can utilize the elavator to go down state that the resident will have to relocate
stalrs prior to the alarm being pulled. Rasidani ¥2 lo the 1st floor within 30 days to be In
also indicatad that he cannot walk, and cannat compliance with the State of Wyoming rules
evacuate without the use of the elsvator, and regulations for assisted living faclitios.
4. The Facility iniiated the fire alarm system from
a pull station adjacant to the facllity elevator at Administrator and Clinical Services Director | 11/8/186
4:28 PM on 09/08/18. The location of the alarm will lentity all residents who prove to be
activation disabled the use of t_he alavator unable 1o evacuate the 2nd floor by the way
throughout the drill. The following observations of the atalrs. If resident is unable to properly
13 Resklants ware swailing assistance or lhe use lasue resldant a 30 day letter. The letter wiil
of the slevaior. A total of (6) residents where state the resident will have lo relocate
awalling asslstance at the top of the eleirs. Five downstairs or to another faclity if Siarra Hill
of these residents ware ambulatary and (1) was netalrs or ta anathar taolily 1t Sierra Hile
In 2 whee! chalr. Two staff members were can hot aconmmbdate tha resident on the
observed giving significant assistance to each 13t floor.
rasident down the staire. Seven residents were
laceted in front of the disabled elevaior, Four

Wiyoming Dpl of Healih, Aging Division, Healthcare Licensing and Surveys
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work, and stated they could not evacuate with aut
the use of the elevalor.

. Drill terminated at 4:33 PM on 09/08/15 with
(12) residents sti! on Laval 2.
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residents in wheel chalrs, and (3) residents Adminfstrator and GSD wil idently residents | #2715
standing. At the time of the obsarvation the th bla & 16 the 2nd floor wih l [
residents ware agitated that the elevator did not al are unabls to evacuats ihe 2nd floor wilh 11 l% !

minimal assistance by conducting an
assessment for aach Individual resident and
obgetve tha rasldant is able to walk down the
stairs In order to evacuate the bullding,
racording the results In residents care plan,

At 2 different times in Novembar 2015 an
unannounced fire drill wiit ba conducted to
anaure that all resldents are In compliance witt
the State of Wyeming rules and regulations
for assisied living facliilles.
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