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Wyoming Oepl 6l Heahh, Agiy Divisian, Fasithcars Licans:

General Commants

AlLife Safaly' Cuode survey was conducied at your
facllity on December 14, 2015 by Healthcara
Licensing and Surveys. (HLE)

"The facllity wes a two story, fukly sprinkied
bullding of Type V (111) construction bullt 1 1907,
The bullding was equipped with a supervised
automatic wet sprinkler system and an
addressable fire alarm system, The facliity had o

capagity of 81 licensed bads and a total census of

88 rasidents, :

Wyoming Departmant of Health Rules and
Regulalions for Licensure of Assisted Living
Facilities Chapler 4, Section 10 Life Safaty and
Bluctrical Safety, The requiraments in the
Department of Heslth Chapter lll, Construction
Rules for Health Faciities apply. (il) Assisted
Living Facilities operation prior to the effective
date of thesa rules shall mast the Life Safely
Code of the Netlonal Firg Protaction Associalion
that was in effact at tha time the facllity was
licensad as an Assisted Living Faciiity.

.| All references are based on the requiremenis of

NFPA 101 Life Safaty Code, New Boand and
Care, 1994 Edition, unlass otherwise noted.

NFPA Life Safety - Nfpa Arrange of Meane of
Egress

NFPA 101
Arrangement of Maang of Egrass

This State Rule and Regulation s not met 85
avidenced by

Resed on observation and staff Interview, the
ge Axit access so that exits

$000

BEODB

meeting.

Snow and ice was removed from walkway 121415
as noted from the survey.

Ma!ntenance DirectorfAdministrator will
inspect all walkways/exits to ensurs they are
clear of snowfice after all snowfalla.
Malntenance Dirsclor/Exacullve Diractor will
manitar for compliance durlng monthiy safsty
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Continued From page 1

ara readlly accessible at all imes, The findings
were:

Observation en 12/14/15 at 1:06 PM of tha North
End Exit ravealed snow and jce on the walkway.
Al the time of the observation the Facllity
Malntenance Manager acknowledgad the
condition of the sldewalk sxit.

Ref;
1064 NFPA 401, Sections 22-3,2.1 and 5-6.1.1

NFPA Life Safety - Nfpa Emargancy Lighting

NFPA 101
Emergency Lighting

This State Rule and Ragulation is not met as
evidenced by:

Based on observation and staff intarview, the
facliity falled to maintain emargency lighting and
axit signs In 4 of 8 amoke compartments. The
findings were;

Observation on 12/14/15 from 12:21 PM o 1116
PM revaaled when the powsr to the corridors was
turnng off the following emergency lighting and
exit signs wouid not lfuminats. Emergancy light
adjacent to stairwell #3 on level #2, emergency’
light adjacent to Room #213, emergency light In
south end stairwsll, amergency light in dining
room adjacent to kitchen door, and emsrgency
light in the lobby area. Exit sign adjecent to-
stairwell #2 on level #2, and exit sign In the dining
area. At the time of the obaarvations tha Faclity
Malntenance Manager acknowledged the
emergency lighting and exit signs were not
working,

£8008

88012

DEF{CIENGY)

Maintenance Director will Inspect all emergency! 1/14/18
lighting and ext slgns noted from survey. All
emargancy lighting will be repslredfreplaced ag
neaded.

Maintenance Diractor will do & monihly
Inapaction of all emergency lighting and exit
signs. Any lighting or slgns will be repairad

gt that time. This will be racordad on an
Inspaction log.

Malntenancs Diraclor/Administrator will
monitor for compliance during monthly safety
meeting.

W7oring Dept o Fealh, Aging DIsIon, HBaIRCare Licaralng 8nd SUIvays
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Ref:
1694 NFPA 101, Sections 22-3.2.8, 22-3.2.10,
5-8.1.2, and 5-10.3.1
$8022| NFPA Life Safaty - Nfpa Electric 88022 Faciity wit ensure all ternporary cords will nol | 1214115
be wiaad In place of fixed wiring, Malntenance
NFPA 101 Directar has removed all extension cords
Eiectric mentioned in survey.
. Maintenance Director on & monihly basis will
z\t::;ei‘:elg l:;llﬂ and Regulation s not met as Inspect resident rooms, offices, and common
Based on observation and staff Interview, the ereas for temporary witing. Maintenance
facillty falled to ensure that the elactrical wiring Dirgctor will record findings on an inspection
and equlpment was in accordance with NFPA 70, log.
The findings were: Malntanance Director/Administrator will
monitor for compliance durlng monthly safety
1. Observatian of Room #230 on 12/14/15 at mesting.
12;15 PM revesled an sxlengion cord plupged
Into 10 @ table lamp, At the time of the observation
the Facllity Malntenence Manager acknowiadged
the axtension cord in use.
2. Obsarvation of Room #225 on 12/14/14 at
12:20 PM revealed an extensian cord plugged
into & tetgvislon, At tha time of the observation
the Facllity Maintenance Manager acknowlsdged
the extension cord In use,
Ref:
1994 NFFA 101, Sections 22-3.8,1 and 7-1.2
1883 NFPA 70, Articla 305
Wycming Dept ol Heahh, Aging Bisicn, Healibcars ﬂunu‘na o §urvaya
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