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S 0005 General Comments soon
j
A Life Safety Code survey was conducled at your
facility on January 05, 2016 by the office of
Healthcare Licensing and Surveys, (HLS)

The facility was a fully sprinklered, single story
building of Type V (111) construction built in 2006,
. The bullding was equipped with a supervised
automatic wet 13R sprinkler system and an
addressable fire alarm system, The facility had a
capacity of 16 licensed beds with a census of 11
residents.

| Wyoming Departmenl of Health Rules and

: Regulations for Licensure of Assisted Living
Facilitles Chapter 4, Section 10 Lifs Safely and
Electrical Safety, The requirements in the
Department of Health Chapter [Il, Construction
Rules for Health Facilifies 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 fime the facility was The facility will ensure that the battery

" A T HH A .
licensed as an Assisted Living Facility powered emergency egress lights

Al references are based on the requirements of illuminate once the test button is
NFPA 101 Life Safety Code, New Board and depressed, and that testing is
Care, 2006 Edition. : :

completed for the 90 minutes testing
quarterly.

58012§ NFPA Life Safety - Nfpa Emergency Lighting 58012

NFPA 101 Reports of the testing will be kept on file
Emergency Lighting at the facility.

This State Rule and Regulation Is not met as The Manager will monitor and audit the

evidenced by: £l tarlv f .
Based on document review and staff interview, I iles regularly for compliance

! the facility failed to provide documentation of the
annual 99 minute emergency lighting testing. The
: findings were:
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, Document review of the testing/maintenance
documentation an 01/13/16 at 10:47 AM revealed
' the emergency lighting had been tested monthly
- for 30 seconds, but no documentation was
 present for the required 90 minute annual testing.
" Interview with the Facllity Manager on 01/05/16 al
1 1:55 PM could not confirm that the 90 minute
. annual testing was being performed.
Ref:
2006 NFPA 101, Seclions 32.3.2.9 and 7.8.3.1.1 The facility will ensure that the
documentation of the fire alarm testing,
58017 NFPA Life Safety - Nfpa Det, Alarm & Comm 58017  which is completed semi-annually for
Systems battery load testing is filed in the facility
NFPA 101 documentation,

! Delection, Alarm and Comemunication Systems
f This State Rule and Regulation is not met as

_ evidenced by:

| Based on document review, the facility failed to
" ensure the fire alarm system was maintained in
accordance with NFPA 72. The findings were:

Document review of the fire alarm testing and
maintenance records on 01/05/16 from 1:40 PM
to 2:00 PM revealed the last batlery load voltage
test was completed January 2015. At the time of
the document review the Facllity Manager state
she was unaware the battery load voltage test
was require semi-annually.

! Rel:
- 2008 NFPA 101, Sections 32.3.3.4.1 and 9.6.1.3
" 2002 NFPA 72, Table 10.4.3 (6d3)

Reports of the testing will be kept on file
at the facility.

The Manager will monitor and audit the
files regularly for compliance
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