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$ 008 General Comments S 000
A Life Safety Code sSurvey was conducted at your
facility on April 06, 2016 by the office of
Heatthcare Licensing and Surveys. (HLS)
The faclity was a fully sprinklered, single story
building of Type II {111) construction with a
basement built in 1957. The building was
equipped with a supervised automatic wet
Sprinkler system and a zoned fire alarm system,
The facility had a capacily of 50 licensed beds
with a total census of 3¢ residents.
Wyoming Department of Health Rules and
Regulations for Licensurs of Assisted Living
Facllities Chapter 4, Section 10 Life Safety and
Electrical Safety. The requirements in the
Department of Health Chapter |ll, Construction
Rules for Health Facilitios apply. (i) Assisted
Living Facilities operation prior to the effective K3008 (o il
date of these rules shall meet the Life Safety fhe facility will ensure that readily
Code of the National Fire Protectian Association pecessible exit areas in all smoke
that was in effedatﬂ\ehmemefauhtywas [ o d i
ﬁcansed RS an Assjsted uVing Facirlty. .OTHpEfnments are -ear an campliant.
Fhis will be accomplished by:
All references are based on the requirements of
NFPA 101 Life Safety Code, New Board and R. Smoke Compartments )
Care, 1994 Edition, unless otherwisa noted. 1. Bathroom doors will be set up with
single action operation for egress
$8008 NFPA Lite Safety - Nfpa Arrange of Means of S8008 in ail rooms including 106, 411,
Egress 408, 413, 400 and 216.
2. Al smoke barrier deors wh ich have
NFPA 101
doar latches that are over 60
Arrangement of Means of Egress
g inches from the finished floor will
be removed and covered or
This State Rule and Regulation is not metas disabled. All smoke barrier doors
evidenced hy: will be able to open in a single
Based on observation and staff interview, the action.
facllity fafled to arrange exit access so that exits
g EWT,MMQ .HaanharaLbutahqand§unmys
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are readily accessible at all times In § of 7 smoke
compartments. The findings were:

1. Observation on 04/06/16 from 10:50 AM to
12:15 PM of the resident bathroom doors
revealed the lock required tight pinching, and
more than one releasing operation to make the
door operable in the following resident rooms,
Room #1086, #411, #408, #413, #400, and #216.
At the time of the obsarvations the Facility
Manager acknowledged the doar kocks required
more than one releasing operation,

2. Observation on 04/06/16 from 11:00 AM to
12:20 PM of smoke barrier doors throughout the
facllity revealed door latches 50 Inches above the
finished flaor, Further observation revealed when
the smoke barrier doors were closed they fatched
into the door frame, requiring the use of the
releasing device. At the time of the observation
the Facility Manager acknowledged the height of
the door latches on all smoke barrier doors,

3. Observation on 04/06/16 from 10:55 AM to
12:05 PM of room #212, #301, and the public
bathroom adjacent to room #301 revealed slide
hinge locks 60 inches off the finished foor,
requiring more than one releasing aperation. At
the time of the observations the Facllity Manager
acknowledged the height of the locks and the
need for more than onea refeasing aperation,

Ref:
1684 NFPA 101, Sections 23-3.2.2.2 and
521563

4. Observation on 04/06/16 at 11:37 AM of the

exit adjacent to room #407 revealed snow and ice
on the walkway. At the time of the observation the |
Facility Manager acknowledged the condition of
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$8008 | Continued From page 1 S8o0s 3. Slide hinge locks on pubtic

restroom and in rooms 212 and
301 will be either removed or will
becorme single action.

4. Exit adjacent to room 407 wil! ke
maintained clear of snow and ice.

5. Exit enclosure used as smoke room
on SW side of building be cleared.,
This exit will no longer allow any
furniture or ashtrays in the exit.
The exit will always remain ctear
for emergency egress,

B. The Manager will oversee maintenance
staff to ensure that readily accessible exit
areas in all smoke compartments are clear
and compliant.

C. The Manager will complete visual weekly
inspection to sure ensure that readily
accessible exit area in all smoke
cOmpartments are clear and compliant.

D. The Manager will do monthly building
nd apartment inspections and will
document compliance in monthly building
and apartment monitoring'tools.

E. Documentation of monthly building and
apartment monitoring tools will be
reviewed at the Quarterly Quality
Assurance Management Meeting.

Wyoming Dept of Health, Aging Division, Healthicare ticensing and Survays
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$8008 | Continued From page 2 58008
the sidewalk exit. ’
Ref.
1994 NFPA 101, Sections 22-3.2.1 and 5-5.1.1
5. Observation on 04/06/16 at 12:03 PM revealed ssoz2 o lo-14p
the exit enclosure adjacent to room #301 was The facility will ensure electrical wiring and
being utilized as an.indoor smoking area. Two equipment comply with FEPA 70. This will
chairs and an ashtray were located within the be accomplished by:
inclosure. Interview with the Facility Manager at
the bme of the obs[enr; ation cg;:lﬁmd the area A. Extension cord in room 106 has been
was utilized as an indoor smoking area, removed. Piggy backed surge protector in
Ref room 213 has been removed.
1994 NFPA 101, Sections 23-3.2.1 and 5-1.3.4

B. Residents were reminded of policy

SB0Z2 NFPA Life Safety - Nfpa Electric 58022 regarding extension cords and piggy back
surge protectors at Resident council
NFPA 101 meeting on 4/15/16.
Electric
. . T il i
This Rule and Regulation is not met as C he.Manager will cl?eck specifically for
evi desn cedlate by: extension cords and piggy backed surge
Based on obéervation and staff interview, the protectors during his monthly apartment
facilty failed to ensure that the slectrical wiring checks.
and equipment was in accordance with NFPA 70.
The findings were: ' D. The Manager and Housekeeper will
visually check apartments.on a weekl basig
Observation of Resident Roams #106 and #213 for improper et:ctrical wiring. This wiyll be
on 04/06/16 from 10:50 AM to 11:05 AM revealed d ted b heck
an extension cord plugged into a surge protector pcumented on monthly apartment chec
in resident room #1086, and a surge protactor monitoring tool.
piggy backed inte another surge protector in
resident room £#213. At the time of the E. Documentation will be discussed by

observations the Facility Manager acknowiedged

Administrator, Manager and maintenance
the extenslon cord and surge protectors in the

persennel and will'be reviewed at the
resident rooms. Quarterly Quality Assurance Management
Ref, Meeting. ’
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Continued From page. 3 8022 8027 Gl (p
1884 NFPA 101, Sections 22-2.5.1 and 7-1.2 The facility will ensure that proper policies
1993 NFPA 7D, Article 305 and procedures are followed by staff and
residents during fire drilis. This will he
880271 NFPA Lifs Safely - Nfpa Emergency Egress & Rel [ 58027 accomplished by:
Dr
A. Fire Drilf procedures were reviewed and
NFPA 101 ‘ discussed at Resident Council meeting on
Emergency Egress and Relocation Drilis
b 9 4/15/16. All residents were informed of
This State Rule and Regulation Is not met as compulsory participation in fire drills.
evidenced by:
Based on observation and staff interview, the B. Astaff inservice will be scheduled to
facllity failed to provide suitable procedures to include discussion and review of proper Firg
ensure that all persons in the building or a Drill policies and procedures,
parsons subject to fire drils actually participate,
The findings were: C. The Manager will ensure that all
Observation on 04106/16 from 12:56 PM o 1:05 ;‘.’S'd;’.‘;s o S‘f’ﬁlpag'c'p e n "t’,"“thiy
PM of a facilty fire drill revealed three residents e ¢ effectively. Documentation of
located In the day room playing cards, and a resident and staff participation in fire drills
resident in room #202 sitting in a chair. These will be recorded in fire drill manitoring tool
resldents did not evacuate or participate during
the drill. At the end of the drill the Facllity D. The Manager will ensure that staff
Man_agar Bdm_aw!adge the four residents did nat observe the participation of residents and
participate during the drill. are well aware of Fire Drill policies and
Ref procedures. .
;??;GNFPA 101, Sections 2335, 31-1.55, and E. Fire drill documentation will be reviewed
) at the Quarterly Quality Assurance
$8028 NFPA Life Safety - Smaking sanzg | Management Meeting
NFPA 101
Smoking 58028 3N o
i The facility will ensure compliance with
Tf!lS State Rule and Reguiation is not met as non-combustible safety-type ashtrays or
evidencedby: L receptacles to be used in smoking areas. All
ga;qu gﬁ:{i’:gmﬁz Fg:gtm ‘"t;“"ew:;‘e ashtrays with no cover or lid will ba
ons non-combustible disposed of. This will be accomplished by:
Wyorning Dept of Health, Agig D‘V!sbn.HeekfmmUmmhgandSUMys
STATE FORM o NOHZ11 ¥f contioustion sheet 4 of 6
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58028] Continyed From page 4 - 88028 AL Al improper ash travs will be removed
safety-type ashtrays or receptacies were provided from smoking areas.
n1af2 smoking areas. The findings were: B. All improper ash trays and receptactes
Observation an 04/06/16 at 12:04 PM of the will be removed from all area around the
outside smoking area revealed & metal ashtray building.
located on a table with no &d or means of
dumping the contents when the container was C. The Manager, Housekeeper and
full. At the time of the abservation the Faclfity maintenance personnel will visually check
M;;]nager acknowledge the non-compliant for improper ash trays or receptacles
ashiray. surrounding the building.
Ref. D. The Manager wiil document on gur
1 NFPA 101, Sections 233 -T4 )
894 Sand 31 building monitoring tool that all outside
$8999 State M; laneous L ife Safety sggop  PSMoking areas are in compliance.
State Miscellaneoys E. Dc_;cumentation of ltnonthry building
manitor tool will be discussed by the
This STANDARD is not met as avidenced by: Administrator, Manager and maintenance
Based on observation and staff interview, the personnel and will be reviewed at the
facility fafled to submit plans and Specifications to Quarterly Quality Assurance Management
the Wyoming Dapartment of Health for evaluation Meeting.
and approval prior to commencement of work to
be completed. The findings were:
Observation on 04/06/16 from 10:40 AM to 1:30 58999 é‘ Mé’
PM revealed forced gas heaters had bean
installed throughout the fadliity. The Facllity
Administrator stated plans had been submitteq to
the WDH Construction Branch prior to
installation. Review of plan submitials to WDH on
04/07/16 from 9:00 AM to 10:00 AM revealed no
fecord of plan submitialg since 2008. it could not ’
be established that plans had been submittag to, S . :
and accepled by, the Construction Branch for BO,C\C\ .
installation of the gas heaters. A. Administrator will submit document,
including invoice from Advance Heating to
Ref: the Department of Health,
04/03/2008 WOH Chapter 3 Rules, Section 6 (i) )

Wyoming Degt of Health, Aging Divisicn, Healthcarg Licersing and Suiveys .
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58998 | Confinued From page 5 Sesge g Photos of the furnaces, vents, etc. will

(AX®B)

be submitted to the Department of Health,

C. All major maintenance projects will be
submitted for approval to the Wyoming
Department of Health,

D. All construction projects will be
documented in building monitoring tool.

E. Documentation of new canstruction andi
major maintenance projects will be
discussed by the Administrator, Manager
and maintenance personnel and will be
reviewed at the Quarterly Quality
Assurance Management Meeting.
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