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A Llfe Safety Code sureVey was conducted at

your facility on Juné 8, 2016 by Healthcare.

: .Lioensmg and Surveys (HLS)
‘The facllity was a two story. fully spnnklered

facllity of TypeV (111) construction built in 2003.
The building was equipped with a supervised

o .automahc wet sprinkler system with an_
: ‘addressable fire akirm systern. The facility had a
: capaérty of 42 licenséd beds wtth a census of 38

resldents

Wyommg Department of Heaith Riiles arid

Regulatmns for Licensure of Assistend Living
Fagilities Chapter 4, Section 10 Life Safety and
. Electrical Safety. The: requlrerisnts in ‘

Department of Health Chapter iil, Construction
Rulés for Health Facilities apply. (‘) i) Agsisted

' Livirig. Faitilitie operation prior to the effective

date of theze rules, shali meet the Life Safety
Code'of the National Fire Proctection Association
that was in eﬁectat the time the facility wis
roensed as an Assisted Living Fagility.

All référencese aré based on the neqmrernents of

the NFPA 101 Life Safety Code, New Board and

| Carg; 2008 Edition, untess otherwnse noted.

NFPA Life Safety - Nfpa Marking of Means of

| Egréss

NFPA 101 .
Marking of Means of Egress

This State Rule and Regulation is not metas
evidenced by:
Based on obsérvation and staff inferview, the

' facrllty failed to ) provide approved exit signs where

| so00

- ‘ 7/1/16
sap13 - Ao electrician was called to consult with

is on the installation of lighted egress
B1gNS. 4 4

- | 7/8/16
Electrician ‘installed lighted EXIT signs|’
pbove doors in question. See artached
pictures. No further action should be
yequired regarding this deficiency.
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o "'meeadtwasnotobviousandclmnymenuﬁabte B
. Theﬁncﬁngswere

Observa‘hon ofthe dlrectmn of travel West

" |-throughthe conidar ad;aoent to nurse's station on
4| the assisted lIvIng side haading away from the
main eftrance on 06/08/2016 at 1:34 PM
révesled three exits that were not obivious and : ' - 1
clearly identifiable from the main corridor. Atthe | , e
| titne of the observation the Facility Maintenahce |- : L

| Marager abknowledged the exit was not obwous A 1.
: and cleariy ldentlﬁable : : . , . ' | R R
2000 NFPA1D1 Section 32,3.2,10 Emd 7. 10

157 NFPA Life Safety - Nfpa Prot from Hazards - 88015

NFPA10T . o | 4 | B
Protecioh from Hezards - B '

This State Rule and Regulauon |s notmetas -
avidenced by: .

il | Based o observation and staff tnterwew the
L B facility failed to erisure hazardous areas were
smoke reslstant to other areas, The findings
Wwee:

Observation oh 06/08/2016 at 12:00 PM in the
fechanical room on the 2hd flagr adjacént to the

, 6/28/16
activities room revealed an appioximate 8x8 Primrose’s  Property  Maintenamcd
penetration in the smoke barrier. At the time of Technician filled Lo
the obiservation the Facility Maintenance Manager echmcian filled the penetration in the
acknowl edged the penetration, smoke batrier in the mechanical room

with fire caulk. No further action should
Ref; L , . be required regarding this deficiency
2000 NFPA 101, Section 32.3.3.2.2 and 8.2.4 PMT will be on the lookout for any other
‘ _ . ‘ T potential violations of this code.
$8017) NFPA Life Safety - Nfpa Det, Alarm & Comm 88017 |See attached picture.
‘ T | Systems f
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58017 Cohtinued From page 2 58017 ‘
NFPA 101 '
Detection, Alarm and Communication Systems
3 - This Siate Rule and Regulation is not met as
1. evidenced by:
Based on document reviéw and staff interview the
facility failed to ensure the fire alarm systern was ‘
maintained in accordance with NFPA 72. The - 6/30/16
ﬁndmgs were: ~ DA rep ﬁom our fire suppressiop = .-
i ‘ - |company conducted a battery voltage lo

o 1) Document réview of thie fire alam testlng gnd ;

s maintenarice records on 08/0B/2016 at 12:37 PM p tI_eIZt %?gﬁ&iiﬁ;&n}gs zre pondin L
revealed the last battery test load viitdge was  |. and corrective -
commpléted 08/2015. At the time of the document action will be taken if necessary. Syste :
réview the facility manager stated they were will be checked b1-annually in the sprin
uriaware of the semiannual requiréd battery load and fall.
voltage test . :

. 2)A review of the fire drill schedule w:
2) Document review of the testing and . e AT -
mainténancs of the fire alarm system on ;f;l e(:;if te% d““.‘;g our monthly Q&
B/08/2016 at 1:12 PM revesled no docunientation MECHE. S0me acjustments were made tg
could be provided for the activation of the fire msure a drill is conducted once per montl
alam system for the months of April, May of 2016 and that they allow for testing during
and July, August, October, and December 2015, every shift, every quarter. The next dril
At the time of document review the facility will take place during mght shift on July
Administrator acknowledged the alaim systam D1, 2016
had not been activated during those months,
3) Document review of the fire alarm testing and )8 rep from ourfiro suppression
maintenance records on 06/08/2016 at 12:37 PM pompany was consulted about smokel
revéialed the sthoke sensitivity tests were sensitivity tests during- his visit to the
rhissing. At the fime of the document raview the facility on 6/30. The last test was done in
| facility manager stated he was unaware of the February of 2016, so we will conduct]
required bi-annual smoke sensitivity test. another test in July or August. Moving
Ref forward, we will maintsin a Feb/Aug.
2000 NFPA 101, Section 32.3.3.4.1 and 8.6 jesting schedule. |
1999 NFPA 72, Section 7-3.2 7/1‘4/16
' lest was conducted., '
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01¢ NFPAere Safety - Nipa Exhngwshment Req - | S8ot8 o
NFPAd01 - 716
Exﬁnguvshment Requtremenﬁa 4 l)An electrician visited. the faczhty ra el
] - discuss options for correction of the
3‘3;‘::3 l;!yuleand Regulatlon ‘5 not met as obstriction to the sprinkler head in apy.
L | Bassd on obse rvétion and staffmterwew the 121. ¥t was determined that a new light
A7 | feciltty faled to ensure that avtomiatic sprinkler fixture will be installed at an appropriate
~1 | $V3téns ware installed, and continuously - distance from the sprinkler head. He will
“P. | minined per the requirements of NFPA 13 and use 2 low profile fixture in place of the = -
T S NFPA25 The findings were: ceiling fan. In apt. 123, the distancg .-
i i ‘ ' : between. the fixtor rinkl '
L 1) Obsarvaﬂon of the sprinkler systern on eomphza.ucee Wn‘.he :zgethclfgweve:r 1St];]:
F { 0B/08/2016 4t 11:18 AM revealéd a sprinkier head blad £ th Hline [
Sl - | was.obétructed by a céiling fan in room 121 and s of the celing fan create the
S . | room 123, Af the time of the observation, the obstruction, so the ceiling fan will by
; | Facity Mairitehance Manager acknowledged e replaced with a standard, lower profile )
Lt obstructlon oftﬁe sprinkler head, | fixtore. PMT will watch for other ‘
K ‘ potential obstruction violations S
o 2) Olf&ewatlon on 06/0812015 at1 12 PM 718/16
revedled that the riser room was missing a - : SO '
- sprinkler wrench critical of replacing spririkler gg;l;;as ;;I;:p lleézd By electrician. Seg
w1 heads: Af the time of observation the facifity- P further correction o
i Maintenance Manager. ackriowledged the missing momtonng should be required.
" ‘| . |-wreheh,
“ Ref; : : 7/1/16
i 2000 NFPA 101, Sections 32. 3 3.5.1and 9.7.5 Z)PMT ordered a sprinkler wrench, and '
waf , 1998 NFPA 25, Seoction 2-2.1.1 the implement has been received.
4 88032 IPC Life Safety - Int| Plumbing Cod §8032
- o
s This State Rule snd Regulation is niot met as
Do evidenced by:
o Based on observation and staff interview, the
facility failed to maintain the existing plumbing
systerns in a mdnnet in dccardance with the
. WDH Chapter 3 Rules and Regulatlons.
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i aocordance with the origmal design, and in a safe Primrose’s: - PMT, mstalled a qulc]ce S
R & afid s ""fﬂfy condition. The findings were: disconnect faucet connector on the sink {a
A C hd
o Observation on 6/08/2016 at 11:50 AM n the . %“em;m ;hlftgamtmd room on the.2pt
il jainitorial room next to the elevator on tie 2nd oor. O er comection action gr - -
oy floor revealed & wasting tee. - Interview with the monitoring should be needed to address - . -
Faciity Maintenance Manager at the time of the this deficiency.  Staff will be on RS
- observation revéaled he was unaware that cross lookout for any other possible violatiogs * ~
connections are profibited except where of this nature. :
: japproved protecﬁve dévices are mstaﬂed ‘ D
| Ref
| 1PC 2008, Section 608, 6 _
30 State Misceﬂéneous Life Safety 88999
| State Miscellaneous
' ThtsSTANDARD is'not met as ewdenced by:
: Baged on document review and staff interview the
1. facility failed to ensure the kitchen hood had &
il | semiahnual inspection and that the fire alarm ,
| Systeéin was maintained In accordarice wﬂh NFPA
50 86. The findings were:

. . 6/30/16
Docurnent review of the fire alarm and - An agent from our fire suppressioh :
faintenahce records on 06/08/2016 at 12:37 PM company conducted an inspection of ‘

| revealed the last kitchen hood inspection was kitchen hood. In compliance with th
coriipléted 08/2015. At the time of the document regulations, we will establish a bi-annu
review the facilty manager stated they were inspection schedule, with testing to occu
unaware of the required semiannusl kr!chen hood h - y 4 5 ¢
inspection. each year in June an December.
Ref:
2000 NFPA 101, Section 32.3.6.2 and 9.2.3 .
1998 NFFA 96, Sechon B~2
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