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$ 000| General Comments 5000
AlLife Safety Survey was conducted on
11/16/2016 per State Licensurs Rules and
Regulations. 57003 #1 Doors that require
simultaneous action to open doors will be
S7003 NFPA Life Safety - Nfpa Means of Egress 57003 replaced. A bid has been submitted to
Components
complete replacement,
NFPA 101
Means of Egress Components #2 New wander guard lock and door
adjustment will be replaced. A bid has
o been submitted to complete Wavxcraccept::d o
. Thlcsl Stﬁ Eule and Regulation is not met as replacement. camplete date 2/15/2017
evidenced by:
v 1. Based on observation and staff interview, the 2 Na it signs h dered and
facility failed to provide ioaks In accordance with #3 New exit signs have heen ardered an
NFPA 101, The findings wers: will be replaced stating “No Exit”
Observation on 11/16/2016 at 10:32 AM located : Director/desienee will
in the Tub/Shower Room #3, 02 Room, Station 2 Mam.tenance 're? or/designe '
Snack Room, and throughout the facility revealed monitor for compliance.
door locks that required simultaneous action o The Maintenance Director will include any
open the doors. Further abservation revealed the adverse findings in the Safety Committ
locks to have a potential of 3 actions to open the 10 th gAm ¢ a_ Sty Lommitiee
door, Interview with the Facility Maintenance reportto the QAPl committee 1
Manager at the time of observation indicated that “Wavier accepted 2017
they were unaware of the requirements. complete date 2/13
Ref
2008 NFPA 101 - Section 7.2.1.5.9.2
2. Based on observation and staff interview, the
facllity falled to provide latches in accordance with
NFPA 101. The findings were:
Ohservation on 11/16/2016 at 9:59 AM at the
Southeast exit door revealed that the force to
unlatch the door exceeded 30 pounds of force,
Interview with the Facility Maintenance Manager
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§7003| Continued From page 1 S7003

at the time of observation Indicated they wero
unaware of the requirement.

Ref: -
2006 NFPA 101 - Section 7.2.1.4.5

3, Basad on observation and staff interview, the
facllity failed to provide exits in accordance with
NFPA 101. Ths findings were:

Observation on 11/16/20186 at 10:37 AM at the
Wellness Room Elm Hallway revealed signe'on
doors that said, "NOT AN EXIT", Interview with
the Facility Maintenance Manager at the time of
ohservation Indicated they were unawars of the
\1’ requirement

Ref;
2008 NFPA 101 - Section 7.10.8.3

§70068] NFPA Life Safety - Nipa Cap of Means of Egress S7006 :
$7006. Facility will provide handrail for

NFPA 101 j A bid has bee

Capacity of Means of Eqress ramp at main entrance. | 5 n

submitted to complete this task.
This Stats Rule and Regulation is not met as

evidenced by: ' Maintenance Director/designee will
Based on observation and staff interview, the . i
facllity failed to provide ramps in accordance with monitor for compliance.

NFFA 101. The findings were: ' .
The Malntenance Director will include any

Obsetvation on 11/16/2016 at 3:08 PM at the adverse findings in the Safety Committee
main entrance (maln means of egress) revealed report to the QAPI committee

two ramps that went to the public way. Further l
ocbservation revealed that the ramps ware greater Wavier accepted
than 6 inches in rise and were without handrails. cepie

I € lete date 2/15/201
Interview with the Facility Maintenance Manager complete date 21572017

at the time of observation indicated they were
unaware of the raquirement,
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57006 | Continued From page 2 $7006
Ref:
2006 NFPA 101 - Sections 7.2.5
7011 NFPA Lifa Safaty - Nfpa Hlum of Means of Egress | 87011 ' o
' S$7011#1- Exit sign located in the Nortn
NFPA 101 hs idor will indicat
Hlumination of Means of Egress and South Spruce corridor wilt indicate
direction to ext. A bid has been T
This State Rule and Regulation Is not met as submitted to electrician to complete this
avidenced by: ‘
Based oh observation and staff interview, the task.
facifity fzlled to maintain Exit lights In accordance
with NFPA 101, The findings were: #2. Exit signs located in the Cedar Hall
1. Observation 6n 11/16/2016 at 11:15 AM  will be contlnuously dluminiated. A bid to
jocated In the North and South Spruce corridors -~ electrician has been submitted to T
heading west from the Aspen hall revealed that complete this task,
there was no Exit sign indicating which direction ~—
to exit. Interview with thé Facllity Maintenance ; ; ; ;
Staff at the time of observation indicated that they Ma'r?tenance Dfrec':tor/ designee will
overiooked the missing exits sign, monitor for compliance.
2. Observation on 11/16/2016 at 1:48 PM located The Maintenance Director will include any
in tthe Qt?dar Hflallur]em_aletd cc.;leitx:‘. tF:sig_ns th?t; \Atrﬁra adverse findings in the Safety Committee
not continuously llluminated. Interview with the .
Facility Malntenance Staff at the time of repart to the QAP! commities
observation indicated that they were unaware of ; ;
the requirement. - 57014 Du'mb V\.latter system will be
. constructed with 1 hour fire-resistance
Ref: “rated construction. An Architectural
2008 NFPA 101 - Section 7.8 i '
‘ . Engineer and contractor have assessed
§7014) NFPA Life Safety - Nfpa Prot of Vertical Openings | S7014  the dumb waiter system tobringupte | |
code, .
NFPA 101 Wavier accepted
1 complete date 2/15/2017
Protection of Vertical Openings Maintenance Director/designee will :
This State Rule and Reguiation 1s not met as ‘monitor for compliance.
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S7014

S7018

Confinued From page 3

evidenced by:

Based on observation and staff interview, the
facility failed to protect vertical opanings in
accordanca with NFPA 101, The findings were:

Obsarvation on 11/16/2016 at 1:27 PM locatad at
the dumb waiter systerm revaaled that the dumb
waiter shaft was not constructad with 1 hour
fira-resistanca rated construction. Further
observation revealed that the shaft extends 2
floors and that the facliity is not fully sprinkled.
Intarview with the Facllity Maintenance Manager
at the time of observatlon indicated that they were
unaware of the requirements.

Ref: ‘
2008 NFPA 101 - Bection 19.3.1

NFPA Life Safety - Nfpa Prot from Hazards

NFPA 101
Protection from Hazards

This Stats Rule and Regulation is not metas
avidenced by:

Based on observation and staff interview, the
facility failed to protect hazardous areas in
accordance with NFPA 101. The findings were:

Observation on 11/16/2016 at 11:456 AM located
in the Old Tube Room In Cedar Hall revealed a
storage room greater than 50 square feet and
provided with an automatic fire extinguishing
system. Further observation revealed that the
doors wete not equipped with self closing
davices. Further observation revealed a 12
square inch penetration In the back of the room.
Interview with the Facliity Malntenance Manager
at the time of ohservation indicated they were

7014

87015

The Maintenance Director will include any
adverse findings in the Safety Committee
report to the QAPI committee

57015 Tub room wall patched,
combustibles removed and spring hinges
installed by maintenance supervisor.

Maintenance Director/designee will
| monitor for compliance.

The Maintenance Director will include any
adverse findings in the Safety Committee .-
report to the QAPI committee

12/13/2017
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uneware of the requirements,
Ref ‘
2008 NFPA 101 - Section 19.3.2.1 ' ' : L
$7968| State Misealianeous Life Safety STR89 87999
State Miscellaneous 1. Going forwerd faucet:? willbe .
replaced to commply with N»\T_‘_W -
This STANDARD is not met as evidenced by; accordance with Wyoming avier accepted
1. Based on observation and staff intervcl’aw, the Chapter 3 Construction Rules complete date 2/15/2017
facillty falled to provide faucets in accordance .
with Wyoming Chaptar 3 Construction Rules & and_ I.{?gulatmns for HealthCare
Regulations for Healthcare Facifities. The findings facilities by
N wera! maintenance/designes
W Observation on 11/16/2016 at 3:51 PM located In 2. Room 46, Rebab Room and ,
all patient rooms throughout the facility were Aaint Manger Office and
aerators In the faucets. Interview with the Faciiity ﬁi’s o e will be
Maintenance Manager at the time of cbservation ghis o P LT
was unaware of the requirement, : covered by C o
Ref: maintenance/designee b
2008 Chapter 3 Construction Rules & ;
ﬁ%ﬁ\\t}?ns for Healthcare Facifities, Section 5 Maintenance Supervisor will
2, Based on observation and staff interview, the monitor for cormplience. Ay .
faciity falled to provide light fixtures in concerns or issues will be
accordance with Wyoming Chapter 3 brought to monthly QAPI
Construction Rules & Regulations for Healthcars
Facliities. The findings were!
Observatlon on 11/16/2016 at ©,58 AM located at
the Room 48, Rehab Room, and the Maintenance
Manager Office, as well as through out the faclilty,
revealed axposed light bulbs with no covers,
intarview with Maintenance Manager at the time
of observation indicated they were unaware of
raquirement,
Ref:
2008 Chapter 3 Construction Rules &
Regulations for Healthcara Facilities, Section 5
Wyomimg Dapt of Health, Aging Division, Heatthzare Licansing and Surveys
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