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5000 General Comments 5000
A Life Safety Code Survey was conducted by ] .
Healthcare Licensing and Surveys on January 18, S 7999 State Miscellaneous Life
2017. Safety
The facllity was partially sprinkled, single-story : : 1 the
building with Type V (Ill) constriction built in 1987, The community d‘“n treP a".‘; et
The building was equipped with a supervised oxygen storage door to mair
automatic wet sprinkler system with an compliance with the International
anti-freeze loop and an addressable fire alarm Fire Code. This is the only such
system. The facllity had a capacity of 59 certified storage in the community.
Medicare and Medicald beds with a census of 57.
Wyoming Department of Health, Rules and A 3 hour fire door and jam was
Regulatlons for Licensure of Nursing Care ordered on 1/30/17. The door will
Facliities Chapter 19, Section 8 Life Safety and be installed by a general
Electrical Safety, The requirements in the tractor once received.
Department of Health Chapter lil, Construction cont ‘ 3-20:1
Rules and Regulations for Health Care Facllities ) . .
The Maintenance Supervisor will
apply. . .
ensure that the door is installed | 27, /7
S7989; State Miscellaneous Life Safety 87399 and is stampe.d with the
appropriate fire rating,
State Miscellaneous
i o byt Any plans for future storage will
Thls STANDARD s not met as evidenced by: be sent to the State for approval
Based on observation and staff interview, the and reviewed with the Quality
facliity failed to provide oxygen storage in Assurance team.
accordance with the International Fire Code. The
findings were: The Maintenance Supervisor is
Observation on 1/19/2017 at 3:32 PM lucated at responsible for this tag.
the Oxygen Storage room revealed that the
facility had over 600 cubic feet of compressed
oxygen stored in an interior room of the facllity.
Further observation revealed that the daor did not
have a fire rating and that the door frame was not
labeled as a fire rated door frame. Therefore, it
could not be established that the room provided
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the required 1-hour fire-resistance rating at the
walls and doors, Interview with the Facility
Maintenance Manager and Staff indicated that
they thought that the room had a rated door.
Further interview revealed that the oxygen
storage room used to be located in a different
area and that the door and frame had never been
replaced with a fire rated door and frame.

Ref:

; 2006 IFC - Section 3006.2

i 2008 IFC - Table 105.6.8 Permit Amounts for
| Compressed Gasses
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