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INITIAL GOMMENTS

A Life Safaly Code survey was conducted by
Heekthcare Licensing and Surveys on 07H1AT.

Requirements for Long Term Nursing Homes
Saction 42 CFR 483.70 (a) as othenviss providad
In the section, the taciiity must mast the
apphicatie orovisions of the 2012 Edjtion ofthe
Uite Safety Gode, Existing Health Cara of the
Natlon Fire Protactian Assocldtion,

The faciity was a fully sprinkiared, one-story
bulkilng of Typa V (114) construotion bulit In 1878
with 2 additions built In 1686, The buiiding was
aquippad with a supervised automatic wal
sprinkier systam with an anti-frasze branch and
an addrassable fire alarm system, The fecliiy had
a capactly of 60 certifisd Medicére and Medicaid
bads with a census of §3.

NFPA 101 Flre Alarm System - Testing and
Malntenanca

Eire Alarm System - Tasting and Malitenance

A firs alarm systom Is tésted and maintainad In
accordance with an approved program complying
with the requirsments of NFPA 70, National
Elsctric Code, and NFPA 72, Natlonal Fire Alerm
and Signaling Code. Records of system
acceptance, malntenance and teating are readlly

avana%!o.
9.7.5,0.7.7, 0.7.8, and NFPA 28

This STANDARD Is not mel as evidenced by:
Basad on documentation reviaw and staff
interview, the facllity fallad to tast and maintaln
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Life Safely

K345 Fire Alarm System Testing and
Maintenance

Measures taken to correct
deficlency: Maintenance Supervisar
has contacled the Alarm Syslem
Contractor to do a semi-annual
inspeclion on the sealed lead acid
balteries. Additionally. a semi-annual
load voltage test will bs parformed by
the Alarm System Contractor. '
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the flre alarm system In accordance with the 2010
NFPA 72 Natlonal Fire Alarm and Signaling Code.
The findings ware:

1) Review of documentation on 07/11/17 at 2:60
PM revealed that the facllity inspected the fire
alarm sealed lead acld batterles once in the last
12 months, Failure fo test and maintain the fire
alarm system could lead to Injury or death In the
svent of an emergency. Interview with facllity
personnel at the time of the cbservation revealed
that the facllity was unaware of the requirement
that the fire alarm sealed lead acid batterles need
to be Inspacted semi-annually,

Ref; 2010 NFPA 72 Table 14.3.1.3

2) Revlew of documentation on 07/11/17 at 2:55
FM revealed that the facility performed the battery
Ioad voltage test on the fire alarm batterles once
in the last 12 months. Fallure 1o test and matntaln
the fire alarm system could lead to Injury or death
by not performing properly in the event of an
emergency. Interview with facllity personnel at the
time of the observation revealed that the facility
was unaware of the requirement that the fire
alarm battery load voltage test needs to be
conducted seml-annually.

Ref: 2010 NFPA 72 Table 14.4.5.6

NEPA 101 Sprinkler System - [nstallation

Spinkler System - Installation

2012 EXISTING

Nursing homes, and haspltals where required by
construction type, are protacted throughaut by an
approved automatic sprinkler system in
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems,

In Type ! and I construction, alternative protection

K 351!

Maintenance Supetvisor will ensure
that semi-annual testing is completed
by the Alarm Systern Contractor to
ensure safety of the alarm system.
Measures/systemic changes to
prevent recurrence: The Alarm
System Contractor will be given the
list of required annual and semi-
annual test to be performed per
regulation.

Monitor permanent solution: The
Maintenance Supervisor is
responsible for checking the testing
logs provided by the Alarm System
Contractor and will ensure the semi-
annual inspection for the batteries and
load voltage test will be completed.
Dacumentation will be the Life Safety
binder.

K351 Sprinkler System =Installation
Measures taken to correct
deficiency: A sprinkler will be added
in the walk-in refrigerator. The clean
{aundry room will be inspected to
ensure that it reaches 11 feet and if it
doesn't, and extended sprinkler head
Wwill be added.

IHow problem is identified and
correction to similar situations: The
Maintenance Supervisor will have the

aMem7
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' Sprink tem Contract
K 351| Continued fFrom page 2 K 351 prinkler Sys Co or check

measures are permitted to be substituted for
sprinkler protection in specific areas where state
or local regulations prohlbit sprinklers.

In hospltals, sprinklers are not required in clothes
clasets of patlent sleeping rooms where the area
of the closet does not exceed 6 square feet and
sprinkler coveraga covers the closet foolprint as
required by NFPA 13, Standard for Installation of
Sprinkler Systeme,

19,3.6.1, 18.3.56.2, 19.3.5.3, 18.3.6.4, 18.3.5.5,
19.4.2, 19.3.5,10,8.7, 8.7.1.1(1)

This STANDARD s not met as evidenced by:
fiased on observation and staff interview, the
faciltty falled to provide a fire sprinkler system In
accordance with the 2010 NFPA 13 Standard for
the Inatellation of Sprinkler Systams. The findings
were:

1) Observation on 07/12/17 at 11:46 AM revealed
that the walk-in refrigerator In the Pantry Room of
the Kitchen was not protected by a sprinkler.
Observatlon also ravealed that the Freezer
directly adjacent was protected by & sprinkier.
Fallure to protect an area with a sprinkler could
result (n injury or death by allowlng the
prapogation of fire, Interview with staff personnsl
at the time of the observation revesled that they
were unsware that the refrigerator was
unprotected.

Reference: 2012 NFPA 101 19.3.6.1, 9.7.1.1;
2010 NFPA 13 B.1.1

2) Observation on 07/12/17 at 11:30 AM revealed
that the Clean Laundry room had 1 sprinkler head
Installed which was located 11 fest from the North
wall of the room. Fallure to adequate sprinklar
covarage could result (n Injury or death by
allowing the propogetion of {ire. interview with

sprinkler heads to ensure they are
providing appropriate coverage.

‘Measures/systemic changes to
prevent recurrence: Fire system
contractor will inform the Maintenance
Supervisor of any missing sprinklers
or areas that do not have appropriate
coverage.

Monitor permanent solution: Once
the sprinkler head is added in the
walk-in refrigerator and the clean
laundry area, the sprinklers will be
tested by the Maintenance Supervisor
to ensure proper function. The resulis
of the test will be reported at the
following IDT Safety Mesting. -
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Sprinkler System - Supervisery Signals
Autamatic sprinkler system supervisory
attachments are Installed and monitored for
Integrlty In accordance with NFRA 72, Natlonal
Fire Alarm and Signaling Code, and provide a
signal that sounds and is displayed at a
continuously attended location or approved
remote facliity when sprinkler operation Is
Impaired.
6.7.21, NFPAT2
‘This STANDARD s riot met as evidenced by:
Based on documentation review and staff
interview, the facility falled to malntain and test
the fire alarm system as required by the 2010
NFPA 72 National Fire Alarm and Signaling Code.
The findings ware:

Revlew of documentation on 07/11/17 at 2:45 PM
revealad that the facliity conducted the
supervisory signal device fest twice In the [ast 12
months, Fallure to properly maintaln and test the
fire alarm system could result In injury or death if
the fire alarm system falls to properly perform in
the event of an emergaency. Interview with facillty
personnel at the time of the obsarvation revezled
they were unaware that the aupervisory signal
devices must be tested quarterly.

Ref: 2010 NFPA 72 Table 14.3.1.9(1)
NFPA 101 Sprinkler System - Maintenance and

STATEMENT DF DEFIGIENGIES {%1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORRECTION | IDENTIFIGATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01.. COMPLETED
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NAME OF PROVIDER OR EUPPLIER STREET ADDREEE, CITY, STATE. ZIF CODE
160 GARING WAY
ESTW, Al
W ARD HEIGHTS CARE CENTER LANDER, WY 82520
4} ID BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (XE)
PREFIX {EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLEYION
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DEFICIENCY)
K 351 | Continued From page 3 K 351
staff personne! at the timea of observation
revealed that they were unsure whether the
sprinkler head was extended coverage.
Referenca: 2012 NFPA 101 19.3.5.1, 9.7.1.1;
2010 NFPA 13 8.6.3.2,1,8.8.3.21
K 352 | NFPA 101 Sprinkler System - Supervisory Slgnals K352

K352 Sprinkler System- Supervisory
Signals

Measures taken to correct
deflclency: The supervisory signal
check has been scheduled by the

Maintenance Supetvisor.
How problem is identified and

correction to similar sltuations:

The Maintenance Supervisor has
been educated on the testing
requirement and reviewed the

requirements with the contractor.
Measures/systemic changes to

prevent recurrence: The
maintenance supervisor will ensure
the testing company understands the
regulation and schedules quarterly
tests on the supervisory system.
Documentation will be requested on .

the quarterly testing.

Monitor permanent solution: The

quarterly system checks will be

reported at quarterly safety meetings
K 353 by the Maintenance Supervisor.

8MeM7
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88=D | Testing Testing
i Measures taken to correct
Sprinkler System - Maintenance and Testing . . Qe
Altamatic sprinkler and standplpe systems are defrmen.cy. S‘prmkler system water
inspected, tested, and malntainad In acoordance flow testing will be §chedulgd
with NFPA 26, Standard for the Inspaction, quarterly with the Fire Testing
Tesling, and Malntalning of Water-based Fire Contractor instead of semi-annually.
Protection Systems. Records of systam design, How problem is identified and
malntenance, inspectian and testing are correction to similar situations:
:’\,"2;";%"’;8“ In & secure location and readlly Water flow testing will be scheduled
a) Date sprinkler systam last checked quarterly. .
. ’ Measures/systemic changes to
b) Whao provided eystam test prevent recurrence: Maintenance
Supervisor will provide quarterly
¢) Water system supply source schedule requirement to the
contractor.
Provide In REMARKS information on coverage for A
any non-required or partial automatic sprinkier Monltor permanent solution:
system. Maintenance supervisor will report the
8.7.8, 9.7.7, 8.7.8, and NFPA 25 quarterly tests at safety mestings
This STANDARD |s not met as evidenced by: quarterly.

Based on documentation review and staff
Intervlew, the facility falled to test and maintain
the fire sprinkler aystem fn accordance with the
25011 NEPA 25 Standard for the inspection,
Testing, and Malntenance of Water-Based Flre
Protaction Systems. The findings were:

Review of documantation on 07/11/17 at 2:30 PM
revealed that the facility conducted the water flow
test of the fire sprinkler syatem twice in the last 12
months. Fallure to properly test the fire sprinkler
system could result In Injury or death if the
system does not properly operate In an
emergancy. Interview with facillty staff at the time
of the observation revealed they were unawars
that the watsrflow test must be performad
quartsly.
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85=0 | Smoke Barrle

Subdlvision of Building $paces - Smoke Barrier
' Construction
' 2012 EXISTING :

‘ Smoke barriers shall be constructed to a 1/2-hour
flre resistance rating per 8.5, Smoke harrlers shall
be permitted to terminate at an atrium wall.
Smoke dampers are not required in duct
penetrations In fully ducted HVAG systems where
an approved sprinkier system is Installed for
smoke compartments adjacent to the smoke
barrler.
19.3.7.3, 8.6.7.1(1)

Describe any mechanical smoke control system
In REMARKS.

This STANDARD s not met as evidenced by:
Based on observation and staff Interview, the
facllity falled to provide & smoke barrler in

! accardance with the 2012 NFPA Life Safety

: Code, The findings were:

Observation on 07/11/2017 at 12:38 PM revealed
unprotected penetrations of copper pipes through
the amoke barrler wall above the ceiling in the
Living Room/ Litrary. Fallura to properly protect
all penetrations could lead to injury or death by
allowing propogation of smoke and fira through
the smoke barrler. Interview with factiity
personne! at the time of the observation revealed
that they were unaware of the unprotected
penstrations of the smoke barrler wall.

Ref: 2012 NFPA 101 19.3.7.3, B.5.6

Measures taken to correct
deficiency: The area above the
library that had open penetration has
been filled by the Maintenance
Supervisor.

How problem Is Identified and
correction to similar situations: An
above the ceiling audit for open
penetrations will be completed by the
Maintenance Supervisor,
Measures/systemlc changes to
prevent recurrence: Any time any ‘
above the ceiling work is completed
by a contractor, maintenance
supervisor will inspect after
completion.

Monitor permanent solution:

The Maintenance Supervisor will
complete a monthly audit for three
months to check for open penetrations
above the ceiling. Results of the
audits will be reported during monthly
safety meetings.
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