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§ 000 General Comments $000
AlLife Safety Code was conducted by Healthcare Reference Tag § 7004
Licensing and Surveys on December 12, 2017. NFPA Life Safety -NFPA Doors
The facility was a two story fully sprinkiered The west stair well door hinges
buﬂding of Type V (111) with a construction plan leading directly to the outside were
review date in 2017. The building was equipped
3,."2 @ su%oerv‘ifed autzmahcdvget sprg}kl;r svsl;em All exit doors have the potential to
an giycol loop and an addressable fire aianm be affected during winter months
zgt:macf::;‘g gfag feg? dp:::sty of 27 licensed with ice and moisture buildup on
the hinges. The maintenance
Wyoming Department of Health, Rules and supervisor will perform weekly
Regulations for Licensure of Assisted Living audits of all exits during times of
Faclities’ Chapter4 Section 10 Life Saféty and snowfall and ice formation to
Electrical Safety. The requirements in the ensure proper opening of doors.
gepartment of Health Chapter lil, Construction
ules for Health Facilities a 1) Assisted .
Living Facllities operation pr?grxo(ﬁ)ue effective Monthly rounds will be done by the
date of thiese rules, shall meet the Life Safety maintenance supervisor or designee
Code of the National Fire Protection Association on all exits doors to ensure proper
that was in efféct at the time the facility was working order.
licensed as an Assisted Living Faciltty.
Al refe nces are based on the requirements of All audit findings and follow up
refere e :
the 2006 Edition of the Life Safety Code, NFPA il be presented to the Safety/QA
101, New Health Care, of the National Fire €am on a quarterly basis.
Prot‘ectlon Associaﬁon. and the Wyoming ) ) ]
Department of Health Chapter 3 Construction The Maintenance Supervisor is
Rules for Health Care Facilities. responsible for the compliance of
this tag and reporting. P12-15-17 ¢
S7004 NFPA Life Safety - Nfpa Doors §7004 /
NFPA 101
Doors
This State Rule and Regulation is not metas
evidenced by:
Wyaming Dep; of Health, Aging Division, Healthcare Liconsing and Surveys
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© S7004 Conﬁriued From page 1 S7004
Based on observation ahd staff interview, the .
facility failed to maintain egress doors in ﬁé"ﬁ“sifm“ 1nt]l Planbine |
accordance with the 2006 NFPA 101 (Life Safety ife Safety — Int’l Plumbing
Code). The findings ware: Code ‘
Observaﬁon on 12/12/2017 at 3:00 PM in the Water-hammer arrestors have been
&Vem m‘wﬂamm bag’;i‘g gifret;g}; to purchased and placed on the two |
e was as an u : : it :
observation revealed that the door could not be :\::)s;mg machines in the laundry
openéd with force greater than 100 Ibf. Interview ;
with the facility maintenance manager at the time o :
of obsefvation indicated that the door was All washers have a possibility of ;
jammed due to maisture and the door swelfling. being affected.
Failure to maintain doofs in accordance fo the
2006 Life Safely Code may result in death or The Maintenance Supervisor or
injury due to an emergency situation. designee will reference the IPC life
Ref: 2006 NFPA 101, Sections 32.2.2.5.6, safety code with any changes or
7.214.5 additions to plumbing. Monthly
audits will be conducted to ensure
$7036{ IPC Life Safety - Inti Plumbing Code 87036 all work meets IPC Life Safety.
All audit findi
This State Rule and Regulation Is not met as © the S af:gs}Q"X“ be reported
evidenced by: R4 committee
‘ quarterly,
Based on observation and staff interview, the )
fadlity falled to provide plumbing systems in The Maintenance Supervisor is
accordance with 2006 IPC (International responsible for the compliance of 5
Piumbing Code). The findings were: this tag and reporting. 1417
Qbservation on 12/12/2017 at 3:11 PM located in :
the resideént laundry room revealed that the
washing machines were not equipped with
water-hammer arrestors. Interview with the facllity
maintenance manager at the time of the survey
indicated that they were unaware of the
requirernent, Failure to equip water-hammer
arrestors in accordance with the 2008 IPC may
Wyoming Dept of Health, Aging Divsion, Healthcare Licensing and Surveys
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‘} resulf in a catastrophic failure in the plumbing
system.
' Ref: 2006 IPC Section 604.9
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