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General Comments

A Life Safety Code Revisit Survey was conducted
by Healthcare Licensing and Surveys on
04/03/2018.

The facility was a fully sprinklered, single story
building of Type V (111) construction with plan
approval in 1967 and 1973. The building was
equipped with a supervised, automatic wet
sprinkler system with an anti-freeze branch and
an addressable fire alarm system.

Wyoming Department of Health, Rules and
Regulations for Licensure of Nursing Care
Facilities Chapter 19, Section 8 Life Safety and
Electrical safety. The requirements in the
Departments of Health Chapter lll, Construction
Rules and Regulations for Health Care Facilities

apply.

One of one deficiency was provided with
evidence from the facility. The evidence involved
a licensed professional engineer that provided
their stamp on a written document explaining
what was found and what was corrected during
construction.

Based upon the provided proof of documentation
and photos, it was determined the facility is back
in compliance with the Wyoming Department of
Health, Rules and Regulations for Licensure of
Nursing Care Facilities (Construction Section).
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