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LEGACY HOMES ASSISTED LIVING

8 000{ General Comments 6000

A Life Safaty Coda survey was conducted by
{ Healthcars Licensing and Survays on March 28,
| 2018,

‘ The facility was a fully sprinklered, single story i
: building of Type V (000} construction built in i
1887, The bullding was equipped with a
suparvised attomatic wet BR sprinkier system
with a fire pump, and & hard wired fire alarm :
| system, The facility had a capacity of 16 licensed !
: beds with & census of 13 residerits,

Wyoming Department of Health Rules and
Regulations for Licensure of Agsisted Living
Faclitles Chaptar 4, Seclion 10 Life Safety and
. Electrical Safety. The requirements in the

: Dapartment of Health Chapter 1!, Construction
Rules for Health Fasilities apply. (i) Assisted
Living Facllities operation prior to the effective
date of thase rules shall meet the Life Safety

i Code of the National Firs Protection Association
: that was In effect at tha tima the faclity was

! licenaed 85 an Assiaied Living Facility.

. All references are based on the requiraments of ;
| the NFPA 101, Life Safety Code, New Board and
i Gara, 1984 Edifion, unless otharwise noted.

880303 NFPA Life Safety - Nipa Miscelianeous $8030 §

| NFPA 101
‘ Miscellanaous

! A

1 This State Ruie and Regulation Is not met as

| avidenced by:

| Basexd on observation and staff interview, the

i facility falled to maintain medical gas storage in

: accordance with the Wyoming Depariment of

: Health Chapter i, Construction Rules and
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Regulations for Health Care Facilities, and the
2006 International Fire Code. The deficiency
affected 1 of 1 smoke compartments. The
findings were:

Observation on 3/28/2018 at 1:45 PM revealed a
Storage Room had been converted into an
Oxygen Storage Room. Further observation
revealed approximately 576 cubic feet of oxygen
stored in the room, which is over the permitted
amount of 504 cubic feet. Additional observation
revealed that the room was not provided with
ventilation in accordance with the International
Fire Code. Failure to maintain oxygen storage as
required could result in injury or death during an
emergency. Interview with the Facility
Administrator at the time of the observation
acknowledged the deficiency, and indicated she
was unaware of the requirement.

REF: WDH Chapter Il Section: 6(a)(i)(B)(lll)
2006 International Fire Code Sections:
3006.2; 105.6.8
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To Whom it May Concem .

' Plan of Corrections for Legacy Homes Asmsted Livmg for the survev that was conducted on
March28 2018 : S
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2391 Muddy String Co.Rd. #117 ‘Thayne,WYBmZ? R 307-883-3800", T Fax 3070653001

. On 3/28/2018 WE Legacy Hornes, ere advised on the amoum of oxygen stored at the facmty . |
of Legacy Homes per roam was not in. ccmpﬂance ‘We, Legacy Homes, were advrsed of the amoum per. .
room needed to be in compiianca with State and National Fire code. NFPAlO: Miscellaneous 58030 And‘-‘ .

, that the extra oxygen tanks needed to be reduced to the al!otted amnunt to be in comphance

On 3/20/2018 Legacy Homes had ai! excess oxygan tanks removed from the storage room and ’

move out of the facrl:ty bv oxygen supphers Leaving only the allotted amount per room to be wltb m o '

compliance.

. The staff of Legacy Homes wm insure that oxygen supphers only Ieave the allotted amounts '

, alioWEd per room, and that they the oxygen supphers are also aware of the correct amounts auowed o .
teave per raom in fsmi!ity, and that they must be.i in storage racks. To help stay in comphance staff and

mainteriance staff of Legacy Hames w]ll du manth!y checks of amounts of oxygen per room in faclllty to o
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