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General Comments

A Life Safety Code revisit was conducted by
Healthcare Licensing and Surveys on 6/6/2018
for previous deficiencies cited on 3/15/2018.

The facility was a single story, fully sprinklered

building of Type Il (111) construction built in 2001.

The building was equipped with a supervised
automatic wet sprinkler system, and an
addressable fire alarm system. The facility had a
capacity of 15 licensed beds, and a census of 14
residents.

Wyoming Department of Health Rules and
Regulations for Licensure of Assisted Living
Facilities Chapter 4, Section 10 Life Safety and
Electrical Safety. The requirements in the
Department of Health Chapter Ill, Construction
Rules for Health Facilities apply. Assisted Living
Facilities in operations prior to effective date of
these rules shall meet the NFPA 101, Life Safety
Code of the National Fire Protection Association
that was in effect at the time the facility was
licensed as an Assisted Living Facility.

All references are based on the requirements of
NFPA 101, Life Safety Code, New Board and
Care, 2000 Edition, unless otherwise noted.

NFPA Life Safety - Nfpa Emergency Lighting

NFPA 101
Emergency Lighting

This State Rule and Regulation is not met as
evidenced by:

Based on observation and staff interview, the
facility failed to maintain emergency lighting in
accordance with the 2000 NFPA 101, Life Safety
Code. Failure to maintain emergency lighting as
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required may result in injury or death in an
emergency. The deficiency affected 1 of 3 smoke
compartments. The findings were:

Observation on 6/6/2018 at 3:08 PM in the sitting
room revealed that the emergency lighting had
not been repaired or replaced. Further
observation in the dining room revealed that the
emergency lighting on the north side of the room
also failed to illuminate when tested, and the
emergency light on the south side only had 1 of 2
bulbs working when tested. Interview with the
activities director at the time of the observation
acknowledged the lights did not work when
tested, and indicated she was aware of the
requirement.

REF: 2000 NFPA 101, Section: 7.9.2.5
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Summary Statement of Deficiencies

(S7012)NFPA Life Safety Cade- Night Lighting
NFPA 101 Emergency Lighting
This State Rule is not met as evidenced by:

Based on observation and staff interview, the facility failed to maintain emergency lighting in accordance with the 2000 NFPA 101, Life Safety

Code. Failure to maintain emergency lighting as required may result in injury or death in an emergency. The deficiency affected 1 of 3 smoke
compartments. The findings were:

Observation on 6/6/2018 at 3:08 PM in the sitting room revealed that the emergency lighting had not been repaired or replaced. Further
observation in the dining room revealed that the emergency lighting on the north side of the room also failed to illuminate when tested, and
the emergency light on the south side only had 1 of 2 bulbs working when tested. interview with the activities director at the time of the
observation acknowledged the lights did not work when tested, and indicated she was aware of the requirement.

Ref: 2000 NFPA 101, Section: 7.9.2.5

Providers Plan of Correction (Each corrective action should be cross-referenced to the appropriate deficiency)

The deficiencies will be posted.
The corrective action will be addresses in the fire checks record.

The lights will be fixed or repaired by 06/26/2018
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