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General Comments

ALlfa Safety Code survey and complaint
Investigation were conducted by Healthcare
Llcansing and Surveys on June 7, 2018, The
complaint investigation wae prompted by intake
LIC-18-032.

The facility was a two story fully sprinklered
building of Type V (111) construction bullt in 2018,
The building was equipped with & supervised
automatic wat and dry-pipe sprinklar system, and
an addregsabla fire alarm system. The sacure
wing of the building is separated from the
remainder of the atructure via & 2-hour fire
separation to distinguish batween the Board and
Care and Healthcare accupanclies of tha faciiity.

The facllity had a capacity of 34 liconsed beds
with a cansua of 7 ragldents.

Wyoming Depariment of Health, Rules and
Ragulations for Licansure of Asgisted [ iving
Facilities Chapter 4, Saction 10 Life Safety and
Electrical Safety. The requirements in the
Departmant of Health Chapter Y}, Canstruction
Rules for Health Faclilitles apply. (1) Assisted
Living Facilities aperations prior fo the effective
date of these rules shail meet the Life Salety
Code of the Nationat Fire Protection Association
that was in effect at the tima the facility was
licensed as an Asalsted Living Facility.

All refarances are based on the requirameanta of
the 2006 Edition of the Life Safaty Code, NFPA
101, New Health Care and New Board and Care,
of the National Fire Protaction Associstion, unless
otherwise noted.

NFPA Life Safety - Nfpa Evac&Reloc Pian & Fire
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This State Rule and Reguiation Is not met as

Assisted Living Facllities, and the 2008 NEPA

Evaculation and Relocation Plan and Fire Drills

evidanced by:

Based on document review and staff interview,
the facllity failed to conduct fire drills in
accordance with the Wyoming Department of
Health Chapter 12, Program Administration of

101, Life Safety Code, Fallure to conduct fire
drills as required could result In Injury or death
during an emergency. The deficiency affected
100 percent of the facliity, as well as the 7
residents and staff.

Document raview on B/7/2018 at 11:30 AM
revealed that the facility falled to conduct the
raquired fire drill during the month of April 2018.

Interview with the facility administrator at the time
of observation acknowledged a fire drill was not
conducted during the month of Aprll, and
Indicated she was aware of the raquirement.

REF: WDH Chapter 12, Sectlon 7 (oXliy(E)
, 2006 NFPA 101, Life Safety Code, Section
a2,
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NFPA 101

This facility will conduct fire drills that
include 100 percent of the facility, the
staff, and the residents on a monthly basis.

Administrator or designee will plan and
execute & fire drill on a monthly basis and
at different times of day and night for
everyone living and working at Mounrain
Lodge.

07/22/2018

QAPI PiP will be used to meonitor the

completion of monthly fire drills. The PiP

will be completed and reported to the
. QAP1 Team monthly for 6 months,

08/06/2018
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