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S 000 General Comments §000

AlLlife Safety Code survey was conducted by

gg'iaémcare Licensing and Surveys on June 27,

The facility was a two story building with a
basement, fully sprinklerad, bullding of Type V
(111) construction bullt In 2009, 2011, and 2012.
The facllity was divided by 2-hour rated fire
barriers into 14 smoke compartmerits. The
bullding was equipped with a supervised
automatic wet sprinkler system with an
anti-freeze branch and an addressable fire alarm
systern. The facility has a capacity of 61 licansed
beds with a census of 42 residents.

Wyoming Deparirnent of Health, Rules and |
Regulations for Licehsure of Assisted Living
Facilities Chapter 4, Section 10 Life Safety and
Electrical Safety. The requirements in the
Department of Health Chapter 1ll, Construction
Rules for Health Facliities apply. (1) Asslsted
Living Facilities in operation prior to the effective
date of these rulss shall meet the Life Safsy
Code of the Natlonal Flre Protection Association
that was in effect at the time the faclity was
licensed as an Aselsted Living Facility.

All references are based on the requiraments of

. NFPA 101 Life Safety Code, New Board end
Care, 2006 Edition, unless otherwise noted. Note:
Residential Board and Care, small facllity, for the
seven {7) resident sleéping wings, and Business
or Agsembly for central bullding, second floor,
and basement, Resldent wings are separatad
from all other portions of the bullding by 2-hour
fire barrlers.
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NFPA 101
| General-Requirements RESPONSD/CORRECTIVE
PLAN:
This State Rule and Regulaﬂon Is not metag
evidenced by: S8000
Based on observation and staff interview, the ,
facllity failed to maintaln fire resistance rated 1.0n 07/05/18 the two Activity Room
assembliés In accordance with the 2006 NFPA doors on “Meadowlark” self-closing
101, Life Safety Code. Failure to properly devices were adjusied so that a positive
malntain fire barriers could result in Injury or ‘ Just : P 0
death in the event of a fire. The deficiency latch could be obtained every time the {
affected one resident sleeping wirig on the main door was unlatched from the magnet.
floor. The ﬂndlngs were: ' .
‘ " A. The Maintenance Manager will chegk
Observation on B/27/18 at 12:34 PM revealed the- these doors quarterly to assure a positive
“Meadowlark" resident wing had an activities Jatch,
room which had iwa doors that were part of & '
R o b B, This s added to the Maintonane
completely close.and seal, but got stuck on the - :he‘;’(l.dm for QA Maintenance Quartcnlly
door frames. Daors in fire bartlers shall imitthe | fackmeg. :
spread of fire and restrict the movement of . , -
smoke from one side of the ire barier to the C. The Maintenance Manager will report
other. to the QA team and Administrator
Quarterly.
Interview with maintehance staff at the time of the '
observation acknowlddged the deficiency, and
mdlcated they were aware of the requirernent.
Interview with the administratar at the tlme of exit §
acknowledged the deficiency.
Reference: 2006 NFPA 101 32.1.5, 8.3.4.1
$8003 NFPA Life Safety Nfpa Means of Egress’ - 58008
_ Components '
NFPA 101
Means of Egress Components
Wyoming Depl of Healtn, Agmg Divlslon. Heaithcare Llcenalng ad §urvays . . ,
STATEFORM 8540 OPUZA1 W continuation shast 20f4



findings wers:

Observation.on 6/27/18 at 11:22 AM revealed an

exterior ramp on the east side of the

"Meadowlark” resident wing, which had hand Fafls |

on both sldes, but had newel posts that exterided
up every 5 feet along the length of the ralls,

| Handrails must be continuously graapable along

thelr entire length.

Interview with malnteriance stéﬁ atthe time of the |
- observation acknowledged the deficlency, and
indicated they were unaware of the requirement.

Interview with the administrator at the time of exit
acknowledged the deﬁmencfy

Reference: 2006 NFPA1017.2.6.4.2,7.2.2.44.7

 plans to fix the handrails to ensure that

- B, The Wyoming Pioneer Home will
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56003 Gonfinued From. rage2 58003
Z&Idsa?\t:atg i;;te and Regulation is not met as RESPONSE/CORRECTIVE
Based on observation-and staff interview, the PLAN:
facility failed to maintain egress compohents in
accordance with the 2006 NFPA 101, Life Safety S8003
Code. Failure to properly maintain the means of : .
e?ress could resul%_aw Igjury ig; death in the avent 1, By August 17 the “Meadowlark’
of an emergency. The deficiency affected one - .» \ a1 ot
resident sleeping wing on the main fioor. The resident wing handrail will be fixed

to be continuously graspable along}
the entire length of the handrail.

A. The Wyoming Pioneer Home will
consult with an architect to draw up

the. handrails will be contmuously
graspable along their entire length.

hire a contractor to ensure that the
handrails are fixed to be continuously
graspable along the entire length,

C. The Maintenance Manager will
ensure that the handrails are fixed to b

L1

SHO23j NFPA Life Safety - Nfpa Utilifles ‘ $8023 continuously graspable along their
- : ' : ' . length.
NFPA 101
Utlites - D. The Maintenance Manager will
1| This State Rule and Regu!ation Is not metas report to the QA team and
evidenced by: - Administrator.
Based on observation and staff lntsfviaw. the
faciitty falled to imaintain eiéctrical equipment in
accordance with the 2008 NFPA 101, Life Safety .
j Wyoming Depf of Fiesth, Aglng Division, Healincare Licensing and Sarveys
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gvént of an emergency. The deficlency affected Sl

the business occupancy of the baserment floor.
The findings were:

Observation on 6/27/18 at 2:22 PM revealed the { -
central laundry raom In the basement hed storage
being kept in front of an electrical panel, which
was obstructing access to It Electrical panels '
must'have a malntained 36 inches of clegrance at}
all times to allow access in an emergency.

Interview with maintenance staff at the time of the |-
| observation acknowledged the deficiency, but
indicated they were unaware of the requlrement

' $8023.

.1, By August 17, 2018, all items will be
- removed from in front of the electrica

- "B, All Departments will ensure that Flw

panel in the laundry room.

A. The Housekeeping Manager will
ensure that this area is kept clear of
items,

Co areas in front of electrical panels fre
Interview with the admlnistrator at the time of exit | kept clear.
acknowledged the deﬁciency . .
C. This will be added to the QA tracking
Reference: 2006 NFPA 101 38.5.1, 8.1.2; 2011
~ D. The Housekeeping and Maintenange
Managers will report to the QA team
and Administrator Quarterly.
Mommg Dept of Heaith Aglng Dlvlslon, Healthcam Llcanslng and surveys —— - '
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