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S 000| General Comments 8000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on August 22,
2018,

The faclity was a two story, fully sprinklered
tacllity of Type V (111) construction bullt In 1998
with remodel/canstruction In 2010 and 2012. The
bullding was aquipped with a supervised
automatlc wet sprinkler system with an
addreasable fire alarm system. The facllity had a
capacity of 165 licensed beds with a census of B9
regldents.

Wyoming Department of Health Rules and
Ragulations for Licensure of Asslstad Living
Facllitles Chapter 4, Section 10 Life Safety and
Electrlcal Safety, The requirements In the
Department of Health Chapter Ill, Construction
Rules for Health Facliites apply. (if) Asslsted
Living Facllities operatlon prior to the effective
date of these rules shall meet the Life Safaty
Code of the National Fire Protection Assoclation
that was in effact at the time the facllity was
llicensed as an Assisted Living Faclilty,

All references are based on the requirements of
NFPA 101, Lifs Salety Code, New Health Care,
1994 and 2008 Edition, unless otherwlse noted.

87020, NFPA Life Safety - Nfpa Extingulshment Req §7020

NFPA 101
Exlingulshment Requirements

This State Rule and Regulalion s not met ag

evidenced by:

Based on obsarvation and staff Interview, the

facility falled to maintain sprinkler systems In

accordance with the 2008 NFPA 101, Life Safely
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Code and the 2002 NFPA 25, Inspection, Testing
and Malntenance of Water-Based Fire Protection
Systemis. Fallure to malntain sprinkler systems as
required could result in Injury or death during an
emergency. The deficlency affacted 1 of 1
sprinkler systems, as wall as the 174 residants
and staff. The findings were:

Observation on 8/22/2018 at 10,39 AM at the
sprinkler riser In the memary care mechanical
room revealed that the sprinkler gauges had not
baen replaced or recallbrated during the last 5
years. The gauges were last tested In 7/2012.

Interviaw with the facility maintenance manager at
the timé of observation acknowladged the
deficiency, and indicated he was unaware of the
requlrament,

Interview with tha facllity administrator at the time
of exit acknowledged the deflclancy.

REF: 2006 NFPA 101, Sections: 18.3.56.1;8.7.5
2002 NFPA 25, Sectlon: 6.3.2

§7034] NFPA Miacéllaneous Life Safety - 57034

NFPA 101
Miscellaneous

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

Based on observation and staff interview, the
facllity falled to maintain oxygen ¢ylinders In
accondance with the 2005 NFPA 88, Health Care
Facilities, and the Wyoming Department of Health
Chapter 3 Guldelines, Fallure to malntalh oxygen

“yo'aﬁhg Dapt of Heallh, Aging Divislon, Hanithoare Licensing mnd Surveys
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cylinders as required could result in Injury or
death. The deflclency affected less than 10% of
the memory care unit, as well as the 174
resldents and staff. The findings ware;

Obsarvation on 8/22/2018 at 9:27 AM In room
104 revealed several B oxygen oylinders
unsecured sitting on the floor.

Interview with the facllity maintenance manager at
the ime of observation acknowledged the
unsecurad oxygen cylinders, and indicated he
was aware of the requirement,

Interview with the facliity adminlistrator at the tima
of exit acknowledged the deflclancy.

REF: WDH Chapter 3 Guidelines, Saction: 5(a)(l)
2005 NFPA 89, Section: 8.7.2.3(11)

58004) NFPA Life Safety - Nfpa Roors $8004

NFPA 101
Doors

This State Rule and Regulation s not met as
evidanced by:

Baged on observation and staff Interview, the
faollity falled to maintain ¢orridor doors In
accordance with the 2006 NFPA 101, Life Safaty
Code. Fallure to provide fire doors as requlred
increasas the risk of injury or death during an
emargency. The deficlency affected lass than
10% of the facility, as well as the 174 residents
and staff, The findings were:

Observation on 8/22/2018 at 11:08 AM at the fire
doors adjacent to room 269 revealad the fire

Wyaming Dapt of Healih, Aging Division, Herlihcare Licensing and Surveys .
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Continued From page 3
barrler doors would not latch when tested,

Interview with the facllity maintenance manager at
the time of observation acknowledged the door
falling to close, and Indicated he was awars of the
requirament,

intarview with the facility administrator at the exit
acknowledged the deficlency.

REF: 2006 NFPA 101 Section 8.3.3.1
1889 NFPA 80 Section 2-1.4.1

NFPA Life Safsty - Nfpa Dat, Alarm & Comm
Systems

NFPA 101
Detection, Alarm and Communlcation Systarms

Thig State Rule and Regulatlon s not met as
evidenced by:

Pased on observation and staff interview, the
facliity falled to malntain fire detection systems In
accordance with the 2008 NFPA 101, Life Safaty
Code, Fallure to maintsain fire detectlon systems
as required could result in Injury or death durlng
an emergangy. The deficlency affactad 1 of { fire
detectlon systems, as well as the 174 residents
and staff. The findings were:

Obeervation on 8/22/2018 at 9:39 AM at the fire
alarm annunclator panel revealed that the
Underwriter's Laboratory {UL) certification for the
fire alarm had expired in March 2017.

Interview with the facllity maintenance manager at
the time of ebsarvation acknowledged the
deflclency, and Indicated he was unawara of the
requirement.

58004

88017
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Inferview with the facllity administrator et the time
of exit acknowledged the deficlency.
REF: 2008 NFPA 101, Section: 9.6.1.3
Wyoming Dapt of Healln, Aglng Divisien, Heallhcare Licensing and Survays
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Plan of Correction for Meadow Wind Assisted Living, August 22, 2018 survey date,

Tag #57020

Mountain West Fire Protection will install new gauges on the ones that were identified in the survey
that were tested on 7/2012. Date of installation will be tagged on gauges. Maintenance Director will be
responsible for manitoring thru TELS on a yearly basis starting January 2019.

Complete date 10/15/18

Tag #57034

Oxygen companies were contacted and have put In place holders for oxygen bottles. They were
educated by Maintance director on what is required for our community. Maintenance director,
housekeeping, and nursing responsible for monitoring on weekly basis to make sure holders are in place
for all residents with oxygen bottles,

Complete date 9/03/18
Tog #58004

Fire door adjacent to room 269 has been adjusted to close and latch properly, this was completed on
9/4/18. Maintence Director will be responsible for monthly monitoring through TELS to test all Fire
doars for proper function. Maintenance Director to complete the NFPA 80 (2016) ITM for Swinging Fire
Doors On Line Tralning so he can become certified to do the inspections.

Complete date 10/15/2018
Tag #58017

The Underwriter's Laboratory certification far the fire alarm was received on 8/24/18. Going forward
Maintenance Director responsible for monitoring through TELS on yearly basis to start 3/31/19 to make
sure certificates are received,

Complete date 8/24/18



