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5 000| General Comments S 000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on August 21,
2018,

The faomty was a single story fully sprinklered
building of Type V (111) construction built in 2012,
The building was equipped with a supervised
automatic wet sprinkler system with dry and
anti-freeze branches and an addressable fire
alarm system. The facllity had a capacity of 62
licensed beds with & census of 55 residents.

Wyoming Department of Health Rules and
Regulations for Licensure of Assisted Living
Facllitiés Chapter 4, Section 10 Life Safety and
Electrical Safety. The requirarnents in the
Department of Health Chapter Ill, Construction
Rules for Health Facliitles apply. (I!) Assisted
Living Facilities operation prior to the effective
date of these rulés shall meet tho Life Safely
Code of the National FIré Protection Association
that was In effect &t the time the facility was
llcunsed as an Assisted Living Facliity.

Al references afe based on the requirements of
NFPA 101, Life Safely Code, New Health Care
with mixed oscupancy of New Board and Care,
2006 Edition, unless otheiwise noted. The mixed
accupancy is required because the facility does
not have & 2-hour fire rated separation wall
hetween the assisted living and memory care
portions of the building.

§7004) NFPA Life Safety - Nfpa Doors 57004

NFPA 104
Doors

This State Rule and Regulation Is not met as
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gvidenced by:
Based oh observation and staff Intarview, the
facllity failed to maintain doors in accordancs with
the 2006 NFPA 101, Life Safety Code. Failure to
maintaln doors s required could allow fire and . ey QP
smoke spread resulting In injury or death. The b X 3eﬁx Tag 57004
deficiency affected 50% of the doors in the . o
memory care unlt, as well as the 105 resldents On Augnst 21%, door chalkes werc
and staff. The findings were: somoved from resident doors in Memory
_ . Care to remedy this fnding. Going
Observation on 8/21/2018 at 11:52 AM In the forward, the nurse on duty will complete
Zﬂemo;‘g %"’l‘;z ';’Ig;ﬂ‘c?gﬁdcl’r r?);’f;t:gg?mtimus observalion of all doors in Memory Care
Qors iea € slee 0 e . e erdes Ty i e sy s
corridor belng held open by door chalks, Further 0;1 ‘f‘ 1«;gulal b.‘,l éflblt"". ;.“j“mv'\ff\%u'f/ we
observation revealed the doors were self-closing. closed as required. 1he VOLNOSS
Director (NDON) will receive report fromn
Interview with the facility maintenance manager at the nursing stall which will then be
the time of observation acknowledged the doors reported al cach Qualily Assurance
belng hé}d Operl, aﬂd iﬂdiCa’ied he was aware Of Perfonnance h’nprovcnlcn‘t (()-API)
the requirerhent. meeting.
Interview with the facility administrator at the time T 08/21/18
of exit acknowledged the deficiency.
REF: 2008 NFPA 101, Saections: 32.3.2.2.2(1);
7.2.1.8.1
$7034| NFPA Miscellaneous Life Safety - 57034
NFPA 101
Miscsllansous
This State Rule and Regulation Is not met as
evidencad by:
Based on observation and staff interview, the
facility falled to malntain oxygen cylinders in
atcordance with the 2006 NFPA 99, Health Care
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Facliifies, and the Wyoming Department of Health
Chapter 3 Guldelines. Faliure to maintain oxygen PP T er G-
cylinders as required could result In Infury or 1D Prefix Tag 57034
death. The deficlency affected loss than 20% of i
the memory care unit, as well as the 105 On August 21, our uxygen provider was
residents and staff. The findings were: conlacted regarding this deficiency. They
. wore reminded that each resident who
Observation on 8/21/2018 at 11:56 AM in room 7 utilized oxygen must have oxygen
revoaled several B oxygen cylinders unsecured eylinders sceured in a cardboard
sitting on the floor, Further observation in room ) , o
12 also revealed several B oxygen cylinders container. The provider commilied to
sitting unsecured on the floor, providing the containers to all current
' rosidents by Angust 22 and new residents
Interview with the facility maintenance manager at utiliziug, oxygen upoo move in. The
the time of observation acknawledged the Wellness Director (DON) will have staff
unsecured oxygen cy!inders, and indlcated he inspect all rooms which have oxygen
was aware of the fequirement, ¢ylinders to cusure compliance with the
Interview with the facility adrinistrator at the time secured oxygen cylinder requiremcnt.
of exit acknowledged the deficiency. I'he Wellness Dircetor (DON) will
reeeive repotl from the nursing staff
REF: WDH Chapter 3 Guidelines, Sectlon: 5(a)(ii) which will then be reported at each
2006 NFPA 88, Section: 9.7.2.3(11) Quality Assurance Performunce
. Improvement (QAPL) mecting,
§8004] NFPA Life Safety - Nfpa Doors 58004 08/24/2018
NFPA 101
Doors
This State Rule and Regulatlon is not mef as
avidenced by:
Based on observation and staff interview, the
facility failed to maintain doors in accordance with
the 2006 NFFA 101, Life Safety Code. Fallure to
maintain doors as required could allow fire and
srmoke spread resulting in injury or death, The
deflclency affected less than 10% of the fire
doorg, as well as the 108 resldents and staff. The
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findings were:
ID Pretix Tag S8004
Observation on 8/21/2018 at 10:39 AMin the
kitchen revealed tha door separating the kitchen On August 219, the metal can propping
gggit 22 [LD?:C:; Pt% egrﬂ ég‘gazr\-‘: :t? Oﬁr?g\?:g ; dp'?hnav(\;’(t)r;? open the door separating the kitchen from
was self—c;losing. the loading garage was rcmoved and the
door closed 1o remedy thix deficiency.
Interview with the facility maintenance manager at Staft was reminded of the requirement to
the time of observation acknowledged the door keep doors closed, The Dietary Manager
being propped open, and Indlcated he was aware will make regular obscrvations to ensute
of the requirement. compliance with this requirement. The
Interview with the facility adrinistrator at the time Dietary Munager will reporl compliance
of exit acknowledged the deficiency. al cach Quality Assurance Performanec
Improvement (QAPT) meeting. :
REF: 2008 NFPA 101, Sectlons: 32.3.2.2.2(1), - - - el L 08/22/201
7.2.1.81
. . . ) D Prehix Tapg S8017
58017 NFPA Life Saféty - Nfpa Det, Alarm & Comrh 58017
Systems On Aogust 22, our fire system
NFPA 101 maintenance company was informed the
Detection, Alarm and Communication Systems | Underwriter’s Laboratory certitication for
| ‘ the fire alarm expired in March of 2017,
Thﬁlg Statg l;ule and Regulation is not met as They current certification was in place by
evidenced by: Auvgust 29, Moving forward, tl
Based oh observation and staff interviews, the M a{fmen ance Di l,wtfor will c;n(; ?m[
facility failed to malntain fire detection systems in ) T St '
accordance with the 2008 NFPA 101, Life Safety regular inspections of the fire alarm
Code. Failure to maintaln fire detection systems systom (o cusure the certification is
as required could result in injury or death during current. T'he fire system jnaintcoance
an emergency. The deflclency affected 1 of 1 fire compatty is also aware of the deticiency
detection systems, as well Ei‘s the 106 residents and is expeeted {o belter mainain the
and staff. The findings were: certification. The Maintenance Director
Observation on 8/21/2018 at 12:16 PM at the fire will report compliance at each Quality
alarm anhunclator panel revealed that the A_‘qsu.‘;ﬂncc Polomance Inprovement
Underwriter's Laboratory (UL) certification for the (QATT) meeting.
. . e - l o Tmemeo 08/29/201
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fire alarm had expired In March 2017,
Interview with the facllity maintenance manager at
the time of ohservation acknowledged the
deficlency, and indicated he was unaware of the
requirement,
Interview with the facifity administrator at the time '
of exit acknowledged the deficlency.
REF: 2008 NFPA 101, Section: 9.6.1.3
88018 NFPA Life Safety - Nfpa Portable Fire £58019
Extinguisher
NFPA 101
Portable Fire Extinguishers
. X0 Prefix L'ag 58019
This State Rule arid Regulation Is not met as
gvidenced by; On Aus . e £ e e g
, i . , pust 22nd, our fire syslen
Based on observation and staff interview, the SR TV .
facility failed to maintain partable fire 1ilflllltel}¢1u(.? ;Jm‘l?l)m}_v \'\‘Id& m"m‘z l.md m.m
extinguishers In accordance with the 2008 NFPA fire exlinguishers lost pressure mud were
101, Life Safety Code, and the 2002 NFPA 10, not in proper [bnctioning order. They
Standard for Portable Fire Extinguishers. Fallure were relutned and serviced and back in
to maintain portable fire extinguishers as required compliance by August 31, Moving
could result in injury or death during an forward, (he Maintenance Dircctor will
emergency. The deficiency affected 20% of the conduct regular inspections of all
portable fire extingulshers, as well as the 105 etinguishers arc i e der. 11
residents and staff, The ﬁndings were: ;;xtmgms 1er8 d'I'G I WOor CLIL[!, ordet : ]w
ire systom maimlenance conipany 15 aiso
Observation on 8/24/2018 at 11:12 AM In the aware of the deficicncy and is vxpected to
sorridor adjacent to room 106 revealed a portable better mainlain the extinguishers. ‘The
fire extinguisher which had lost pressure. Further Mainlenance Director will report
observation In the corridor adjacent to room 109 compliance at each Quality Assurance
ruvealed a second portable fire extinguishet low Porformance Improvement (QAP1)
on pressurs. Both portable fire extinguishers were meeling
reading well below the proper operating pressura, A
o Proper opereing P — - 08/31/2018
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Interview with the facllity maintenance manager at
the time of observation acknowledged the low
pressure, and Indicated he was aware of the
requirement. He further stated that the fire
extingulsHer vendar had been in the faciity for the
annual inspection ohly two weeks prior.
Interview with the facllity administrator at the time
of exit acknowledged the deficiency.
REF: 2008 NFPA 101, Sections: 32,3,3.5.6;
8.7.4.1 ,
2002 NFPA 10, Section: 6.2.2(7)
58030} NFPA Life Safety - Nfpa Miscellaneous 88030 |10 Prefix Tag $8030
“NA’;iAel?:;eous On August 22%, our oxygen providor was
. contacied regarding this deficiency. They
This State Rule and Regulation 1s not met as were reminded that cach resident who
evidenced by: utilized oxygen must have oxygen
fsa?ﬁs \??I og?ervatliot'n and staff lntiWéeW, the cylinders secured in 4 cardboard
acllity falled to malntain oxygen cylinders in soptainer. The provider committed to
accordance with the 2005 NFPA 89, Health Care e the contaimersinalL current
Facilities, and the Wyoming Department of Health provic gl ' T
Chapter 3 Guidelines. Failure to maintain oxygen residonts by AW
cylinders as required could resuit in Injury or residents utlllm' TXYEEI UPON MOve .
death. The deficlency affected less than 10% of The Wellness Director (NON) will have
the facility, as well as the 105 residéents and staff. staff inspect all roows which have oxygen
The findings were: aylinders to ensure compliance with the
Observation on 8/21/2018 at 10:51 AM in room ,'1.‘?193“@“ {l’l"ﬁ:yyh&‘f‘“('sg‘g};’ o
132 revealed several B oxygen oylinders the Wellness fareciar (L) W
unsecured sitting on the floor. Further observation receive report from the nursing staft
in toom 110 also revealed several B oxygen which will then be I'U]JOJ.TCd at cach
eylinders sitting unsecured on the floor, Quality Assurance Performance
Improvement (QAPI) mecting.
Interview with the facility maintenance manager at C = - —_
the time of observation acknowledged the 08/31/2018
. R
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ungecurad oxygen cylinders, and Indicated he
was aware of the reguirement,

{nterview with the facliity adminlstrator at the tme
of exit acknowledged the deficlency.

REF; WDH Chapter 3 Guidelines, Section: 5(a)(l)
2006 NFPA 99, Saction: 8.7.2.3(11)
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