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Response to Life Safety Code Survey of August 29, 2018
September 21, 2018

ID Prefix Tag 58017

On August 30%, our fire system maintenance company was informed the Underwriter’s
Laboratory certification for the fire alarm is missing. They will have a current
certification in place by October 15t. Moving forward, the Maintenance Director will
conduct regular inspections of the fire alarm system to ensure the certification is
current. The fire system maintenance company is also aware of the deficiency and is
expected to better maintain the certification. The Maintenance Director will report
compliance at each Quality Assurance Performance Improvement (QAPI) meeting,.

ID Prefix Tag 58020

On September 7t, the door frame across from apartment 103 was fixed to allow the
door to close properly. The door frame will now close completely and will resist the
passage of smoke. The repair cures this deficiency. The Maintenance Director will
make regular observations to ensure compliance with this requirement. The

Maintenance Director will report compliance at each Quality Assurance Performance
Improvement (QAPI) meeting.

Re p. ctfully submitted,

ffrey Smith
Executive Director
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Alife Safety Code survey was conducted by
Healthcare Licensing and Surveys on August 29,
2018.

The facility was & fully sprinklered, single story
building of Type V (111) construction built in 2006.
The building was equipped with & supervised
automatic wet sprinkler system, dry system, and
an addresgable fire alarm system. The facility had
a capacity of 62 licensed beds with a census of
57 residents.

Wyomirig Departmient of Health Rules and
Regulatiois for Licensure of Assisted Living
Facilties Chapter 4, Section 10 Life Safety and
Elactricél Safety. The requirements in the
Dapartment of Health Chapter lli, Gonstruction
Rulés for Health Facilities apply (u) Assisted
Living Facilities operation prior to the effective
date of these rules shall meet the Life Safety
Code of the National Fire Protection Assoclation
that was in efféct at the time the facility was
licensed a5 an Assisted Living Facllity.

A(l references are based 6n the requirements of
NFPA 101, Life Safety Code, New Heaith Care
with mlxed Joccuparicy of New Board and Care,
2006 Edition, unless otherwise rioted. The mixed
eGcupancy is required because the facility does
not have a 2-hour rated separation wall between
assisteéd living (Board and Care Odcupancy) and
the memory care (Hedlth Care Oceupancy)
‘pottions of the building.
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$8017| Continued From page 1

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

Based on abservation and staff interview, the
facility failed to maintain fire détection systems in
accordance with the 2006 NFPA 101, Life Safety
Code, Failure to maintain fire detection systems
as requlred could résult in injury or death during
an emengency. The deficiency affected 1 of 1 fire
detection systems, as well as the 107 residents
and staff, The findings were;

Observation on 8/29/2018 at 11:15 AM at the fire
alarm annuntiator panel revealed that the
Uniderwriter's Laboratory (UL) certification for the
fires alarm was missing. Further observation
reveaied that the dertification was not in the fire
detection system documentation.

Intefview with the facility maintenance manager at
the time of observation acknowledged the

missirig certification, and Indicated he was
unaware of the requirement.

Interview with the assistant facility administrator
at the time of exit acknowledged the deficiency.

REF:; 2006 NFPA 101, Section: 9.6.1.3

§8020] NFPA Life Safety - Nfpa Carridors & Sep of Sipg
Rm

NEPA 101 |
Gorridors and Separation of Sleeping Rooms

This Staté Rule and Regulation Is not met as
evidenced by:

Based oh observation and staff interview, the
facllity failed to maintain corridor doors in

568017

58020
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accordance with the 2008 NFPA 101, Life Safety
Code. Failure to maintain corridor doars as
required could résult in injury or death during an
emergency. The deficiency affected less than
10% of the corridor doors, as well as the 107
residents and staff. The findings were:

Observation o 8/29/2018 at 11:22 AM at the
corfidor doors adjacent to room 103 revealed that
when tested the doors falled to close completely
into the door frame, and would not resist the
passagé of smoke.

Ifiterview with the facility maintenance manager
at the time of observation acknowledged the door
failed to close, and indicated awarsness of the
requirement.

Interview with the assistant facility administrator
at the time of exit acknowledged the deficiency.

REF: 2006 NFPA 101, Sections: 32.3.3.6.4

8020
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