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§000 General Comments 8000

A Life Safety Code survey was conducted at your
fackty on August 22, 2018 by Healthcare
Licansing and Surveys.

The facillty was a singie story, fully sprinkiared,
buiding of Type 1l (111} canstruction with a
basement bullt in 1857. The buliding was
equipped with a supervised aulomatic dry
sprinkler system and & zoned fire alarm systam.
The facility had 2 capacity of §0 licensed beds
with a census of 24 residents,

Wyoming Department of Health, Rules and
Regutations for Licensure of Assisted Living
Faclililes Chapter 4, Section 10 Life Safaty and
Electrical Safety The requirements in the
Department of Health Chapter (i, Construction
Rules for Heaith Facliities apply. (§) Assisted
Living Faciiities operation prior to the effective
date of these rules, shali meet the Life Safety
Code of the Nalional Fire Prolection Assoclation
that was In effect at tha time the facllity was
icensed as Asslstad Living Facllity,

Al references are based on the requirements of
NFPA 101 Life Safety Code, New Board and
Care, 1894 Edition, unless otherwise noted.

87015( NFPA Life Safety - Nfpa Prot from Hazards 87016

NFPA 101
Proleclion from Hazards

This State Rule and Ragulation s not met as ’
evidencod

Ly,

Based on ohservation and staff Inlerview, the
facitty failod 1o maintain hazardous arsas
accordancs with the 1994 NFPA 101 LHe
Cove. Falure 'n protest hazardous areas coud
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result in injury or death in the event of & fire. The
deficlency affected ona (1) of saven (7) smoke
compartments,

The findings were:

Qbsarvation on 08/22/18 at 12:10 PM ravealed a
room labelad “Solled Utility" which was being
used as a storage room for Christmas
dacorations. The room was over sty (60) square
feet In area and had no door closer on the
opersble door. Hazardoue araas that ere
protectad with gutomatic sprinklars shall have
doars that are self-closing.

Intervisw with the owner at the time of the
observation acknowledgad the deficiancy, but
indicated they were unaware of the requirement.

Intsrview with the owner and administration at the
time of exit acknowledged the deficlency.

Reference: 1894 NFPA 101 22.3.8.2.2

W NFPA Life Safety - Nfpa Means of Egress $8003
Components

NFPA101
Means of Egress Componants

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

Based on obsarvation and staff interview, the
facllity fatled t» malntain egreas components in
accondance with the 1084 NFPA 101 Life Safaty .
Code. Fallure to properly maintain egress
companents could result in injury or death In the
event of an emergency, The deficlencles affected
two (2) of gaven (7) amoke compartments.

Wyoming Dapt of Health, Aglng Division, Healthcare Licaneing and Surveys
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Continued From page 2
The findings were;

Observation on 08/22/18 at 1:01 PM revealed an
exterior ramp on the south end of the bullding
outelde of tha "old smoking room" which Is part of
the means of egress. The ramp had a slope of
about 1:14 with an overall height of about 12
Inches. The ramp was not provided with
handralle. Existing rampa with greater than 1:20
slope shall have handrila on at Isast one side,

Interview with the owner at the fime of the
observation acknowledged the deficlancy, but
Indicated they ware unaware of the requirement,

Intarview with the owner and administrator at the
time of exlt acknowladged the deficiancy,

Reference: 1894 NFPA 104 22.3,2,2.8; 5-2.5.4;
52242

Observation on 08/22/18 at 12:30 PM revealed
resident room #207 had an excessive number of
items throughout the room, which limitad the
ability to agress from the space. Means of egress
shall ba continuously malntainad free of ali
obstructions or impediments.

Interviaw with the owner at the time of the
observation acknowledged the deficlency, and
indicated thay were aware of the requiremant, but

revealed they were having difficulty getting the
resident to clear aut the space,

Intarview with the owner gnd administrator at the
tima of exit acknowledged the deficlency,

Reference: 1984 NFPA 101 22.321; 5-1.9

88003
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NFFA 101
Discharge from Exits
This State Rule and Regulation s not met as
avidancad by:

Based on obsarvation and ataff intarview, the
facilily falled to maintain the means of egress in
sccordance with the 1884 NFPA 101 Life Safety
Code, Fallurs to proparty maintain the means of
egress could result in Injury or death In the event
of an emergency. The deficiency affacted two (2)
of sevan (7) smoke compartments.

The findings were:

Obsarvation on 08/22/18 at 1:14 PM revesled an
exterior exit door on the north end of the building
which Is reached via an axit stalrway. The exit
was marked with lluminated exit signs. The
exterior exit door discharges Into a grass fiald
with no sklewalk to reach a public right of way.
Exit discharge shall provida safe accass tn g
publio way.

interview with the owner at the time of the
observation acknowledged the deficlency, but
Indlcated they were unaware of the requirsment.

Interview with the owner and administrator at the
time of exit acknowledged the deficlency.

Referenca: 1894 NFPA 101 22-3.2.7: 6-7.1 ‘

$6012) NFPALIfo Safety - Nfpa Emengency Lighting 88012
NFPA 101
Emergency Lighting

Wyoming Dept of Heafh, Aging Oviston, HeaRears Lcamaing wnd Survoys
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This State Rule and Regulation is not met as
evidenced by

Based on documentation review and staff
Interview, the facility falled to test and maintsin
emergency lighting In accordance with the 1694
NFPA 101 Life Safety Code, Fallura to propady
test and maintaln émergency lighting could resuit
in Injury or death In the event of an emergency.
The deficlency affectad seven (7) of seven (7)
smoke compartihents,

The findinga ware;

Documentation review on 08/22/18 at 1:30 PM
revealed thet the facility was performing an
annual test on thé battery-openated emargency
lighting, but that test was only being conducted
for 30 minutes In lleu of the required 80 minutes.

Intarview with the awner at the time of the
observation acknawladged the deficlency, but
indicated they were unaware of the requirement.

Interview with the owner and administrator at the
time of exit acknowledged the deficiency.

Reference:1994 NFPA 101 22-3.2.9; 5-0.3

88017) NFPA Life Safety - Nfpa Det, Alarm & Gomm 56017
Systama

NFPA 101
Detaction, Alarm and Communication Systems

This State Rule and Regulation Is not mat as
evidanced by:

Baged on deeumentation review and staff
Interview, the faciilty fafled to test and maintain

oming Dant of Health, Aging Bivislon, Haalificara Licanalng and Survays
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the fire alarm system In accordance with the 1893
NFPA72 National Fira Alarm Cods, Fallure to
property test and maintain the fire alarm system
could result in injury or death In the event of 8 fire.
The deficiancy affected seven (7) of seven (7
smoke compartments,

The findings were;

Documentation review on 08/22/18 at 1:30 PM

revealad that the faclity had not performad the
annual testing of the annunelation panel,

Interview with the owner at the time of the
abservation acknowledged the deflelency, and
indlcated they wers aware of the requirement,
The owner stated they beflaved the testing was
being performed annually, but could not provide
supporting documentation.

Interview with the owner and sdministrator at the
time of exit acknowledged the deficiency.

Reference; 1993 NFPA 72 Table 7-3,1

NFPA Life Safsly - Nfpa Exﬂngulshment Req

NFPA 101
Extinguishment Requirements

This Stata Rule and Regulation {s not met as
evidanced by:

Based on documantation review and staff
interview, the facility falled to test and msintain
the automatic sprinkler system In accordance
with the 1892 NFPA 26, Standard for the
Inspection, Testing, and Maintenancs of
Water-Based Fire Pratection Systemns, Fallure to
properly test and maintain the automatic sprinkler

58017
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system could msult in Injury or death In the event
of a fire, The deficiency affacted seven (7) of
saven (7) smoke compartments.

The findings were:

Documentation review on 08/22/18 at 1:30 PM
revealed that the pressure gauges at the
automatic sprinkiar systam risers had not bean
repiaced or recallbrated within the last five (5)
yoars.

Interview with the owner at the time of the
observation acknowledged the deficlency, but
indicated they were unaware of the requirement.

Interview with the owner and administrator at the
time of axit acknowledged the deficlency.

Reference: 1692 NFPA 25 2-3.2

88018
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$7015
Protection from Hazards

The facility will ensure that a door closure is placed on the door of
the “Soiled Utility” room used for Christmas decoration storage.

¢ The Manager will ensure that maintenance staff place the
door closure on the “Soiled Utility” door.

* The Manager will supervise an inspection of all doors with
maintenance staff to ensure all rooms protected with
automatic sprinklers wilt have door closures.

» Maintenance staff will report to Manager any door
closures improperly working and schedule needed repairs
or adjustments.

* Manager will ensure door closures are present where
needed and in good working condition. This will be noted
on facility inspection reports monthly.

* Protection from hazards will be monitored in our
Quarterly Quality Assurance Management Meeting.

10,19,18

58003

Means of Egress
Components

The facility will ensure that handrail is installed outside old
smoking room area.

* The Manager will work with maintenance staff to install
needed handrail for safe egress.

¢ The Manager will ensure that Installation is done in a safe
and secure manner to ensure safe egress for residents
down the slope.

* Resident Safety and egress will be monitored in our
Quarterly Quality Assurance Management Meeting.

10.19.18

58003

Means of Egress
Components
Room 207

The facility will ensure that egress secured for room 207.

+ The Manager will work with resident, family and
housekeeping staff to ensure that items are removed or
re-organized in room to ensure safe and easy means of
egress. Egress will be continuously maintained free of all
obstructions and impediments,

¢ The Manager will ensure monthly apartment checks
indicate that room 207 and other rooms are uncluttered
and allow safe means of egress for residents and staff,

¢ Apartment Inspection reports will be filed in Building
Maintenance records in managers office.

» Resident safety and egress will be monitored in our
Quarterly Quality Assurance Management Meeting.

10.19.18
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§8010 The facility will ensure safe egress from facility to ensure safety of | 10.19.18
Discharge from Exits residents, staff and visitors,
» The Manager will work with maintenance staff to remove
illuminated exit sign to exterior door on north end of
facility that exits to grass field with no sidewalk..
¢ The Manager will ensure that all exit signs on doors allow
for safe egress to a public way of egress.
¢ The Manager will inspect exits during regular monthiy
Apartment Inspection throughout facility and note on
monthly inspection report.
* Resident safety and egress will be monitored in our
Quarterly Quality Assurance Management Meeting.
$8012 The facility will ensure that our battery-operated emergency 10.19.18
Emergency Lighting lighting system will be properly tested and maintained for the
safety of residents In the event of an emergency.
* The Manager will work with maintenance staff to conduct
annual test for required 90 minutes.
* Maintenance Staff will document 90 minute annual test
and record in maintenance records.
* The Manager will ensure that proper testing Is completed
and recorded in maintenance records.
» This will be monitored In our Quarterly Quality Assurance
Managemeant Meeting.
§8017 The facility will ensure annual testing of our fire alarm system and | 10.19.18

Detection, Alarm and

Communication Systems

annunciation panel.

» The Manager will work with our fire alarm company,
Comtronix and maintenance staff, to ensure we have an
annual inspection, apart from other visits for repairs and
assistance,

» The Manager will continue to maintain our Fire Drill
Notehook with monthly fire drills, service records and
confirmation of an annual inspection and testing of the
annunciation panel,

* This will be monitored in our Quarterly Quality Assurance
Management Meeting,.
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Extinguishment
Requlrements

sprinkler system for the safety of our residents in the event of a
fire,

¢ The Manager will work with maintenance staff, Lander
City Plumbing and other outlets to ensure the system is
tested.

e The Manager will work with maintenance staff, Lander
City Plumbing and other outlets to ensure that the
pressure gauges at the automatic sprinkler system are
replaced or recalibrated.

e All safety and fira/sprinkler systems will be monitored in
our Quarterly Quality Assurance Management Meeting,

011
Showboat Retirement Center ALF 013
Life Safety Survey - August 22, 2018
Plan of Correction page 3
SRO18 The facility will ensure that we test and maintain our automatic 10.19.18




