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Qeneral Comments

A Life Safety Code was conducted by Heallhcare
Licensing and Surveys on August 28, 2018.

The facllity was a fully sprinklered, single stary
buliding of Type V (000) construction bullt in
2000. The buliding was equipped with a
supervised automatic wet 13R sprinkler system,
and an addressable fire alarm system. The faciilty
had a capacity of 16 licensed beds with a census
of 11 resldents.

Wyoming Department of Health Rules and
Regulations for Licensure of Assisted Living
Facllities Chapter 4, Section 10 Life Safety and
Electrical Safely, The requirements in the
Department of Health Chapter Ill, Construction
Rules for Health Faclilties apply. (i) Assisted
Living Facllities operation prior to the effective
date of these rules shall meet the Life Safety
Code of the National Fire Protection Assoclation
that was In effect at the time the facllity was
licensed as an Asslsted Living Facility.

All referencas are based on the requirements of
NFPA 101, Life Safety Code, New Board and
Care, 2000 Edition, unless otherwise noted.

NFPA Life Safety - Nfpa Emergency Lighting

NFPA 101
Emergency Lighting

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

1. Based on observation and steff interview, the
facllity falled to maintain emergency lighting in
accordance with the 2000 NFPA 101, Life Safety
Code. Fallure to malntain emergency lighting as
requirad cauld result In Injury or death during an
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emergency. The deficiency affected 1 of 2 smoke
compartments, as well as the 12 residents and
staff. The findings were:

Observation on 8/28/2018 at 1:30 PM in the
corridor adjacent to room 10 revealed an
emergency light that when tested failed to
operate.

Interview with the facility administrator at the time
of observation acknowledged the light failed to
operate, and indicated awareness of the
requirement.

REF: 2000 NFPA 101, Section: 4.6.12.2

2. Based on document review and staff interview,
the facility failed to maintain emergency lighting in
accordance with the 2000 NFPA 101, Life Safety
Code. Failure to maintain emergency lighting as
required could result in injury or death during an
emergency. The deficiency affected 2 of 2 smoke
compartments, as well as the 12 residents and
staff. The findings were:

Document review on 8/28/2018 at 2:00 PM
revealed the facility could not verify that the 30
second monthly and 90 minute annual
emergency lighting tests had been conducted
during the previous 12 months.

Interview with the facility administrator at the time
of observation acknowledged no documentation
was available, and indicated he was unaware of
the requirement.

REF: 2000 NFPA 101, Sections: 4.6.12.2; 7.9.3
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NFPA Life Safety - Nfpa Extinguishment Req

NFPA 101
Extinguishment Requirements

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

Based on document review and staff interview,
the facility failed to maintain fire sprinkler systems
in accordance with the 2000 NFPA 101, Life
Safety Code, and the 1998 NFPA 25 Inspection,
Testing and Maintenance of Water-Based Fire
Protection Systems. Failure to maintain fire
sprinkler systems as required could result in
injury or death during an emergency. The
deficiency affected 2 of 2 smoke compartments,
as well as the 12 residents and staff. The findings
were:

Document review on 8/28/2018 at 2:05 PM
revealed the facility could not verify that the fire
sprinkler system had been annually inspected
during the previous 12 months. Further
observation revealed that the last annual
inspection was in June 2017.

Interview with the facility administrator at the time
of observation acknowledged no documentation
was availabie, and indicated he was unaware of
the requirement.

REF: 2000 NFPA 101, Sections: 32.2.3.5.2; 9.7.5
1998 NFPA 25, Sections: 1-8; 2-2.1.1

NFPA Life Safety - Nfpa Portable Fire
Extinguisher

NFPA 101
Portable Fire Extinguishers

S8018
58018

S8019

10/2/18

10/2/18
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This State Rule and Regulation is not met as
evidenced by:

Based on document review and staff interview,
the facility failed to maintain portable fire
extinguishers in accordance with the 2000 NFPA
101, Life Safety Code, and the 1998 NFPA 10,
Standard for Portable Fire Extinguishers. Failure
to maintain portable fire extinguishers as required
could result in injury or death during an
emergency. The deficiency affected 2 of 2 smoke
compartments, as well as the 12 residents and
staff. The findings were:

Document review on 8/28/2018 at 2:00 PM
revealed the facility could not verify that the
portable fire extinguishers had been monthly or
annually inspected during the previous 12
months. Further observation revealed that the last
annual inspection was in June 2017.

Interview with the facility administrator at the time
of observation acknowledged no documentation
was available, and indicated he was unaware of
the requirement.

REF: 2000 NFPA 101, Section: 4.6.12.2
1998 NFPA 10, Sections: 4-3.1; 4-3.4.3;
4-4.1

NFPA Life Safety - Nfpa Emergency Egress & Rel
Dr

NFPA 101
Emergency Egress and Relocation Drills

This State Rule and Regulation is not met as
evidenced by:
Based on document review and staff interview,

58019
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the facility failed to conduct fire drills in
accordance with the 2000 NFPA 101, Life Safety
Code, and the Wyoming Department of Health
Chapter 12. Failure to conduct fire drills as
required could delay egress resulting in injury or
death. The deficiency affected 2 of 2 smoke
compartments, as well as the 12 residents and
staff. The findings were:

Document review on 8/28/2018 at 2:00 PM
revealed the facility could not verify that fire drills
had been conducted monthly during the previous
12 months. Further observation revealed no
documentation for fire drills could be located.

Interview with the facility administrator at the time
of observation acknowledged no documentation
was available, and indicated awareness of the
requirement.

REF: 2000 NFPA 101, Section: 32.7.3
WDH Chapter 12, Section 7 (0)(Ill)E
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ElolerCore Cooormrmuariitices

Evanston Life Safety

Survey Date: August 28, 2018

ID Prefix Tag

S8012 NFPA Emergency Lighting

Ir

The facility completed and installed emergency lighting at room 10 on 10/02/2018.

2. The facility will complete monthly 30-second lighting tests to ensure proper working

b

lighting.
The facility will complete annual 90-minute emergency lighting tests.

The facility will discuss results of emergency lighting tests monthly during QA meetings.

Date of compliance 10/02/2018.

S8018 NFPA Extinguishment Requirements

L

2.
3.
4.

The fire sprinkler systemn was fully inspected on 12/22/2017. Documentation not
available at time of survey. Documentation now kept onsite.

Fire Sprinkler was fully inspected on 09/12/2018.

Fire inspection survey requirement will be discussed in quarterly QA.

Date of compliance 10/02/2018.

$8019 NFPA Portable Fire Extinguisher

1.

Portable fire extinguishers were checked for compliance in September and October.

2. Portable fire extinguishers will be checked monthly to ensure compliance and according

to guidelines. :

. Fire extinguisher checks will be discussed during monthly QA.

Date of compliance 10/02/2018.

$8027 NFPA Emergency Egress and Relocation Drills

A S al A

Fire drills completed monthly.

Each month the fire drill will be held on a different shift to meet requirements.
Fire drills will be logged and documented according to policy.

Fire diills were held on 09/14/2018 and 10/02/2018.

Monthly fire drills will be discussed in monthly QA.

Date of compliance 10/02/2018
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