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| ALife Safaly Cads survey was conducted on

Auguat 30, 2018 by Healtheare Licensing and
Surveys, ' "
The faclity was a single story fully sprinkiered
bullding of Type V(000) construction built in 1998
'he bullding was equipped with a superviged
automatic wet 43R sprinkler systam with an
addreesable fira alarm system, The feicliity had a

capaclty of 15 ficensed beds with & dentus 7
residents. ~

Wyaming Department of Health Rulés and
Reftulations for Licansuré of Assisied Living
Féiglliles Chapter 4, Bection 10 Life Safely and
Electrical Safety. The redulréments’in the
Department &t Health Chaptef I, Conatruetion
Rules for Health Fagilities epply. (1) Assisted
Living Facliiies cperétion prior 6 the effactive

date of thegs rules shall mest the Lite Safely
Code of the National Fire Piotection Agsoctallon
that was In effact &t the'tme the feiclity was

) Hicénsed as an Asilated Living Facilty, -

Al refetances are based oh the fequireménls of
NFPA 101 Life Safety Céide, Nei Board and
Ceire, 1994 Editlon, unless othérwisa notéd.

88027] NFPA Life Safaly - Nfpa Emergency Egrass & Rel| 88027
Dr ' :

NFPA 101 .
Emérgéricy Egress and Relocation Drills

This Staté Rule ahd Regulation Is not metas
evidenced by:

Paged on documant review and staff Intarview,
tha faciiity falled to candyet Fire Exit Drills in
accdrdance with tho 1904 NFPA 101 Life Safety - )
Wyoming Orpi ol Heallh, Aging Ohslon, Hepllncare Licansing and Surveys K
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Code. Failure to conduct fire exit drlls could
result In Injury or death In the event of a fire, The
deficiency affected all 7 resldents and staff.

The findings were

Document review on 08/30/18 at 12:15 PM
revealed that &l fire exit’ drj![s performed within
the past 12 months have baen coriducted either
during the dey ot evening. and fana during the
njghtwhile realdents are sleeping. At least two (2)
of the reiuireid twalva (12) fire exit drills shall be

conducted at rilght.

intarview with the aaalstant administrator at the

time of doctimentation feview aoknowledged the
deficiendy, but mdlcaled they were unaware the

raqulrement.

acknowledged the deﬂclency

Reference 1994 NFPA101 31-7.3

WDH chapter 12 Adminlstration Rules,
Program Administiation of Assisted Living
Facllities, Saction 7(6)(Iij(E).
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ElderCare Cormrmuriities

Buffalo Life Safety

Survey Date: August 30, 2018
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58027 NFPA Emergency Egress and Relocation Drills

1.

Fire drills completed monthly.

2. Each month the fire drill will be held on a different shift to meet requirements, with at

oW

least two (2) fire drills on the night shift per 12 months.

Fire drills will be logged and documented according to policy.
Night fire drill was held on 10/03/2018.

Monthly fire drills will be discussed in monthly QA.

Date of compliance 10/04/2018.
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