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emergency lighting could result in injury or death
in the event of an emergency requiring
evacuation. The deficiency affected two (2) of two
(2) smoke compartments.

The findings were:

Documentation review on 08/30/18 at 10:45 AM
revealed that emergency battery-operated lighting
was being tested monthly, but that the annual
ninety (90) minute test was not being performed.

Interview with the administrator at the time of
document review acknowledged the deficiency,
but indicated she was unaware of the
requirement.

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

Reference: 2006 NFPA 101 32.3.2.9, 7.9.3.1.1(2)

NFPA Life Safety - Nfpa Det, Alarm & Comm
Systems

NFPA 101
Detection, Alarm and Communication Systems

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

Based on observation, document review, and
staff interview, the facility failed to maintain the
fire alarm system in accordance with the 2006
NFPA 101, Life Safety Code. Failure to maintain
the fire alarm system could result in injury or
death in the event of a fire. The deficiencies
affected two (2) of two (2) smoke compartments.

The findings were:

58012
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1. Observation on 08/30/18 at 10:04 AM revealed
that the electrical disconnect for the fire alarm
system was located in a circuit panel in the
emergency generator transfer switch room. The
electrical disconnect was not identified with a red
"FIRE ALARM CIRCUIT" label.

Interview with the administrator at the time of the
observation acknowledged the deficiency, but
indicated she was unaware of the requirement.

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

Reference: 2006 NFPA 101 32.3.3.4.1, 9.6.1.5;
2002 NFPA724.41.4.22

2. Document review on 08/30/18 at 10:45 AM
revealed that the fire alarm system was being
activated monthly, with the exceptions of January
2018 and October 2017. The 2002 NFPA 72
requires activation of the fire alarm system

-| monthly.

Interview with the administrator at the time of
document review acknowledged the deficiency,
but indicated she was unaware of the
requirement.

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

Reference: 2006 NFPA 101 32.3.3.4.1, 9.6.1.5;
2002 NFPA 72 Table 10.4.3(23)

3. Document review on 08/30/18 at 10:45 AM
revealed that the smoke detector sensitivity test
Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
STATE FORM 6889 SS5K11 If continuation sheet 3 of 6
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had not been conducted within the past two years
as required by the 2002 NFPA 72.

Interview with the administrator at the time of
document review acknowledged the deficiency,
but indicated she was unaware of the
requirement.

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

Reference; 2006 NFPA 101 32.3.3.4.1, 9.6.1.5;
2002 NFPA 72 Table 10.4.3(15)(i)

NFPA Life Safety - Nfpa Extinguishment Req

NFPA 101
Extinguishment Requirements

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

Based on observation, document review, and
staff interview, the facility failed to test and
maintain the fire sprinkler system in accordance
with the 2006 NFPA 101 Life Safety Code. Failure
to test and maintain the fire sprinkler system
could result in injury or death in the event of a fire.
The deficiency affected two (2) of two (2) smoke
compartments.

The findings were:

Document review at 10:45 AM revealed no
evidence that the pressure gauges on the fire
sprinkler riser had been replaced or recalibrated
in the last 5 years.

Observation on 08/30/18 at 11:30 AM of the
pressure gauges on the fire sprinkler riser could

$8017
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not establish the last date of calibration or
replacement.

Interview with the administrator at the time of
document review acknowledged the deficiency,
but indicated she was unaware of the
requirement.

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

Reference: 2006 NFPA 101 32.3.3.5.1, 9.7.1.1(1);
2002 NFPA 13 18.1; 2002 NFPA 25 5.3.2

NFPA Life Safety - Nfpa Miscellaneous

NFPA 101
Miscellaneous

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

Based on document review and staff interview,
the facility failed to test and maintain the kitchen
extinguishing system in accordance with the 2006
NFPA 101 Life Safety Code. Failure to test and
maintain the kitchen extinguishing system could
result in injury or death in the event of a fire. The
deficiency affected one (1) of two (2) smoke
compartments.

The findings were:

Document review on 08/30/18 at 10:45 AM
revealed that the kitchen extinguishing system
had only been inspected once in the last twelve
(12) months. The 2005 NFPA 96 requires that
kitchen extinguishing systems be tested once
every six (6) months.
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Interview with the administrator at the time of
document review acknowledged the deficiency,
but indicated she was unaware of the
requirement.

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

Reference: 2006 NFPA 101 9.2.3; 2004 NFPA 96
11.5
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8017 (2)

Effective 09/19/18 tl\lt facility monthly Fire Drill policy has been modified to ensure a minimum of 12 ﬁ'T
drills which include alprm system activation are conducted annually.

Administration will bg responsiblé to rewriting the Monthly Fire Drill and the record sheets for quarterly
and monthly testing dnd verifi ns_ Administration and Maintenance will be responsible for
implementing policies and recording findings.

The policy is being mqdified to inglude the items not previously addressed on a monthly basis.

Administration will cantinue to rely upon Fire Code professionals for any additions or changes that need
to be incorporated info facility pojicy.

Thve Fire Alarm policies will be reviewed annually for quality assurance and compiiance by
Administration.

S8017 (3)
The facility will ensure that the smoke detector sensitivity test is conducted every two years.

Effective 09/19/18 anthly Aziding Hazardous Conditions checklist has been modified to include

verification that the sensitivity test is conducted every 2 years .

The maintenance staff will be re;iEwmg the Avoiding Hazardous Conditions checklist to be completed
each month and will and initial when all tasks induding the smoke detector sensitivity test hawve
been completed.

The Executive Director will be revlewing the Avoiding Hazardous Conditions checklist each manth to
ensure the maintenance depa nt is completing the checklist accurately.

The Avoiding Hazardows Conditiogs checklist will be reviewed by the maintenance department and the
Executive Director annually and modified as necessary.

8018

Effective 09/19/18 the facility hasjadded to the Avoiding Hazardous Conditions checklist to check the
date written on the back of all préssure gauges on the fire sprinkler riser. The checklist will include the
requirement that alltluges need[to be recalibrated or replaced every 5 years.
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S8018 {cont.)

Administration has scheduled the{replacement of current gauges on October 15 2018,

The facility contracts
to their contract for

an outgde contractor for these services and will be adding this requirement
ice,

We will continue to rely upon Fird Code professionals for notification of changes in the code and/or
requirements and will incorpo any necessary changes into our policy. Administration will continue
to expand their of theNFPA fire code.

The Avoiding Hazardous Conditionjs checklist will be reviewed by the maintenance department and the
Executive Director annually and modified as necessary.

58030

The facility will ensurd that the kitthen extinguishing system is properly inspected every 6 months,

Effective 09/19/18 t

The Exeouative Di will be
ensure the maintenange departm

ing the Avoiding Hazardous Conditions chedidist each month to
nt is completing the task list accurately,

The Avoiding Hazan::tns Conditions checklist will be reviewed by the maintenance department and the
Executive Director anually and modified as necessary.




