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§ 000 Gefieral Comments § 000
) 58012
A Life Safety Code survéy was conducted by Maintenance Director will inspect al
Healthéare Licensing and Survéys on Navember emergency lighting noted from survey,
20, 2018, All emergency lighting noted on survey

will be repaired/replaced as needed.
Maintenance Director will do completq
monthly inspections on all emergency
lighting. Any repairs needed will be dong

The facllity was a twa story, fully sprinklered
buildirg of Type V (111) construction built in 1997.
The buildirig was edulppéd with a supervised
automatic wat sprinkier syster, and an

addreegable fire alérm syatern. The facility had a at that time. This information will be
capdoity of 81 licensad beds with a census of 64 recorded monthly on TELS.,
rasidents, Maintenance Director and Administratol

o ' , will monitor for compliance duringd o
Wyining Depaitment of Healtt Rulés and monthly safety meetings. D )
Regulationis for Licansure of Asslsted Living 01/01/20
Facilities Chapter 4, Sactlon 10 Life Safety and L)&
Eletirical Safety. The fequirémients In the 8014 e !

Dapattriient of Health Chapter 1ll, Construction

Rules for Hedlth Facilities apply. (il) Asslsted Maintenance Director will inspect the

Living Facllities oparation prior to the effective vertical rolling fire door noted from
date of these rulas shall meet the Life Safety survey. The rolling fire door will be
Cade of the Nationél Fire Protection Association entered into TELS and will be checked
tiat was In effect at the time the facllity was and recorded in TELS by Maintenance
licé.nsed as an Assisted Living Facllity. Director.

. Maintenance Director and Administrator
eyt B e o R
Care, 1994 Edltion, unless otfierwise notad. morthly safety meetings. o N

hen. ik ,61/01/201# D@
3 NFPA Lif « Nfpa Em s8
$6012 NFPA Life Safety Nfpa Eméatgency Lighting 012 58028 \ A
NEBA101 Maintenance Director has removed trash
Ernergendy Lightirig cans from the resident smoking area. A
: code compliant ash tray has been placed
This State Rule and Regulation s not met as in this ares.
gvﬂld‘é_gltéedbtgﬂ writiof ahe staff nforview. the Maintenance Director will inspect area
gsed on observation end stail nterview, monthly for proper disposal of cigarette
facility falled to maintain emiergency lighting In butts. The Maintenance Director and

accordance with the 1994 NFPA 101, Life Safety
Cade. Falluté tormalntein éfiigigency lighting es
T (fh, AByDVTalon, LeRithcare Licanaing and Surveys

Administrator  will  monitor  for
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, 58012/ Coritinugd From page 1 56012 compliance during monthly safety
‘ tings.
reduirad could result in injury or death during an e
emergericy. The deficlency affacted § of 6 smoke 12/07/2018
compartments, as well as the 54 residents and
ataff. The findings were; 58999
. o . The community will ensure that al
Obsitvation oh 11/20/18 at 10:17 AM In the north- oxygen cylinders are appropriately stored
lower stairwell revealed an emergeéncy light that in secured cylinder racks, OQutsidg
Whén tédstﬁd fa"ed tu Dﬁei'ate. Further observation contractor has been contacted to ensure atl
revéaleq another 4 amergeidy lights throughout ade ; :
e X ¢ quate amount of racks are delivered,
the facility 'which falled td operate whien tested. Maintenance Director will ensure that all
Iftarview With the facllity ialnteriahce manager at cylinders are properly stored at all times.
the time of observation acknowledged the lights Monthly checks will be entered into
falled to opérate when tésted, and Indicated TELS. The Maintenance Director and
dWwarendss Of the requitgiment. Administrator ~ will  monitor  for
_ compliance during monthly safety

Interview with the facility sdministrator at the time meetings.
of exlt acknowledged the deficlency. 12/072018
REF: 1884 NFPA 101, Sectioria: 22-3.2.9;6-9.1

. 58014 NFPA Life Safety - Nfpa Prot of Verfical Openings | 58014

NFPA 101 |
Protection of Vertical Opefiings

This State Rule and Regulatioh is hot met ag
évidenced by: .

Based 91 docurhent review and staff infarview,
thé faeility falled to ensura vertical sliding fire
doors were tasted in dccordance with the 1994
NFPA 101, Life Safety Code, and the 1992 NFPA
80, Standdrd for Fite Doors and Firé Windows.
Failure ta maintain vartical sliding fira doors as
téduired ¢ould résult in fre spread resuiting in
injury of déath. The déficlency affécted 1 of &
smoka campartments, as well s the 54 residents
.and staff. The findings were:

Wyoining Da
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~ $8014] Contihued From page 2 58014
Documbnt review on 11/20/18 at 11:30 AM

revedled that o documentation Was avallable to
indicate that the vertical sliding fire doors on the

second floor ware balrig testéd on an annual
basis In accordance with NFPA 80.

intérview with the facility mainterignce manager at
thie time of observation acknéwlédged the vertical
fira dodirs had not baeh tested, and Indicated he
was uriaware of the requireriient.

Inteirview with the facility adminlstrator at the time
of exit éckhowladged the deficlency.

REF: 1994 NFPA 101, Séctlons: 22-3.2.2.2;
6-21.14(e)
1992 NFPA 80, Section; 15-2.4,3

88028 NEPA Life Sefety - Smoklng 8028

NEBA 101
Siriakiig

Thig State Rule ahd Regulation & not met as
evidenced by: .

Basid on observation and staff interview, the
tachilly fafled to maintain smoking areas in
‘aecordérice with the 1994 NFPA 101, Life Safety
Coda. Fallufs to alntaln sioking areas as
required could causé a firé resulting In Injury or
déath. Thé daflclency affacted 1 of 2 smoking
areds, as Well as the 64 residents and staff, The
findings were:

Observation on 11/20/18 at 8:56 AM at the
resident's smoking area revealed a trash can full
of combustible material. Further observation
tevealed numerous discarded cigaretts butts in
the traish can among the combustible material.

Wyaning Dept of Health, Aging Diviston, Healihcara Licansing and Surveys :
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$8028| Continuéd From page 3 $0028
Interview with the facillty mairtenance manager at
the tire of observation acknowledged the
clgarettd butts in the trash can, and Indicated
swareness of the requirement.
Intefview With the facility administrator at the time
| of extt ackriowledged the deficiency.
REF: 1894 NFPA 101, Section: 31-4.4(c)
668908 State Miscellsneous Life Safefy 58999

State Miscallaneous

This STANDARD is riot met 8 evidenced by:
Based on observatlon and etaff Intarview, the
faciilly falled to fialritaln Gxyygeén ylinders In
aceordariée With thé Wyomihg Department of
Health CHapter 3 Guldelines, ahd the 2006 NFPA
98, Health Careé Facllities. Failure to maintaln
oxXygen eylindiirs &8 required could result In injury
or dédth, The deficiehcy affected 1 of 8 smoke
compariments, as well as the 54 resldents and
staff. The findlrigs were;

Obseivation on 11/20/18 &t 10:08 AM In the time
clock room revealed sevéral A oxygen cylinders
sltting unsecuted an the fidor. Further observation
In' the front office revealed an Unsecured B
oxygen cylinder sitting on the floor.

Inteiview with the facliity maintéhance manager at
the time of observistion acknowledged the
unsécured gxygen tanks, and indicated
swaraiiads of the requirement,

Intérview with the facility admtinistrator st the time
of exit acknowledged the deficiancy.
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508909 | Cohtinled From page 4

REF: WDH Chapter 3 Guidelines, Section: 5(a)(ll)
2005 NFPA 99, Section: 9.7.2.3(11)

$8899
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