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A Life Safety code revisit survey was conducted
by Healthcare Licensing and Surveys on October | -
23, 2019 through Noveniber 7, 2019 for ‘
deﬂgiencies previously cited on September 11,
201

The facilty was a fully sprinklered, single story
buildirig of Type V (lll) construction built in 20086,
The buillding was equipped with a supervised
automatic wet 13R sprinkler system, and an
addressable fire alarm system. The feicillty had a
capaclity of 16 licensed beds with a census of 14
residents,

Wyoming Department of Health Rules and
Regulations for Licensure of Assisted Living
Facilities Chapter 4, Section 10 Life Safety and
Electrical Safety. Tha requirements in the
Department of Health Chapter i, Construction
Rules for Healthcare Facllities apply (1l) Assisted
Living Facllities in operation prior to the effective
date of these rules shall meet the Life Safety
Code of the Natlonal Fire Protection Association
that was in effect at the time the facility was
licensed as an Assisted Living Facllity.

All references are based on the requirements of
NFPA 101, Life Safety Code, New Board and
Care, 2006 Edition, unless noted otherwise.

{88031} IMC Life Safety - Inti Mechanical Code {s8031)

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

Based on off-site review of photographs
submitted by the facility, the facllity falled to
provide ventilation openings Into the building in
~accordance with the 2006 International
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Mechanical Gode. Fallure to provide ventilation
alr openings as required could lead to the
inflitration of toxic or noxlous fumes, which is

detrimental to the health of the residents. The
findings were:

Review of photographs provided by the facllity via
emall on 11/06/19 to démonstrate compliance
with the previously cited deficiency regarding
make-up air for the dryers (cited on 09/11/19)
revealed that a ventilation intake had been
installed through the celling and up through the
roof to allow intake of make-up air to the laundry
room. Further observation revealed that the
newely installed intake was located immediately
adjacent to two (2) furnace flues, which may
permit products of combustion to be drawn into
the laundry room. Ventitation intake openings ére
rquiréd to be located a minimum of 10 feet from a
hazardous or noxlous contaminant solrce.

Attempts to Interview the facility administrator
were made on 11/07/19 via email to confirm the
location of the vehtilation intake, but no response
was received,

REF: 2006 International Mechariical Code,
Section 401.4.1
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Tender Heart Assisted Living Facility
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Resurvey: 11/07/2019

Tag# S8031

The facility will ensure make-up air will be
provided into an area with multiple dryers.

Make-up air vents will be installed in the
laundry facility within the facility. The make-
up air vent will be located a minimum of 10
feet from a contaminant source.

The Manager will monitor to ensure all
required new system installation is completed.
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