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S 000| General Comments $ 000 S7003NFPA Life Safety-NFPA Means ¢f
egress components
A Life Safety Code survey was conducted by
ga;(l)t:xga[e Licensing and Surveys on December The facility wil ensure to maintain egregs
doors in accordance with the 2006 NFPA
The 2s a two story, fully sprinigered 101 Life safety code.
building of Type V (111} construction built i 2018. 1.The facility will maintain ﬁmc'flOﬂiDg
The building was equipped with a supervised egress doors.
automatic wet and dry sprinkler systems, and an 2.All residents could be affected by this
addressable fire alari system. The secure wing so facili il d thl
of the building is separated from the remainder of mamtenatri:evgem (;emon y audits by ;
the structure by a 2- hour fire separation to 1 3Th trin 4 ’
distinguish between the Board and Care and e administrator or designee wijl
Healthcare occupanciés of the facillty. The facility educate maintenance the importance qf
had a capacity of 34 licensed beds with a cerisus maintaining all egress doors int e facility.
of 19 residents. 4.The wesults of the monthly audit will be
brought to QAPI for three months tyl
Wyoming Department of Health Rules and resol%léd. Q o 01/31/2d20
Regulations for Licensure of Assisted Living
Facilities Chapter 4, Séction 10 Life Safety and
Electrical Safety. The requirernents in the
Department of Health Chapter lll, Construction
Rules-fordegith Faciiities apply. (il) Assisted
, Living Factities in operation prior to the effective
- # maf these rules shail meet the Life Safety
- Fewde of the National Firé Protection Association
N that was In effect at thé time the facility was
licensed as un Assisted Living Facility.
[ All references are based on the requiremerits of
the 2006 Edition of the Life Safety Code, NFPA
101, New Health Care and New Board and Care,
of the National Fire Protection Association, unless
otherwise noted.
$7003| NFPA Life Safety - Nfpa Means of Egress $7003
Components
NFPA 101
Means of Egress Components
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§7003

$8002

Continued From page 1

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

Based on observation and staff interview, the
facility failed to maintain egress doors in
accordance with the 2006 NFPA 101, Life Safety
Code. Failure to maintain egress doors as
required could result in injury or death during an
emergency. The deficiency affected two (2) of
four (4) memory care exits. The findings were:

Observation on 12/3/2019 at 10:28 AM at the
memory care dining room exit door revealed the
delayed egress locking system failed to operate
as designed. When tested the release process
failed to release the door after 15 seconds.
Further observation at the memory care south
exit revealed the delayed egress locking system
also failed to release after 15 seconds. Both
doors could only be released by punching ina
code.

Interview with the facility maintenance manager at
the time of observation acknowledged the
deficiency, and indicated awareness of the
requirement.

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

REF: 2006 NFPA 101, Sections: 18.2.2.2.4(2);
7.21.6

NFPA Life Safety - Nfpa Minimum Construction
Req

NFPA 101

§7003

$8002
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Continued From page 2
Minimum Construction Requirements

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

Based on observation and staff interview, the
facility failed to maintain minimum construction
requirements in accordance with the 2006 NFPA
101, Life Safety Code. Failure to maintain
construction requirements as required could
result in fire spread resulting in injury or death.
The deficiency affected one (1) of numerous
rooms in the facility. The findings were:

Observation on 12/3/2019 at 9:456 AM in the main
foyer by the vestibule revealed a portion of the
ceiling missing. it was noted that the gypsum
board ceiling forms a portion of the ceiling/roof
assembly. Further observation revealed the
structural members were exposed reducing the
construction type to Type V (000). Interview with
the facllity maintenance manager indicated they
had a sprinkler system leak, and the ceiling was
scheduled to be repaired within a few days.

Interview with the facility maintenance manager at

' the time of observation acknowledged the

missing celling, and indicated awareness of the
requirement.

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

REF: 2006 NFPA 101, Sections: 32.1.5; 4.2.2

NFPA Life Safety - Nfpa Corridors & Sep of Sipg
Rm

NFPA 101
Corridors and Separation of Sleeping Rooms

§8002

§8020

18002 NFPA Life Safety Minimum
onstruction requirement.

[he facility will maintain minimum
bonstruction requirements. )

| The facility will maintain all vestibules
within the facility.

2. The administrator or designee will

bducate maintenance of maintaining
vestibules.

R An audit will be done monthly to ensure
the vestibules is maintained properly. The
hudit will be brought to QAPI monthly

hintil resolved.

1/31/2020]
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$8020| Continued From page 3 $8020
. L ) $8020 Corridors and separation of
This State Rule and Regulation is not met as $teeping rooms. .
evidenced by:
Based on observation and staff interview, the 1 - . .. .
facility failed to maintain corridor doors in fhe facility will maintain corridor doors
accordance with the 2006 NFPA 101, Life Safety In  accordance  with the 2006
Code. Failure to maintain corridor doors as NEPA 101life safety code.
required could result in injury or death during an
emergency. The deficiency affected less than | . The facility will ensure all smoke doors
10% of the corridor doors. The findings were: Hill close completely into the door frame
Observation on 12/3/2019 at 10:12 AM at the ;nd would resist the passage of smoke.
corridor smoke doors adjacent to raom 101 P-All residents could be affected by this
revealed that when tested the doors failed to 5o facility will do monthly audits to
close completely into the door frame, and would ensure corridors doors close completely
not resist the passage of smoke. Into the door frame.
B.Administrator or designee will educate
interview with the facility maintenance manager at : . .
the time of observation acknowledged the door 1 immmnanc.e the jmporfance of corridor
failed to close, and indicated awareness of the oors closing completely into the door
requirement. frame.
' 1. The results of the audit will be brought
Interview with the facility administrator at the time fo monthly QAPT until resolved. 1/31/2020
of exit acknowledged the deficiency.
REF: 2006 NFPA 101, Sections: 32.3.3.7.17,
8.5.4
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