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S 000 General Comments . 1 S000
ALlfe Safety Code survey was conducted by
Healthcare Licensing and Surveys on December
5, 2019,
The facility was a single story, fully sprinklered
bullding of Type Il (111) construction built in 2001, . o
The buliding was equipped with a supervised 58017 :
automatic wet sprinkler system, and an :
addressuble fire alarm system, The facility hada | . T " r
capacity of 16 licensed bads with a census of 13 = .
residants. - actio ted for all .
ing Department of Health Rui d ' residents and employees to
Wyoming Department of Health Rules an
Regulstions for Licensure of Assiatad Living review.
Faollities Chapter 4, Seotion 10 Life Safety and . .
Electrical Safety. The requirements inthe St Il be ins
Department of Health Chapter 1il, Construction the policy to identify red fire
Rules for Health Facliitios apply. (if) Assisted reakers
Living Facilities in operation prier to the effective .
data of these rules shall meet tha Life Safaty
Code of the National Fire Protestion Association ¢. The quality assurance
that was in effect at the time the facility was svstem will s
licensed as an Asslated Living Facllity.
clude monitoring of
All referénces are based on the requirements of | . simu fire locations.
NFPA 101, Lite Safaty Coda, New Board dnd '
Care, 2000 Edition uniess othérwleo noted. agn
_ D. recognition will be
88017) NFPA Life Safety - Nfpa Det, Alarm & Comm ssoi7 | monitored with different
Systems monthly scenerios
- .
NFPA 101 ] &MM_MO__C rrective ml:t I .f this
Detection, Alarm and Gommunication Systams corrective action will be
‘ established by
This State Rule and Regulation is not met as R, 5 |
evidenced by: Q- 8¢ ~]
Based on observation and staff interview, the
facliity falled to malintain fire alarm systems In
accordance with the 2000 NFPA 101, Life Safaty
Wyoring Dept of mmmm
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88017 | Confinued From page 1 $8017
Code and the 1998 NFPA 72, National Fire Alarm
and Signaling Code. Failyre to maintain fire alarm
systems as required could rasult in injury or death
ait emergency. The deficiency o
1) of numerous tequirements for the fire
I system. The findings were:
geivation on 12’0&2019&9:34AM mthe
dscuimlmom'mvaaledthatmeﬂmalann
fnunciator panel breaker was not marked in red
Ind [dentified ax Fira Alarm Clreuit
' facility diractor at the time of
acknowladged the deficlancy, and
findicated she was unsware cf the requirement,
REF: 2000 NFPA 101, Sections; 32.2.34: 96.1.4
1999 NFPA 72, Soctian: 44.1422
|
‘M‘m'_of Fioaih, Aging Dvaion, 'mm""m-ng and Surveys
STATE FORM L 62011

FronSugtion sheet 2 of 2



