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* Regulations for Licensure of Assisted Living
} Fecilities Chapter 4, Section 10 Lifa Safety and
Flestrical Safaty. The requirements in the

!

date of these rules shall meet the Life Safety

]
| NFPA 101 _ , ]
+ Portable Fire Extinguishers | ]

h!s State Ryle and Regulatnon is not met as
qvidenced by:

, gxtinguishers in aooordance with the 2006 NFPA
.‘ “"“‘f"""‘*‘”‘l” salih, Aging [ T‘“"(‘ L HeaktGdreil cans nyamiguveys’

Department of Health Chapter lll, Construction
Rules for Health Faclliies apply. (il) Assisted
g Facliies operation prior to the effective

ode of the National Fire Protection Association -
at was In effect at the time the facllity was
nsed as an Asslsted Living Facility, !

| freferences ara based on the requirements of

FPA 101, Life Safety Code, New Board and 3
are, 2008 Edition, unl_ess otherwise noted.

FPA Life Safety - Nfpa Portable Fire { ssot1e

Extinguisher :

sed on observation and staff intarview, the
acility failed to malntain poriable fire
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| ALife Safety Code survey was conducted by | — 3/11/20
g H Immediate Corrective Action:
‘ ? f g;émcara Llcensmg and Surveys on March 10, Fire Extinguisher was lmmedmxely
% ' = i lowered fo be hung at 56, .
| The facility was a two story, fully sprinklered I . :
: building of Type V (111) with a construction plan ! All Fire PExtinguishers have the -
' (eview date of 2017. The building was equipped | potential to be affected.
« with & supervised, automatic wet sprinkler system | ]
1 j yith & giycol loop, and an addrassable fire alarm | Measures for correction: ,
1 i gystem. The facility had a capacity of 27 licensed | : ineni
¥ | beds with & census of 16 residents, Monthly audit of all fire extinguishers. .
Ji P : t
g { \Wyoming Department of Heaith Rules and Who will monitor: 2

Maintenance  supervisor and or:
designee. ‘ -

How Frequently: _
Monthly audits to review all

How will this be incorporated into
QUAPL:

Audits will be presented to monthly
meeting until which time the -
committe¢ feels that issue has been
resolved

S8022

Immediate Corrective Action:

Extension cord was immediately 3/11/20
removed  and replaced - with the
approved power strips that meet
UL1363.
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)1, Life Safety Code, and the 2002 NFPA 10,
Standard for Portable Fire Extinguishers. Failure

s.
1 ssoie,
.

| could result In injury or death during an
amergency. The deficiency affected one (1) of

Gbservation on 03/10/2020 at 2:49 PM in the
dichen revealed a portable fire extinguisher
1 which was hung too high. Further observation

2sured Bt 64" above the ficor.
nd indicated they were unaware of the

exit acknowledged the deficiency.

P maintain portable fire extinguishers as required |

merous rooms In the fecility. The findings were: |

ayvealed the top of the portable fire extinguishers

terview with the facliity maintenance staff at the |
ime of gbservation acknowledged the deficiency, '

terview with the facility administrator at the time

i o e o
. potential to be affected, "

. Measures for correction: i
' Monthly audit of all resident care :
areas in observation of properly
| utilized power strips.

. Who will monitor:

1 Maintenance supervisor and or
| designee. '
How frequently: , -!

Monthly audits to review all pow
| strips in use.

How will this be incorporated into
| QuAPK: i,
| Audits will be presented to monthly
meeting until  which time the
committee feels that issue has been

resolved. :

" 2002 NFPA 10, Section: 1.5.10 :
i i
'!‘ » |
$8022 NFPA Life Safety - Nfpa Electric 86022 - |
§ is Stete Rule and Reguistion is not met as ol
[ Bpsed on observation and staff interview, the
| facility failed to maintain electrical systems in
* mpeordance with the 2006 NFPA 101, Life Safety ! ; ;
. Cpde and the 2005 National Electric Code- v
. Failure to maintain electrical systems as required
: ! could cause a fire resulting in injury or death. The
; d iclencles affected one (1) of numerous raoms
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baarvatcon on 3/1 0/2020 at 2:55 PM in room
14 revealed an extension cord. Further { ;
bservation revealed an electrical device plugged ' ' 3
{ ipto the extension cord.

| Interview with the facility maintenance staff at the | :

me of observation acknowledged the extension | -‘ .
, and Indicated awareness of the 1 ‘
u‘rement

+ Iterview with the facility administrator at the time {
f exit acknowledged the deficiency. : if
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EF: 2006 NFPA 101, Section: 8,1.2

L |, 2005 NFPA 70, 'Section: 400-8
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