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§ ooq General Comments 5000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on Fébruary
19, 2021.

The facility was & two story building with a
basement, fully sprinklerad, building of Type V
(111) construction built in 2009, 2011, and 2012.
The facility was divided by 2-hour rated fire
barrlers intp 14 smoke compartments. The
building was equipped with a supervised
automatic wet sprinkier system with an
antl-freeze branch and an addressable fire alarm
system. The bullding has a capacity of 81 |
licensed beds with a census of 42 residents. '

Wyoming Department of Health, Rules and
Regulations for Licensure of Assisted Living
Facillties Chapter 4, Section 10 Life Safety and
Electrical Safety. The requirements In the
Department of Health Chapter [Il, Construction
Rules for Health Facilities apply. (ii) Assisted
Living Facilities in operation prior to the effective
date of thesa rules, shall meet the Life Safety
Code of the Natlonal Flre Protection Association
that was in effect at the time the facllity was
licensed as Assisted Living Facility.

All references are based on the requirements of
NFPA 101 Life Safety Cods, New Board and
Care, 2006 Edition, unless otherwise noted. Note;
Board and Care for the seven (7) resident
sleeping wings and Business or Assembly for
¢entral bullding, second floor, and basement. All
resident wings are separated from all other
portions of the bullding by 2-hour fire bartiers.

§8002 :FPA Life Safety - Nfpa Minimum Construction §8002
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NFPA 101
Minimum Construction Requiraments

This State Rula and Regulation ig not met as
avidencad by:

Based on ohsaervation and staff interview, the
facility falled to maintain fire resistance rated
assemblies in accordance with the 2006 NFPA
101 Life Safety Code. Failure to propearly maintain
fire resistance rated agsemblies could result in
injury of death in the event of a fire. The
deficlencies affected six resident sleeping wings
on the main floot.

The findings were:

Observation on 02/19/21 at 11:55 AM and
throughout the survey revealed unprotaected
plurnbing penetrations of the fire rated celling
assembly in the HVAC closets. The facility is Type
V(111) construction which raguiras the cailing to
be 1-hour fire protacted to protect the roof
structura. All panetrations of the fire rated ceiling
assembly shall ba protected with an approved
fire-stop system.

Interview with maintenance staff at the time of the

observatlon acknowledged the deficiency, and
indicated awareness of the requirement, but

revealed that they were unaware of the condition.

Interview with the administrator at the time of exit
‘acknowiedged the deficiency.

Refarence: 2006 NFPA 101 32.3.1.3; 2008 NFPA
£000 Table 7.2.1.1; 882

Observation on 02/19/21 at 12:50 PM revealed
the resident wing at the far west end of the
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1. No residents were identified as
being affected,

2. All Residents have the potential
to be affected. All plumbing
penctrations in HVAC closets were
audited for compliance.

3. Maintenance staff were
inserviced on ensuring plambing
penetrations are protected with an
approved fire stop system in fire
rated ceiling assemblies in all
HVAC closets.

4. The Maintenance Director
and/or  designee will conduct
indefinite monthly audits of HVAC
closets to ensure ongoing
compliance,

3. The Maintenance Director will
report results of audits to the
Administrator and the Quality
Assurance Committee (QAC) for
the mext 90 days. The
Administrator and QAC will
evaluate results to determine if
current plan of correction s
effective or if additional training is
needed and will revise plan as
necessary to ensure compliance,

312721
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1. No residents were identified as
being affected.

2. Al residents have the potential
to be affected. An audit of all 2
hour fire barrier walls was
conducted to verify no other walls
were out of compliance
Maintenance staff will remove
ceiling grid and ceiling tiles in
affected area. Staff will use L
brackets and other materials, hang
sheetrock to  cover  ceiling
penetration and fill in other gaps
using foam fire block sealant.
Completion date of this repair will
be 3/12/21

3. Maintenance staff were in-
serviced on the requirement that 2
hour fire barrier walls cannot have
unprotected openings.

4. The Maintenance Director
and/or designee will conduct
monthly audits of all 2 hour fire
barrier walls to ensure ongoing
compliance. Any walls found out of
compliance will be immediately
corrected,

3. The Maintenance Director will
report results of audits to the
Administrator and the Quality
Assurance Committee (QAC) for
58002 the next 90 days. The

3-12-21
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5002 3-12-21
Administrator and QAC will
evaluate results to determine if

current plan of correction s
effective or if additional training is

needed and will revise plan as
necessary to ensure compliance.
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building had large portions of the fire rated ceiling
assambly removed, exposing the roof structure
above. The facility is Type V(111) construction
which requires the ceiling to be 1-hour fire
protectad to protect the roof structure.

interview with maintenance staff at the time of the
observation acknowledged the deficiency, and
indicated awaraness of the raquirement, but
revealed that they were unaware of the condition.

Interview with the adminiatrator at tha time of axit
acknowledged the deficiency.

Reference; 2006 NFPA 101 32.3,1.3; 2008 NFFA
6000 Table 7.2.1.1

NFPA Life Safety - Nfpa Means of Egress
Componhents

NFPA 101
Means of Egress Components

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

Based on observetion and staff interview, the
facility fatted to maintatin means of egress in
accordance with the 2006 NFPA 101 Life Safety
Code. Faliure to maintain means of agrass could
result in injury or death in the event of an
amergency. The deficiency affected one resident
gleaping wing on the basement floor.

The findings were;

Observation on 02/19/21 at 1:00 PM revealed

1{ Storage room B in resident wing "Aspen Lane"

had a door equipped with a slide bolt latch on the
corridor gide of the door that is inoperable from

58002

58003
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1. No residents were identified as
being affected.

2. All residents have the potential to
be affected. All other storage rooms
were checked to verify no others
had incorrect locking mechanisms
and non¢ were found, The door
handle to storage room B on Aspen
Lane was replaced with one that
provides safe egress on 3-2-21.

3.  Maintenance staff were in-
serviced on ensuring that all doors
have appropriate locking
mechanisms to provide safe egress.
4, The Maintenance Director
and/or  designee will conduct
monthly audits of all facility doors
to verify ongoing compliance.

5. The Maintenance Director will
report results of audits to the
Administrator and the Quality
Assurance Committee (QAC) for
the next 90 days. The
Administrator and QAC will
evaluate results to determine if
current plan of correction s
effective or if additional training is
needed and will revise plan as
necessary to ensure complianee,

3/12/21
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the egress side of the door. Doors shall be
arranged to open readily from the agress side
whenever the bullding Is occupied.

Interview with maintenance staff at the time of the
observation acknowledged the deficiency and
indicated they were unaware of the requiremant.

Intarview with the administrator at the time of exit
acknowledged the deficiency.

Reference: 2006 NFPA 101 32.3.2.1, 7.2.1.5.1

NFPA Life Safaty - Nfpa Corridors & Sep of Sipg
Rm

NFPA 101
Corrldors and Separation of Sleeping Rooms

This State Rule and Regulation s not met as
evidenced by

Based on observation and staff intarview, the
facility failed to maintain the separation of
corridors and sjeeping rooms in accordance with
the 2006 NFPA 101 Life Safety Code. Fallure to
praperly maintain the separation of comidors and
sleaping rooms could result in injury or death in
the event of a fire, The deficiency affected five
resident slegping wings on the main floor.

The findings were:

Observation on 02/18/21 at 12:15 PM and
throughout the survey revealed resident room
doors with doar-closing devices that were not
adjusted correctly to secursly close the door upon

- relaase. Walls separating resident sleeping

rooms from ths corridors shall be constructed to
rezlist the passage of smoke and have

58003

58020
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1. No residents were identified as
being affected.

2, All residents have the potential to
be affected. All resident doors were
audited to check for proper closing
of door clesing device and all doors
found to be out of compliance were
corrected.

3.  Maintenance staff were in-
serviced on correct functioning of
door closing devices,

4, The Maintenance Director
and/or  designee will conduct
monthly audits of all resident doors
to ensure proper functioning of door
closing devices. Any found not
functioning correctly during audits
will be adjusted immediately to
correct ¢closure function.

5. The Maintenance Director will
report results of audits to the
Administrator and the Quality
Assurance Committee (QAC) for
the next 90 days, The
Administrator and QAC will
evaluate results to determine if
current plan of correction is
effective or if additional training is
needed and will revise plan as
necessary to ensure compliance.

3/12/21
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deor-closing devices,
Itarview with maintenance staff at the time of the
observation acknowledged the deficiency, and
indicated awareness of the reguirement, but
revealed that they were unaware of the condition.
Interview with the administrator at the ime of exit
acknowledged the deficiency.
Reference: 2006 NFPA 101 32.3.3.8.5
88030 NFPA Life Safety - Nfpa Miscellaneous 58030

NFPA 101
Miscellaneous

This State Rule and Reagulation s not met as
avidenced by:

Based on observation and staff interview, the
facility failed to maintain fire resistance rated
assemblies in accordance with the 20068 NFPA
101 Life Safaty Code. Faijlure to properly maintain
fire resistance rated assemblies could result in
injury or death in the evant of a fire. The
deficiency affected one resident sleeping wing on
the maitn floor.

The findings were:

QObservation on 02/19/21 at 12:50 PM revealed gn
unprotected opening above the celllng in the
2-hour fire barrier separating the far west resident
wing from the remainder of the bullding. Fire
barriers shall be continous from floar to roof deck
including through concealed spaces.

interview with maintenance staff at the time of the
ubsarvation acknowledged the deficiancy, and
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indicated awareness of the requirements, but
revealad that they ware unaweare of the condition.

Interview with the administrator at the time of exit
acknowladged the deficiency.

Refarence: 2006 NFPA 101 8.2.2.3
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1. No residents were identified as
being affected,

2. All residents have the potential
to be affected. An audit of all 2
hour fire barrier walls was
conducted to verify no other walls
were out of compliance
Maintenance staff will remove
ceiling grid and ceiling tiles in
affected area. Staff will wse L
brackets and other materials, hang
sheetrock to cover ceiling
penetration and fill in other gaps
using foam fire block sealant
Completion date of this repair will
be 3/12/21

3 Maintenance staff were in-
serviced on the requirement that 2
hour fire barrier walls cannot have
unprotected openings.

4, The Maintenance Director
and/or designee will conduct
monthly audits of all 2 hour fire
barrier walls to ensure ongoing
compliance. Any walls found out of
compliance will be immediately
corrected,

5. The Maintenance Director will
report results of audits to the
Administrator and the Quality
Assurance Committee (QAC) for

3/12/21
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the next 90 days. The
Administrator and QAC will
evaluate results to determine if
current plan of correction is
effective or if additional training is
needed and will revise plan as
necessary to ensure compliance,

342-21



