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General Comments

A Life Safety Cade survey was conducted by
Healtheare Licensing and Surveys on February
10, 2021.

The:fagility was a two-story. fully prinklered,
single Sory buildidg of Type V (111) gonstruetion
built in 2008. The buliding Was eguipped with a
supévised auiomatic et sprinkler systen, dry
sprinklat system, and an addresgable fire alarm
systém, The faclity hiad a capacity of 62 lcensed
beds with 2 cerisus of 50 residents.

-

Wyoinirig Depéitrnent of Health Rules and
Régutations forlicensure of Assisted LIving
Fdoiliies Chapter 4, Section 10, Life Safefy and
Eléctrical .ng_‘__% Therequirements; in the
Departientiof Health Chapter lll, Gonstruction
Ryiles for Healthcare Facilities apply. {ii) Assisted
Liviag Fagiliies in opgration prior to the effective
dale of these rules shall meet the Life Safety
Code of the National Fire Protection Association
that was in effect at the time the facility was
licensed as an Assisted Living Facility.

All references are based on the requirements of
NFPA 101, Life Safety Code, New Health Care
with frixed occupancy of New Board and Gare,
2006 Edition unless otherwise noted. The iixed
occupancy is required bégaise the facility does

| not have a 2-hour fatéd §éparation wall between

assisted Iiving (Board. zfid Care Ocoupariy). and

the memoy. caré:(Health Care:Occupaney)

o

‘| portions of the building.

State Miscellaneous Life Safety

| state Miscellaneous

DARD is not met as evidenced by:
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Based on ohservation and staff inferview, the
faciiity failed to maintain electrical systems in
gccordance with the 2006 NFPA 101, Life Safely
©dde, and the. 2005, NFPA 70, Nahonal Electrical
Code: Fajlure fo maintain electical systems as’
réquired could result | In injury or death durlig an
emergency. The deficiency affested thrae (3) of
nufmérous roatms in the:facility. The findings were:

1. Observation on 2/10/21 at 9:10 AM in the hair
salon revealed a power strip plugged into @ power
strip creating a daisy chain. Further observation
during the survey revealed extension cords being
used in residerit rooms 113 and 131.

Interview with the facility rairiteriance difector at
the time of observatioh acknowledged the

_deﬁr.;lency and indicated awaréness of the

requirement.

Interview with the facility executive diractor at the |

tim# of exit acknowledged the deﬁclency

REF: 2006 NFPA 101, Section: 9.1.2
2006 NFPA 70, Section: 400-8

2. Observation on 2/10/21 at 9:26 in electrical
foom 141 revealgd-a chalr stored within three (3)

feétof the front-of an eleclrical pane.

Iritervieiv with'the facility maintenance director at

Hhie firnesf observation acknowladged the

deﬁctenby aid indicated awareness of the
reéquiremient.

| REF: 2006 NFPA 101, Section: 9.1.2

2005 NFPA 70, Secllun 110.26
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