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General Comments

A Life Safety Code complaint investigation survey
was conducted by Healthcare Licensing and
Surveys on April 28, 2021. The survey was
prompted by complaint Intake LIC-21 012

Thie facility was a two story fully sprinklered
building of Type V (111) construction built in 2013.
The building was equipped with a supervised
automatic wet sprinkier system with an
anti-freeze loop, and an addressable fire-alarm
system. The fecility had a capacity of 45 licensed
beds. with a census of 35 residents.

Wyoming Department of Health Rules and

jons for licensure of Assisted Living
Faciliies, Chapter 4, Section 10, Life Safety and
Blectrical Safety apply. Wyoming Department of
Health Rules and Reguiations for Administration
of Assisted Living Facilities, Chapter 12, Section
7(0), Evacuation Capability, Emergency
Procedures, and Fire Safely apply. The
requiremerits in the Department of Health
Chapter Ill, Construction Rules and Regulations
for Healthcare Facilities apply. (ii) Assisted Living
Facilities in operation prior to the effective date of
these rules shall meet the Life Safety Code of the
Nafional Fire Protection Association that was in
effect at the time the facility was licensed as an
Assisted Living Facility.

All reférences are based on the requirements of
the 2006 Edition of the NFPA 101, Life Sately
Code, of the National Fire Protection Association.
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This State Rule and Regulation is not met as
evidenced by:
Based on observation, document review, staff
interviéw, and resident interview, the facility failed
to conduct emergency egress and relocation
drills, and fire drills (emergency drilis), to ensure
that residents are able to meaningfully assist in
their own evacuation in accordance with the 2006
NFPA 101, Life Safety Code (LST), and the
Wyoming Department of Health Rules and
fons for Administration of Assisted Living

Facilities, Chapter 12 (WDH Chapter 12). Failure
to propetly condyct emergency drills may resultin
injury or death in the event of an emergency. The

' affected the facility wide-emergericy
response plan. The findings were:

Document review of emergency drill records on
04/29/21, starting at 9:45 AM, revealed the facility
could only demonstrate performance of
emergency drills dating . Octobér of 2020, No
additional records were provided. Review of these
records, and intsrview with the facility
administrator at the time of the document review,
revealed residents were not required to
participate in an evacuation, but were instead
encouraged 1 return to their rooms and shelter in
place. The administrator stated that the facility
planned fo perform an evacualtion drill sometime
during the summer months when the weather
was more conducive to residents leaving the.
building. Per the LSC, emergency drills may be
announced, but must involve the actual
evacuation of residents to an assembly point.
These drills must be conducted monthly as
amended by the Chapter 12 Rules, with two (2)
drilils ocourring at night while residents are
sleeping. Additionally, per the WDH Chapter 12
Rules, drili records are required to be maintained
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for a lwo-year period, and shall be available upon
request.

Interview with resident A on 04/28/21, starting at
10:20 AM, revealed s/he resided with his/her
spouse, who is ambuiztory without assistance.
The spouse accompanies residentAa majonty of
the time, and Is available to assist in egress as
necessary. After speaking with resident A about
the egress concems, s/he agreed to demonstrate
His/her egress capability by exifing from the
location of the interview, which was the second
floor chapel. Resident A then proceeded to exit
the second level via the nearest stairwell and
exited the facility via the westward facing
entrance doors; however, it was obsérved that
Resident A was not familiar with the path of
egress, and required assistance in locating the
stairway. Per the WDH Chaptler 12 Rules,
residents are required to be instructed in the
proper action of the emergency drilis on their first
day of admission, and this instruction must
include the location of all exits. Additionally, the
LSC requires that emergency drills provide
residents with experience in egressing through all
exits and means of escape.

Interview with resident B on 04/29/21, starting at
10:05 AM, indicated that s/he has heen a resident
in the facility for approximately two (2) years.
Resident B indicated that s/he has participated in
emergency drills, but has never been required to
evacuate the facility. After discussing egress
concems, resident B indicated sfhe would not be
comfértable attempling to negotiate the stairwell
to0 demonstrate egress capability. As such, it
could not be established that resident B was
capable of egressing from his/her sacond floor
apartment. As referenced above, monthly
emergency drills must include evacuation of the
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facility, 2nd residents must be instructed on the
proper action of the emergency drills on theirfirst
day of admission. Resident B's. inability to egress
during an emergency drill would result in-an
evacuation capability ratig of impractical. Per the
WDH Chapter 12 Rules, facilities with 9 or miore
residents must meet an evacustion capability of
pt or slow. Additionally, the LSC will require

with portions of LSC Chapters 18-and 19 for
Neéw/Existing Health Care Occupancies.

Interview with the Assistant Director of Nursing
(ADON) and administrator on 04/29/21 at 10:40
AM revealed that both the ADON and
administrator were not comfortable asking
resident C to attempt an evacuation from his/her
second floor apartment, as they believed it would
risk injury to the resident. Both the ADON and
administrator agreed that resident C was
incapable of evacuating without staff assistance
from the second floor. As referenced above,
resident C's inabllity to egress during an
emergency drill would result in an evacuation
capability rating of impractical.

Interview with the administrator and ADON on
04/28/21 at 10:65 AM confirmed the findings and
observations noted sbove. The administrator
stated that he would begin work to coordinate
with families regarding relocation of residents B
and C to first level apartments.

REF: LSC 33,3.1.2.1; 33.3.1.2.2; 19.2.2.5.1.1;
19.2.3.6; 19.2.3.7, 19.3.6.1(5); 19.3.7.6.1, 32.7;
18.7

Chapter 12, Section 7(0)

facilities with nonparficipating residents to comply |
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