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General Comments

ALife Safety Code survey was conducted by
Healthcare Licensing and Surveys on March 8,
2021.

The facility was a single story fully sprinklered
building of Type V (111) construction with plan
approval In 2018. The building was equipped with
a supervised automatic wet sprinkler system, dry
sprinkler system, and an addressable fire alarm
gystem. The facility had a capaelty of 16 licensed
beds with a ¢ensus of 12 residents.

Wynming Department of Health Rules and
Regulations for licensure of Assisted Living
Facilities Chapter 4, Section 10, Life Safety and
Electrical Safety. The requirements in the
Department of Health Chapter IH, Construction
Rules 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 National Fire Protection Association
that was In effect at the time the Tacility was
llcensed as an Assisted Living Facility.

All references are based on the requirements of
the 2012 Edition of the Life Safety Code, NFFA
101, New Residential Board and Care, of the
National Fire Protection Aasociation, and the
Wyoming Department of Health Chapter 3
Conetruction Rules for Health Care Facilitios.

Based on the findings of the survey team, it was
determined the facllty was in compllance with all
requiraments.
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