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A Life Safety Code survey was canducted by
Healthcare Licensing and Surveys on 10/08/2023.

The Facllity was a fully sprinklered single story,
fully sprinklerad, building of Type V(111)
canstruction built in 1999, The bullding was
equipped with a supervised automatic wet
sprinkler system with a dry branch and an
addressable firg alarm system. The facllity had a
capacity of 24 licensed beds with & census of 21
residents.

Wyoming 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 tI(, Congtruction
Rules and Regulations for Healthcare Faailities
applies (I} Assisted Living Facllities in operation
prior ta the effective date of those rules shall
meet the Life Safety Code of National Fire
Protection Association that was in effect at the
fime the facllity was licensed as an Assisted
Living Facility.

All referancas are basad on the requirements of
NFPA 101 Life Safety Code, New Board and
Cara, 1894 Edition, unless otharwise notad.

SBOOﬁL NFPA Life Safety - Nfpa Doors $8004

NFPA 101
Doora

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

Based on observation and stalf interview, the
facliity failed to proparly utilize locks and latches
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on doars in accordance with the 1984 NFPA 101,
Life Safely Code. Fallure to properly utlize locks
and latches on doors could result In the delay or
inabllity to egress from the bullding, resulting in
injury or death. The deficiency affected one (1)
exterior door, and has the potential to affect all
residente, steff, and visitors.

The findings were:

Observation on 10/16/2023 at 9:37 AM revealad
that the facility failed to provide an acceptable
latching device. Observation of the exterior
egrees door from the vlaitation room, adjacent to
the dining area, revealed that the door was
aquipped with a latch that when locked required
two (2) releasing operations to open the door.
Door shall be openable with not more than one
releasing operation.

Interview with plant oparations personnel at the
time of the observation acknowlsdga the
deficiency, and Indicated that they ware aware of
the requirament.

Interview with the COOQ at the time of exit
acknowledge the deficiency.

Ref: 1884 NFPA 101 22-2.2.2, 5-2.1.5.3
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Powell Valley Healthcare

The Heartland

October 18, 2023 Life Safety Survey
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The facility will shall assure that the lock and latch on doors will be in accordance with the 1994 NFPA
101 Life Safety Code.

A. The facility will ensure that the locks on the exterior egress door from the visltation room,
adjacent to the dining area will be replaced to a single action lacking mechanism lock.

B. Al rasidents have the potential to be affected by inabllity to egress from the building, resulting in
injury or death.

. Education related to changing of the door handle to a single action locking mechanism lock to
assure egress from the building will be provided at to Heartland Resident Councll on Novernber
15t and staff via written education by November 15th.

D. Random audits to assure doors with locks have single action locking mechanism will be
canducted monthly and aggregated and reported to Quality Council quarterly.

Expected Completion Date: November 20, 2023
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