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: Extinguishment Requirements

; sprinkler systems as required could re

General Commants

A Life Safety Code revisit survey was perfarmed
by Healthcare Licensing and Surveys an

12/05/2023 for all previous deficiencies identified
during the complaint investigation on (8/31/2023.

The initia! complaint survey was prampted by
complaint intake LIC-23-046.

NFPA Life Safety - Nfpa Extinguishme at:Req

NFPA 101

 This State Rule and Regulation is notjmet as
: evidenced by: !
' Based on observation and staff intervi by, the

facility failed to maintain sprinkler syst ms in

accordance with the 1994 NFPA 101, ife Safety

Code and the 1994 NFPA 13, Installation of
Sprinkler Systems, The failure (o mairtain
gitin
injury or death during an emsergency. e
deficiency affected one (1) of two (2) $p rinkler
branches in the facility. The findings et

Obsarvation on 12/05/2023 at 10:40 AM at the
fire sprinkler riser revealed the dry system wag
turned off. The facllity was under fire jﬂch fora
portion of the affected area, and alternative

protection methads were in place. Othey partions

of the facility remain unprotected.

Interview with the facility owner at the ime of
observation acknowledged the deficiency, and
indicated he was aware of the requirement.

Interview with the facility owner at the }ime of exit i

acknowladged the deficiency.

REF: 1994 NFPA 101, Sectlans: 22-3.8.5.1,
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NFPAife Safety - Sfpa Extinguishment
NEFPA 101

ok

What Corrective Artion will bL

A. Fach month afong with tfie
Audible Atarms, Exit Signs,
recorded in a log with 2 si

good working order. This 102 will be kept 58
viewed at request. With fhattog a maver fravi

accomplished.

QRel: LH- 2023- 098D

fire dyifia monﬁiw.ins;{xﬂon will be completed of Pull Stations,

, Bythe Maintenance dept and
safety exuipment is maintained and in
s e vie Bre drilk lag and able to he
Wity al Yipse Fire grotection device's

location for easy review. Tc!@d.wmhe- & copy oF that drawing with Hris POC.
o
la

What Measures wil be putit

A, Along wili fogeed towehly
company wikl do annu ¢
state requirements. Afi ¢

Please see the attached copy of the fetterof

keep up with ail code anti

|

ce 1o ensure that deficiencies reoccur.

Ay e Tacilitd supervisor, A fire protection
ioxd insyiections and make sure afi paperwork meets code and
pratation wil be keptin 3 binder for review at request.

with afire protection company te
e required testing @ certifications and documentatien.

H -
How will We monitar correcdve scdons ﬂeﬁatmanm%mﬁ:easmaﬁs mamamed?

t
|

A. Working with a fire Prm;:uun'compmgamfo
on to certify and 1est

along with all documen

visual inspection at requs
$epupto date each moh h.

-fust incluge date of cumptehic }

1

racing them Yo do annual inspection
}s system, malntaln documentation for

Fottowing up with haintenance onthiy to ensure ail logs are

A. This deficiency has u@ule#mmmm%mwmcgm 20C actions listed,

|
1
|

f

Req




o Ree Qe..g LA - 2023- 09850

Extingoishment Reguirements.

“This State Rule and Reguiation is not| nLet as

evidenced by:

Based on observation and staff interview, the
facility failed to maintain sprinkler systams in
accordance with the 1994 NFPA 101, [Life Safety
Code and the 1994 NEPA 13, Installation of
Sprinkler Systems. The failure to m,ainmiin.
sprinkier systems as required could re!.s Itin
injury or death during an emergency. lil‘lI.e
deficiency affected one (1) of two (2) :Sp rinklers.
branches in tha faciiity. The findings évT.re:

f
|
{

58018
Conhtinued From page 3

Observation o 08/31/2023 at 12:19 ‘LM atthe

fire sprinkier riser revealed the dry syi._t'.ﬁem OS&Y
valve was in the "off" position. Furthe[r
investigation revealed that the dry sp1 inkler.

system had developed leaks, and couidinot be

pressurized. The facility had not implen ented a
fire watch, or other equivalent aption, {or areas of
the building served by the dry spr nkler system,
which were identified to be the attic and exterior?
canopy.

|

interview with the facility owner at the time of

!
observation acknowledged the deﬁcil;att:v, and

]
indicated they were not aware of the « quiremest.

|
g
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Chnfe. |Re: LH- 20a3- 04980

Interview with the fachity cwner at te thme of exit
acknowledged the deficiesicy.
REF: 1994 NFPA 101, Sections: i

22-3,3.5.1,7-7.1.1, 7-75; 31-133

1994 NFPA 13, Sections: 4-5.7.2

|
|
E
i

1. What corrective actions wil bejaccomplished for this deficiency.

A. Once deficiency was ate ‘eﬁ v thits fachiny, e Sey pp adequate Warer SOUrces o pratect the
canopy area that was na &mmmwmm system with two waler Saurces one on each
side of the canopy to meet|fire pratectina. equirerpents. ¥he anticis NOT a storage area and.
is no longer require having a dry systent per ¥ae state fire mspector and the local fire Chief
that system is being disahited and pipiag 1s nOW rur) to protect the canopy are to meet code
and state requirements. the system fire panel is now working and everything below the
ceifing is functioning as it s \ould. The dry system will be operational as s00n as the dry
system vaive comes in wﬁllic‘ris experied to be 10 420 /23. Please see the attached letter
from the fire protection c?npaxw.toveﬂfv that ang is inciuded with this POC. '

|
2. What measures wili be putin phce o ensure &ﬁsdeﬁlﬁm&ywi’l‘r not nappen agan?
t
?
'* L

A. We have attached an cmait saymg that we are signing an inspections contract ta ensure

that a fire protectian comparny wilkinspect an rest tire system Yo ensure it meets code
' . 4e wiit afso at the facility make
sure maintenance sups F yEpYis Ty ies in 5 timely manner to make sure
the system is mainminia for correct aperation.| The facility will maintain a monthly

jogbook to document; j ction of sprinkiers-and any issues or repalrs completed
during each month and available for review at request.

We are also in the mej,ss of cotiniag architeqs approval fortne reaiovat of the attic dry
w

system and will do a foll
expected date of letter o

up notification o g state when we recerve. 30/20/23 s
gmptetian.
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MHRC %eﬁ . LH-2083- 0950

3. How will We monitor POC. tn jefstre 1S SUzass.

[
l

A. Working together with ti I-mmsmwit;mﬂngmamﬂyhspecﬁon and
documentatian is“mmpk{%t and working with &-fine grotection company Yo ensure that

all test and documentatidiy s keprand ma'nﬁztm‘;immeet cade and state requirements

{or the fire, DRY and WET System.

4, Date of completion for this dj:ciency.

€. We have email confirmation that the piny system will-be fully functional and in compliance
with code and state requitements Agproximaty 242X e will do a faliow up
notification to the sta\:& Tv‘nen It is tnstafiegand lmmp’re‘ccf."' h
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T will be frwarding e protection leHel™ and PicS oF pacts oepaces ond

es as of
This isolﬁgéi%tﬁ?etedﬁmm. 2 -d'g\’.‘s/ compisted and dated the completion

of ftems thet are In'DIDEess. T Want torifiy tie stae sur -for'making us aware of issues that need
correction. We have fried 16 get-:ﬁesi: es corrected i the fuickest matter possible. We would also
fike to request that in future ﬁmmgfa!{iF:mmaﬁe aﬁnut'a'fact;i‘;v. Please make the fadility aware of the
complaint. A problem cannot he soﬁrﬁTd by keeping it 3 secret-apd its fife and safety so fixing the issue
quickly shoutd afways be the-first con{eyn not guessing if therelwas an issue and hope for the best.

Please let me know if you have any o'ﬁhfr questions.

Don Taylor
Co/Owner
Mondelf Heighis
106 East Main |
Newrastie, Wy, 82701
307-746-8582




