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| A Life Safety Code Survey was conducted by

| Healthcare Licenging and Surveys on 08/25/2026.

|

! The facility was a single story fully sprinklered
building of Type V (111) canstruction bulit in1998 |
with an addition in 2010. The bullding was - .
equipped with a supervised automatic wet ;
sprinkler system, and an addresseble fire alarm |
system. The facility had a capacity of 84 licensed |
pads with a census of 72 residents. [

I

Wyoming Department of Health, Rules and
Regulations for Licensure of Assisted Living
Eaclities Chapter 4, Section 10 Life Safelyand |
Electrical Safety. The requirements in the ;
Department of Health Chapter 111, Construction
Rules for Heaith Facilites apply. (1) Assisted
Living Facilities operating prior to the effective J
. date of these rules, shall meet he Life Safety
Code of the National Fire Protection Association |
that was in effect at the time the facillty was '
: licensed as an Assisted Living Facility.

All references are based on the requirements of
the 1884 and 2006 NFPA 101, Lifs Safety Code,
New Residentlal Board and Care unjess !
otherwise noted. 1
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NFPA 101
Means of Egress Components

1
| This State Rule and Regulation is not metas |
. evidanced by: |
| NFPA Life Safety - NFPA Means of Egress ! i
Components i i |
|
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“T'his State Rule and Regulation Is not mel as
avidence by:

. Based on observation and staff intervisw, the
facility falled to mainialn means of egress
camponents in accordance with NFPA 101, Life
Safety Cods. Failure to maintain means of egress
components as required could result in delayed
egress during an emergency leading to injury or
death. The deflciency affected all residents, staff,
and visitors, The findings were:

_Qbservation on 08/26/2026 at 10:35 AM at
emergency exit door # 100Awas found
inoperable. When the door was tested from the

_ egress side, the door failed to initlate the opening
process, praventing occupants from exiting from
the required mesns of egress.

Interview with the maintenance staff at the time of
observatlon confirmed the deficiency, and
 indicated that he wag aware of the requirement.

Interview with the admintstrator at the time of exit
confirmed the deficiency.

Rel 1994 NFPA 101, Section 22-3.2, 6-2.1,
5-215

| §8003
An inspection was scheduled on 8/27/26
performed by fire protection service company.
The alarm on the emergency exit door #100A
was tested, re-set and was in functional
capacity immediately afterwards. Routine
inspections on emergency exit doors are
scheduled as required by state guldelines.
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