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LIC REGS FOR ASSISTED LIVING
FACILITIES

Main Building 1

A Life Bafaty Code survey waa conducted at your
facility on April 23-24, 2012 by Healthcare
Licensing and Surveys, (HLS).

The faclity was a single story fully sprinkled
building of Type V (111) censtrustion buiitin 1988.

i The building was equipped with a supervised

automatic wet sprinkler system and an
addressable fire alarm system, The faclility had a
capacity of 75 licensed beds and a total census of
31 residents,

Wyoming Department of Health, Rules and
Regulations for Licensure of Assisted Living
Facilites Chapter 4

“Section 10> LIfe Safety and Electrical Safety. The

"fequirements In the Department of Health

Chapter {ll, Construction Rules for Health
Facilities apply.

{ii) Assisted Living Facllities aperating prior to the
effective date of these rules; shali meet tha Life
Safdly Code of the Nationai Fire Protaction
Assoclatlon that was in effect at the time the
facility was licensed as an Assisted Living Facility.

All referances are based on the requirements of
NFPA 101 Life Safety Code, Naw Board and
Care, 1994 Edition, unless otherwise nated,

This regulatton was NOT MET as evidence by,

A. Based on observation and staff interview, the:

SALF
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SUMMARY STATEMENT OF DEFIGIENGIES

[

i

Main Building #1

A Lifs Safely Code suivey was conducted at yousr
faciilty on April 23-24, 2012 by Healthcare
Licansing and Surveys, (MLS),

The facility was a single stary fully sprinklad
building of Fype V. (111} construction built in 1098,
The bilding was aquipped with a supervisad
automatic wet sprinkler system and an
addressable fire alarm. system. The facility had a -
capacity of 75 licensed beds and a total census of
31 residents.

Wyeming Department of Health, Rules and
Regulations for Licensure of Assisted Living
Faciliies Chapter 4

Section 10, Life Safely and Electrical Safety. Tha
requirements in the Department of Health
Chapter I, Construction Rules for Health
Facliities apply.

(ii) Asslsted Living Facilities operating prior to the
effectiva date of these rules, shall maet the Life
Safety Code of the National Fire Protection
Association that was in effect at the time the
facility was licensed as an Assisted Living Faciity.

Al references are basad on the requirements of
NFPA 101 Life Safety Code, New Board and

| Care, 1994 Edition, unless otherwise noted.

This regulation was NOT MET as evidence by:

A. Based on observation and staff interview, the

lare supposed to be self closing to ensur

We will check all doors in the facility that
5]
each door is in compliance.

We will put each door an a quartet!
check for proper closing in regards to se
closing

—y

This will be monitored quarterly fd
compliance by the environmental servicd
director and the administrator.

[}

This will be completed by 6/18/2012

B

The environmental service director at;E
administrator will remove the wingba
chairs from the hallways

We will check all corridors to ensure they
are free from chairs projecting into them.

We will check each corridor monthly fo
ensure this does not occur again.

This will be monitored monthly fc
compliance by the environmental service
director and the administrator.

o

This will be complete by 6/18/12

==

—

(X4} 1D - 1 0 PROVIDER'S PLAN OF CORREGTION (X8}
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, DEFICIENGY)
SALF| LIC REGS FOR ASSISTED LIVING saLe (A , _
i FACILITIES The maintenance director will loosen a
screw in the self closing mechanism of
the door. 3 EMEVIZS TS~ Daoorz. LN TZ4.F

6/18/12

6/18/12
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1]

A We will have a fire company synchroniz
facility failed to ensure hazardous areas were all four strobes in the coffee shop.
saparated from use arsasin 1 of 4 smaoke

compartments. The findings were: We will have all strobes monitored £

-

Observation of the kitchen mechanical raom on synchronization when the fire inspection
4/23M12 at 4:12 PM showed the corddor doorwas company is hete.

| equipped with a self-closing devics. Further _
observation showed the closing device was not We will have these monitored annually bly
able to fully latch the door into the door frame, 2 fire inspection company for compliance,

with three altempts. At the time of the

observation the maintenance director reported | .
hazardous area were not routinely inspected to This will be corrected by 6/18/12 6/18/12

ensure doors were smoke rasistant,

Reference; D

22-2.3.2 Hazardous Areas, Any haz_atdous area We will have a sprinkler company hired
?r}:an be protected In accordance with the to correct all sprinkler heads that are out
ollowing: b . .

(a) Any hazardous area that is on the same floor of compliance mentioned in youyr
as, and is in or abuts a primary means of escape findings. We will follow the example
or & sleeping room, shall be protected by sither: .| provided: '

1. An enclosure with a fire resistance rating of at Less than1 foot ... ... ... ... ...0inch
least 1 hour .. 1 footto2 feet ... ... ... ... ... ....1 inch

2. Automatic sprin-k-ler protection, in accordance 2 feetto 2 Wafest .. ... .. .....2Inches
with 22-2.3.5, of the hazardous area and a 9 1 feat to 3 feet 3inches
separation that will resist the passage of smoke 3 faét t0 3 % feet 4 ihches .

i betwaen the hazardous arsa and the sleeping
area or primary escape route. Any door in such
separation shalt ba self-closing or

automatic- closmg in accordance with 5-2.1.8,

Going forward, any sprinkler heads that
are installed will be benchmarked against

22-3.3.6.8 Doors in walls required by 22-3.3.6.1 | the given speculations provided in your
and 22-3.3.6.2 shall be self-closing or report.

automaﬂc—closmg in accardance with 5-2.1.8 :

doors in walls separating sleeping reoms from We will monitor all sprinkler heads aftdr

corridors shall be automatic-closing in
accordance with 5-2,1.8...,

..Excaption No. 2: In buildings protected
thmughout by an approved, automatic sprinkier

any installation going forward, at
minimum annually.

system installed in accordance with 22-3,3.5, This will be monitored annually or upo
doors, other than doors: to hazardous areas, any change or addition in sprinkler heads
. ) I
Wyaming Dept of Heaith, Aging Division, Healthcare Licansing and Surveys.
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SALF| Continued From page 1 SALF

faciiity falled to ensure hazardous areas were
separated from use areas in 1 of 4 smoke
compartments. The findings were:

Observation of the kitchen mechanical room an
425112 at 4:12 PM showed the corridor door was
egquipped with a seif-closing device. Further
observation showed the closing device was not
able to fully latch the door into the door frame,
with three attempts. At the time of the
observation the maintenance director reported
hazardous area were not routinely inspected to
ensure doors were smoke resistant.

Reference; :

‘| 22-2,3.2 Hazardous Areas. Any hazardous area

shall be. protected In accordance with the

i following:

{a) Any hazardous area that is on the samae floor
as, and is in or abuts a primary means of escape
or a sleeping room, shali be protected by either:
1. An enclosure with a fire resistance rating of at
least 1 hour ...

1 2. Automatic sprinkler protection, in accordance:

with 22-2,3.5, of the hazardous area and a
separation that will resist the passage of smoke
between the hazardous area dnd the sleeping
area or primary ascape route. Any door in such
separation shall be self-closing or
automatic-closing in accerdance with 5-2.1.8,
22-3.3.6.6 Doors In walls required by 22-3.3.6.1
and 22-3.3.6,2 shall ba saff-closing or
autormatic-closing in accordance with 5-2.1.8
doors in walls separating sleeping rooms from
cotridors shall be automatic-closing in
accardance with 5-2.1.8....

...Exception No. 2: In buildings protected
throughout by an approved, automatic sprinkler
system instailed in accordance with 22-3.3.5,
doors, other than doors to hazardous areas,

#1 '

All fire alarm testing will be completed
on time going forward and the documents
will be kept in an organized manner.

These tests will be conducted by the
environmental services manager and the
paperwork will be turned in to the
executive director for record keeping,

This will be monitored by the executive
director to ensure all drills are conducted
in a timely manner,

This program will be implemented and in

use by 6/18/12 A% wy@use Ao LART

olz-y CLIWN Moy Dﬂﬁmﬁb.
#2 .
We will have a fire company synchronize
all four strobes in the coffee shop.

We will have all strobes monitored for
synchronization when the fire inspection
company is here.

We will have these monitored annually by
a fire inspection company for compliance.

This will be corrected by 6/18/12
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vertical openings, and exit enclosures, shall not
be required o be self-closing ar
automatic-closing.

B. Based on observation and staff interview, the
facility failed to ensure the corridor was
unobstructed in 1 of 4 smoke compartments. Thea
findings were;

Obsearvation of the north corridor near resident
room #203 on 4/23/12 at 3:57 PM showed a wing
back chair was placed in the corridor, Furthar
observation showad the chair project 3 fast into
tha corridor and the chair was not secured from
moving. At the ime of the observation the
maintenance diractor reaported he was unawara
chairs wera prohibited from being placed in the

i corridor,

Refarance;

22-3.2.56.1 Accass fo all required sxits shall be in
accordance with Seation 5-5,

5-5.1.1 Exits shall be focated and exit access
shall be arrangad that exits are readily accessible
at all times,

C. Baged on record review and staff interview, the
facility failed to ensure 3 ¢of 10 fira alarm tests had
been conducted and falled to ensure strobes
were synchronized in 1 of 4 smoks
compartments. The findings were;

1 Review of the fire alarm system testing records
showed the monthly receiver tast had not been
conducted during January and February of 2012.
In addition, the semi-annual fire alarm battery

(X410 SUMMARY STATEMENT OF DEFICIENCIES 10 "~ PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED BY FULL, PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG .|  REGULATORY OR LB IBENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY) ]
SALF| Continued From page 2 I'gar  |by the envitonmental services director

and the administrator for compliance
This will be corrected by 6/18/12 - 6/18/12

B

We will have the “K” type fiy
extinguisher hooked to the wall as
opposed to being on the floor.

[+

We will check all extinguishers to ensure
they are in compliance with regulations.

We will have this added to the kitche
side work checklist, so it is monitore
daily.

[aT -]

[=9

The environmental services director an
administrator will check this monthly t
ensure compliance.

=]

This will be complete by 6/18/12 :: 6/18/12

F |
We will remove the extension cords fror?n
room #319 and the pop machine.

i

Wyorming Dept af'Health, Aging Division, Haglthcare Licen‘sing and Surveys
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SALF| Continued From page 3 SALF We will check atl resident rooms and

load voltage had not heen tested during the first
half of 2011, The biannual smoke detector
sensiivity test was completed on 11/29/11. The
racord showad 8 detestors were not within the
parmitted testing raquiremants and the heads
were not cleaned or replacad. On 4/23/12 at 5:30
PM the maintenance directar could nat explain
why the tests had not been conducted or why the
detectors had pot been modified,

2 Observation of the coffee shop on 4/24/12 at

: 944 AM showed there wera four strobes In the

line of sight, Further observation showad the

[=1

common areas for the use of extensio
cords.

These same areas will be checked
monthly going forward by the
environmental service staff includill%
housekeepers,

This will be monitored monthly as well
by the environmental supervisor and the
administrator for compliance.

strobes were not synchronized and the longer the This will be complete by 6/18/12 6/18/12
system ran the further apart the strobes flashed.
At the fime of the observation fhe maintenance. G
director could not explain why the-strobes were . N '
: ; We will have the curtains in resident
hot synchronized when recently installed, room # 319 and #201 sprayed with ﬂa"ie
Reference; retardant solution by the environmental
23-2.3,4.1 Fire Alarm Systemns, Amanua! fire services manager
alarm system shall ba provided in aceordance ,
with Section 7-8. We will do a complete building wide
7-6.1.4 Afire alarm system required for life safet s .
shall be installed, tesged, and l;im“laﬂntainercl in Y ‘ch_eck of all curtgms o ensurc compliange
accordance with applicable requirements of with the flame rotardant spray and the
..NFPA 72, National Fire Alarm Gad. proper documentation
NFPA 72, National Fire Alarm Code, 1993 Edition.
4-4.4.1.1 Strobe Spacing Shall be: ) We will implement a quarterly check for
4. More than two in the same field of view shall all curtains to be completed by the
'?':bsfgn‘ﬁgr.;h[%:gt'ing Frequencies. environmental setvices staff inclu@in oy
6. Batteries-Fira alarm systems housekeepers.
d. Sealed Lead-Acid Type
3. Load Voitage This will be monitored by the
L5 SR cras s semi-annually environmental services director and the
|15S r::‘;tli(itmg Davices administrator quarterly for compliance.\ |
P teCtONS- SNSRIl This will be complete by 6/18/12 6/18/12
Wyaeming Denl of Health, Aging Division, Healincare Licensing and Surveys :
STATE FORM Ba20 VMG IEcontriuatian sheat 4 of 13
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SALF! Continued From page 4 sap  |H \ , ' .
. " All shifts will have fire drills conducted
RECBIVEIS,. ovvinrncssricssscisiinicisrrer o MONTRRY on them going forward and the documents

will be kept in an organized manner.

D. Based on ohservation and staff interview, the These drills will be conducted by the
facllity failed to enstre sprinkier heads wara environmental services manager and the
unobstructed in 2.0f 4 smoke compartments. The paperwork will be turned in to the
findings were: executive director for record keeping,.
Observation of the sprinkler system on 4/23/12 . ) .
between 3:30 PM and 4 PM showed the sprinkler This will be monitoted by the executive
head In the activities storeroom and business director to ensure all drills are conducted
offtce were installed less than 12 inches from in a timely manner.
ceiling maunted lights. Further obsarvation
showed the sprinkler deflectors ware above tha This . . :

_ ; . program will be implemented and i
hottorm of the fight, On 4/23/42 at 3:30 PM the use by 6/18/12 6/18/12

maintenance director reported the sprinkler
system was inspected quarterly by an outside I e T U
contractor and the last inspection report, /16112, >l |A ,
did not Indicate any heads were obstructed. The maintenance director will loosen &
Rt screw in the self closing mm o
eference; the door. R T LTy
22-2.3.5.2 Where an automatic sprinkier system PV i
is installed, for either total or padial building
coverage, the systerrt shall be in accordance with

13
2

We will check all doors in the facility that

Section 7-7 ..., _ are supposed to be self closing to ensurg
Exception No.4: In prompt and slow evacuation : each door is in compliance.
capahility facilities up to an Including four stories
in height, systems installed In accordanca with : ,
NFEPA 13R ... Shall be permitted. Whe v li“ put ‘“‘a“? door an a (‘{‘“a“‘“lﬁ
NFPA 13R, Standard for the Installation of hack for proper closing n regards to self
Sprinkler Systema In Residential Qcoupancies up closing
to and Including Four Stories in Height, 1894 ) .
Edition. This will be monitored quarterly for
2-5,2 Design Criteria - Outside Dwelling Unit. The compliance by the environmental services
design discharge, number of design sprinkiers', director and the administrator. :
water demand of the system, sprinkler coverage,

ition .of sprinkl : . . : '
and position of sprinklers for areas to be This will be completed by 6/18/2012 | 6/18/12

sprinklerad outside the dwelling unit shall comply
with specifications in NFPA 13, Standard for the

Wyoming Depl of Health, Aging Divigion, Healthease Licansing and Survays
STATE FORM 4090 VIO If sontinuation sheel 5 of 13-
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- Blehy-

E. Based on ohservation and. staff interview, the
facility failed to ensure portable fire extinguishers
were stared appropriatelyin 1 of 4 smoke
compartments. The findings were,

‘Observation of the kitchan on 4/23/12 at 4:19 PM

showed the "K" type fire extinguishar was stored
an the floor. Further observation showed a wall
hook was not instalied in the area. At the time of
the observation the maintenance director
reported the extinguisher had baen sitling on the
floor for more than 8 months, Ha coutd not
explain why the hocl had not been installed.

Refarence;

{22-3.3.5.3 Portable Fire Extinguishers. Portable

fire extinguishers in agcordance with 7-7.4.1 shall
be provided near hazardous areas,

7-7.4.1 ...Portable fire extinguishers shall be
installed in accordancs with NFPA 10, Standard
far the Installation of Portable Fire Extinguishers.

(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORREGTION )
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED 8Y FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFCRMATION) TG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
SALF| Continued From page § SALE B . . ,
. ) We will have a sprinkler company hired
g‘tStagai'éi’? 0259?”;’;’6’; %Vste’;"’g‘ NFSA 183' t to correct all sprinkler heads that are out
andard for the Installation of Sprinkler Systems, . . o
1994 Edition. Table 5-8,5.1.2 Positioning of ;’_f _compliance mentioned in your
Sprinklers to Avoid Obstructions to Discharge indings. We will follow the example
(Standard Spray Upright/Standard Spray provided: .
Pendent) Less than 1 foot .., ... ... ... ....0 inch
Maximum allowabie 1 footto2 feet ... ... ... ... ... ....TInch
Distance from distance from 2feetto2 Yefest ... ... .. w2 inches
sprinkler to side  daftector above 21 feetto 3 feet ... ... ... ... .3 inches
of obstruction bottom of obstruction 3 feetto 3 % feet... ... ... .....4 inches
Less than 1 foot ... .........0Inch Going forward, any sprinkler heads that
1footto2 feet ............ .. .4 inch are installed will be benchmarked against
2featto 2 Vafeef ... ... .......2 inches the o tati ided i
2 Yafeetto 3 faet.., .. ... .. ..3inches & glven speculalions provi In your
3feetto 3% faet... ... ... .......4 Inches report.

We will monitor all sprinkler heads aftgr
any installation going forward, at a
minimum annually.

This will be monitored annually ot upo
any change or addition in sprinkler head
by the environmental services directar
and the administrator for compliance

—

1 This will be corrected by 6/18/12 %

Wyoming Dept af Health, Aging Division, Healthcare Licensing and Sarvays
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for the Installation of Partable Fire Extinguishers,
NFPA 10 Standard for the Installation of Portable
Fire Extinguishars, 1990 Edition.

1-6.7 Portabla fire extingulshers other than
whesled types shall ba sacurely installed on tha
hanger ar in the bracket supplled or placed in a
cabinets or wall recesses ...

F. Based on obsarvation and staff interview, the
facility failed to ensure iemporary electrical wiring
did not replace parmanent fixed wiring in 2 of 4
smoke compartments. The findings wera:

Observation on 4/23/12 betwesn 3:30 PM and
4:15 PM stiswed the halr dryer in resident room
#319 was plugged into an extension cord and
then run under the bathroom deor. Further
observation showed tha pop machine in the
laundry was plugged into an extension cord. On
4/23/12 at 344 PM the maintenance director-
reported the electrical system was notinspacted
on a routine basfs fo ensure slectrical adapters
were hot used,

Refarence,

22-3,8.1 Utilitles. Wilities: shall comply with
provisions of Section 7-1.

7-1.2 Elactrical wiring and equipment installed
shall be in accordance with NFPA 70, National
Electrical Code,

NFPA 70, National Electrical Code, 1993 Edition.
400-8. Uses not permitted. Unless specifically
permitted in section 400-7, flexible cords and
cables shall not be used far the following:

{1) As a substitute for the fixed wiring of a
sfructure

{2) Where run through holes in walls .,

{3) Where run through doorways, windows, or

Wyoming Dept of Health, Aging Qivision, Healtheare Licensing and Surveys
STATE FORM ’

[0

VMJOTE

If continuation sheat 7 of 13



B5/16/2812 23:53 136875773847 MEADOWWIND

PAGE 89

PRINTED: 03/07/2012

. ’ FORM APPRQVED
Healthcare Licensing and Surveys _
STATEMENT OF DEFICIENCIES 1y PROVIDER/SUPPLIER/CLIA Ul : TRUCTIO (%3) DATE SURVEY
AND PLAN GF CORRECTION o IDENTIFICATION HUMBER: (X2) MULTIPLE CONS IoN COMPLETED
A, BUILDING
B. WING p
_ALF003 04/24{2012
NAME OF PROVIDER OR SUBPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3955 EAST 12TH STREET
MEADOW WIND ASSISTED LEYING COMMUNN CASPER, WY 92609 ?
{(X4)ID SUMMARY STATEMENT OF DEFICIENCIES. 1 PROVIDER'S PLAN QF GORRECTION %8
PREFIX (EACH DEFICIENCY MUST RE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LSGIDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

BALF | Continued From page 7 SALF

similar openings
(4) Where aftached to building surfaces

. Based on observation and staff interview, the
facility failed to ensure curtains ware flame
retardant In 2 of 4 smoke compartments, The
findings were:

{ Observation on 4/23/12 between 3:3¢ PM and
4:156 PM showed the window curtaing in resident
foom #3183 and #201 did not havs flame retardant
documentation attached to them. On 4/23/12 at
3:42 PM the maintehance director reported the
curtains had not been sprayed with a flame
refardant solution. He could not explair why the
curtains had not been noticed and sorayed with a
flare ratardant solution during the quarterly
safaty inspections.

Reference;

22-3.5 Operating Features, (Sae Chapter 31.}
31-7.5.1 New draperies, curtains and other
similar loosely hanging furnishings and
decorations in board and care facifities shalf be in
accordance with the provisions of 31-1.4.1,

Wyoaming Bepartment of Haalth, Program
Administration of Assisted Living Facilities
Chapter 12

Section 7. Assisted Living Facility (ALF) Core
Services. < o

(o) Evacuation Capabifity, Emergency
Procedures, and Firg Safaly,

{iii) Fire Safety.

(E) Fire exit drills shall be conducted in
accordance to the Life Safaty Code Operating

Myorming Dept of Health, Aging Division, Healtheara Licensing and S!.irveys
STATE FORM 8008 VMO
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Features sections. The minimum number of dillla,
as amended, shall be held at least twelve (12)
times per year on a monthly basis with a
minimum of ane drill conducted sach quarter on
sach shift, Fire exdt drill records over a twa-year
perlod shall be available upon request at the
faclity,

{1) The facllity shall ba responsible for recording

fire exit drilis on an evaluation form that inellide at

least the following:

{1.} Date of drill;

(2.) Time of day;

{3.) Type of drill {Fractice, Announsced, Surprase)
{4.) Residents who participated including stdff
and family members; _

(5.) Time required {minuies and seconds) to
evacuate all residents (including staff) fromr fhe
occupied areas to a point of assembly as defined
in the Life Safety Code;

{6.) List of anyone, mcfuding staff and family;
members, who did not evacuate in the required
time allowed by the evacuation capahility rating of
the facillty, Evacuation capability rating for each
facility shali be listed on the form;

(7. Comments on the factors that contributed to

each individual ' s Inability to evacuate

- succassfully and any corractive actions

racommended, and

- {8.) Signature and date of the peraon c:ompietmg

the form.

This regulation was NOT MET as evidencecf by:

H. Based on record reviews and staff interview
the facility failed to ensure fire drills ware held on
3 of 3 shifts on a quarterly basis. The findings
weara.

{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION (X5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE AGTION SHOULD BE GOMPLETE
TAG REGULATORY Oft LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
SALF| Continued From page 8 SALF
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0 PROVIDER'S PLAN OF CORRECTION 6}

Review of the fire drill records showed the first
shift occurred between 6 AM and 2 PM, second
shift occurred between 2 PM and 10 PM and the
third shift oceurred betwaen 10 PM and 6 AN
Further review showed a driil had not been
conhducted on the first shift during the second
quarter of 2011 and the first quarter of 2012, A
drflt had not been conducted on the second shift
during the third quarter of 2011 and the first-
quarter of 2012, A drill had not been condudted
during the third shift for the fourth quarter of 2011
and the first quarter of 2012, Gn 4/23/12 at 5:30
PM the maintenance director could not explain
why the drills had not been condustad.

Reference;

22-3.6 Operating Features. (See Chapler 31.)
31-1.5,8" Drills shali be held at unexpacted limes
and under varying canditions to simulate the
unusual conditions that ocour in the case of fire.

New Building #2

A Life Safety Code survey was conducted at your
facility on April 24, 2012 by Healthcare Licensing
and Surveys, (HLS).

The facility was a two story fully sprinkied building
of Type V (111) construction built in 2010, The
building was equipped with a supervised
automatic wet sprinkler system with a dry branch
and an addressable fire alarm system. The facility
had a capacity of 93 licensed beds and a total
census of 18 residents,

Wyoming Department of Health, Rules and
Regulations for Licansure of Assisted Living
Facilities Chapter 4

Section 10, Life Safety and Elactrical Safety. The

(X4) i SUMMARY STATEMENT OF DEFICIENCIES ! : ,
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG AEGULATORY OR LEC IDENTIFYING [NFORMATIGN) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
SALF | Cantinued From page 9 1 BALF
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requirements in the Dapartment of Health
Chapter lll, Conatruction Rules for Health
Facllities apply.

{li) Assisted Living Facilities operating prior to the
effactive date of these rules, shall meet the Life
Safety Code of the National Fire Protection
Agsociation that was in effect at the fime the

facllity was licensed as an Assisted Living Facility.
All references are based on the requirements of
NFPA 101 Life. Safety Code, New Board and
Care, 2000 Edition, unless otherwise noted,

This regulation was NOT MET as evidence by

A, Based on obsarvation and staff interview, the
facility falled to ensure hazardous areas weare
separated from use areasin 1 of 4 smaoke
compartmeants. The findings were:

Observation of the first floor laundry on 4/24/12 at

| 8:26 AM showed the twa corridor doors were

aquipped with self-¢losing devices. Further

observation showad the east door was net able to

fully tatch into the door frame, with three
attempts, At the time of the observation the
maintenance director reported hazardous greas
were not routinely inspected,

Refarence,

22-2.3.2 Hazardous Areas, Any hazardaus area
shall be protected in accordance with the
following:

“{a) Any hazardous area that is on the same fioor

as, and is in or abuls a primary means of escape
or a sleeping room, shall be protected by either:

1. An enclosure with a fire resistance rating of at

teast 1 hour ...

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES HM PROVIDER'S PLAN OF GORREGTION (X5
PREFIX (EACH DEFIGIENCY MUST BE PRECERED BY FUL PREFIX [EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE OATE
. DEFICIENCY)
SALF | Continued From page 10 SALF
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2. Automatic sprinkler protection, in accordance
with 22-2.3.5, of the hazardous area and a
separation that will resist the passage of smoke
between the hazardous area and the sleaping
area or primary @scape route, Any doar in such
separation shalt be self-closing or
automatic-closing in accordance with 5-2,1.8.
22-3.3.6.6 Doors in walls required by 22-3.3.8.1
and 22-3.3.8.2 shall be self-cloaing or
autornafic-closing in accordance with 5-2.1.8
doors in walls separafing steeping reoms from
corridora shall be automatic-closing In
accordance with 6-2.1.8....

...Exception No. 2! In buildings protected
throughaut by an approved, automatic sprinkler
system installed in accordance with 22-3,3.5,
doors, other than doors to hazardous areas,
vertical openings, and exit enclosures, shall not
be required to be seif-closing or
automatic-closing,

.

B, Basad on observation and staff interview, the
facility falled to ensure sprinkler heads wers
unobstructed in 1 of 4 smoke compartmants, The
findings were;

Obsarvation of the sprinkler system an 4/24/12 at
B8:25 AM showad the sprinkier head in the firat
floor laundry roam was installed 8 inches from the
ceiling mounted light, Further observalion showed
the sprinkler deflector was 2 inches above the
bottor of the light. At the time of the observation
the maintenance director repartad the sprinklar
system was inspected quarterly by an outside
contractor and the last inspection report, 3/16/12,
did not indicate any heads ware obstructed,

Reference;

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X3
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
SALF | Continued From page 11 SALF
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s installed, for eithar total or partial building
coverage, the system shall be in accordance with
Section 7-7 ...

Exception No.4; in prompt and slow evacuation
capability facilities up o an including four stories
in height, systems installed in adcordance with
NFPA 13R ... Shal be permitted.

NFPA13R, Standard for the Instailation of
Sprinkler Systems in Residential Occupancies up
to and Including Four Storfes in Height, 1994
Edilion,

2-5.2 Design Criteria - Quiside Dwelling Unit, The

deslgn discharge, number of design sprnkfers,

water demand of the system, sprinkler coverage, |

and posltion of sprinklers for areas to ba

sprinklered outside the dwelling unit shail comply |

with specifications in NFPPA 13, Standard for the
Installation of Sprinkler Systerms. NFPA 13,
Standard for the Installation of Sprinkler Systems, |
1994 Edition,
Table 5-8.5.1.2 Positioning of Sprinklers to Avold
Obstructions to Discharge (Standard Spray
Upright/Standard Spray Pandent)

- Maximum alldwable

Distance from distance from
sprinkler to-side  deflector above

of abstryction hotiom of cbstruction
Less than 1foot .. ... .........8inch
1faotto2 feat........... ... ....7 inch
2festto 2 Vi feet .., .. ... .....2 Inches

2% feetto 3feet ... .. ... .....3 inches
Jfeetto3 Valaeat ... ..., <4 inches
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