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ALlfe Sefaty Code survey was cinductad on
Mefch 4, 2020 by Healthcare Llcensing end
Surveya.

The facllity wes a three tory, fully eprinklered,
bulkding of Tye It (111) Sonatruction bult |5 1893,
Tha bullding was equippad with a sUperviged
autoralie Wat and dry sprinkisr systar dnd af
addresadbla i aldrm systam replaced I 201 8-
The wing hs & capacity of 85 llcenged bads with
a tehkus of 55, '

Wyoming Department of Health, Rules arid
Reguletions for Licansura of Asslated Living
Facilies Chapter 4, Section 10 Life Safety and
Electrical Safaty. The requirements In the
Dapartrient of Health Chapter I1l, Construction
| Rules for Health Faclides apply, (1) Assisted
bivirig Facilttiés apieration prior to tha effective
dats of thess rulgs, shall meet the Life Safsty
Code of the Natiora! Fire Protaction Assoclation
that wis In éffect &t the tima the facilty was
licénzed as Assisted Living Facllty,

All refarances are based on the requirements of
NFPA 101 Life Saety Coda, New Board and
Care, 1891 Editlon, unless otherwise notad.

83003) NFPA Lif Satsty - Nfpa Méans of Egrass 88008
Compbneénts

NFPA 101
Means of Egress Componenta

ol
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This Staté Rule and Regulation Is not met as
evidenced by: o

=3 Baséd on observation and staff interview, the

faclity felled to malntaln the mears of egress in

A | 8ccordance with the 1991 NEFA 104, Lifs Safaty | . N Y.
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Code, Feilira to maintsin the méais of egrass
could résult in Injury or death in the event of an

.:’;‘n;targency. The deficlaricy affected ah exterior

The finding was;

Obsérvation on 08/04/70 at 12:30 PM revealed an
extarior ramp as part of the medns of egress 1o a
pubilc way which Nad & rise gréater than 6 inches,
The Fainb was fiot provided with handralle,
Rampé with & rise oratar thish & inches, shall be
providad with hahdrells along both &ldag,

Intatview with thie faciljty manager at the time of
tha obsarvaition dcknowladged the deficlericy, and
Indicated they were awara of the requirerment.

Intarview with the administrator at the time bf sxit.

eckiidwledgad the defiolency.
Rgferém:a: 1891 NFPA LSC Section 5-2.5.4,
5224

NFPA Life Safety - Nipa Dat, Alarm & Gornim

. Systems

NFPA 101 ,
Datection, Alarm snd Conmunieation Systems

This State Rule and Regulation Is rot met s
avidenced by: ,
Based on docurment review end staff interview,
the facliity fafled to test and meintain the fire
alarm systeft In accordance with the 2002 NFPA
72, National Fire Alarm Code. Fallure to tést and
mairitaln the fire alarm system oould rasult in.
injury or death In the event 6f a fifd, The
deficiencles affeated the fire alarm Bystsm.
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88003 | Continued Fram pege 1 86003 A bid has been obtalned o add o

handrail along both sides’ of exterior
Qreater than 6 inches,

This deficiency will be corrected [«
5/3/20. The Maintenance Director will
inspect all ramps to ensure o
deficiencies exist. The Maintenange

ramps to ensure no deficiencies exist,

58017
The requirement to activate and tekt
the fire alarm system monthly has begn
added to the TELS system by the

Maintenance Directory. Ensuririg this
requirement e

ramp where the egress had a ride

—_

Director will also oversee any nely "

met.  monthiv, The. ...
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88017 cfmﬂnusd From page 3 ‘ BB01? | the completion of this 'rleqUikem'e'
monthly, . R

| The findings ware:

Doournaitt revisw-on 09/04/20 at 1:20 Pi :
revealed the faclly activaied and teated tha fire
alarm systam elght (8) of the last twalve (13) :
manths. The fire alen system shall ba activated

arid teated monthly,
Interview with the faclilty manager at thivtime af | S80177 " T e s -

the obegrvation ackriowledged the deficléricy, and
Indicatad they wers unawdre of the requiraant,

The company who completed
testihg  of fire alarm notificati

1, N - . ‘ appliances was contacted. Our internp):
gg:gg:dm?dt?ﬁ:gggggm atthe time of exit records show this test hag begn' -« -
G completed but the facility did not haye .
Referance: 2002 NFPA 72 Tabla 10,4.3-23 any documentation to substantiate this - -
' claim,
Document review on 03/04/20 at 1:20 PM : Attached is  the  documentatidn
montts, Fire alarm notfication applidnces shal oeation appllances  were  tested
be testad once every bielve minths, i the past 12 months, T & i
, Malntenance Director will ensure the

Intsrvisw with the Tacility managar &t the time of correct paperwork is on hand yearly fo

the observation acknowledged the deficlency, and ensure this requirement Is met,

Indlcated they were unsware of the réquireinent,

Interview with tha edministrator at the time of axit
acknowledged the deficlancy,

Refarerice; 2002 NFPA 72 Table 10.4 4.1 |
58017 8/27/2p
| Testing of fire alarm system batteries
Documerit review on 03/04/20 at 1:20 PM has been added to TELS by the i
r%ga"aledﬂt&a fzﬂt&ggnspmted m!t?;ted tbte fire Maintenance Director to ensure ths
; giam systen 28 ance withln the past requirement is met. The Malntenan e
; velve Monthe. Fire alartn syatsii batteries shal Dif'lector il slso. be responsible o ‘
L .. be tBsted onoe every six mofiths, _ A -— T
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88017) Continued From page 3 S8017 | vstem batterles every six months, '
Intoview with the facllly marager attrie ke of
the obsarvation acknowladgéd the deficlency, sing
Indloated they were inéware of tha recirement
Interview with the admiriistrator at the g of axif

| 8cknawledgad the deficlancy.

Referance: 2002 NFPA 72 Tabla 10.4,3-8, Tabls
10.3.1-3

58030

The oxygen company has: been notifie
that storage of oxygen gas In quantitie
of three hundred (30Q) cubit feal shd

88030 NFFA Life Safaly - Nfpa Miscellgnegus 88030 | not be stored indoors, This notificatid
_ was made by the Executlve Director.
NFPA101
Miscallanecus The Director of Nursing was aldo
a5 , . notified and wiil do a monthly review pf*
msm Ru'la and Regulation Is rot met s stored oxygen in apartrments to ensufe

Basad on ubservation ang ataff Intrview, the
facllity falled to store.oxidizing gas in 8ocdrdance
with thé 2005 NFPA 99, Health Care Facllitias,
Failuré'to propérly storg oxidizing gag could resuit
i Injury or daath Iri the évent of a firs, The
deficlency.affécted ore (1 ) of three. (3) smoke
compertments on the first flogr, -

The findIng was;

Observation 6n 03/04/20-at 12:15 PM revealed
resident room 113 had sixtesn (16) E cylinders
SXyn baties, with appoximately 25 cublc feet
capaclty, stofed togather In the living foam.

this. requirement is belng met.

Storage of oxyoén ges in quantlty over thies
‘hundred (sggﬁub:c feat shall be stotad ouitdoor
J In an enclosure or within an snciogsd Intarior

spaca of norcombustible or Irmited combustible
construction, with doors that can be secured
A against unauthotized entry. The oxldizing gas
ehall be separated from combustible materials by
T ) Fostirs st oid iy~ |
: @Oeu x ‘BEB1YS . WcsnUton sheet 4ot
A ED Levczad (30
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88030| Continued From pege 4 88030
& minimum of § feet, or stored In @ cabinat of
noncombustible construction having 8 minlmum
fire protection rating of one-half {1/2) hour,
intarview with the facliity manager at the time of
the observation acknowledged the deflciency, and
indicated they were ‘unaware of the requirement,
Interview with the administrator at the time of axit
acknowledged the deficlancy.
Refarence; 2006 NFPA 89 6.4.2, £.4.21,9.4.2,3
Wyomlnn Rept of Health, Aging D wware Licensing angd Urveys
" B8a11 Ifeontinuetion shest 5of§
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