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‘ S 000 General Comments 8 000

: . ALife Safety Code survey was conducted by
; i Healthcare Licensing and Surveys on 04/30/2024.

| The factlity was & single story, fully sprinkiered,

| building of Type V(111) construction built in 1995,
i The bullding was equipped with a supervised
automatic dry sprinkler gyatem with an anti-freeze
branch, and an addressable fire alarm system.
The facility had a capacity of 50 licensed bads
with a census of 41 residants,

Wyoming Department of Heglth Rules and

Regulations far Licensure of Assisted Living

! Facilities Chapter 4, Section 10, Life Safety and

 Electrical Safety. The requirements in the

. Department of Health Chapter i, Construction

! Rules and Regulations for Healthcare Facliities
applies (1) Assisted Living Facililies in operation

| prior to the effective date of lhose rules shall

| meet the Life Safely Code of the National Fire

| Pratection Association that was in effect at the
time the facility was licensed as an Assiated

* Living Facility.

' All references are based on the requirements of
NFPA 101 Life Safety Code, New Board and
Care, 1994 Edition, unlase otherwise noted.

SB000! NFPA Life Safaty - Nfpa General Requlrements | 58000

NFPA 101
General Requirements

! This Stale Rule and Regulation |s not met as

: | evidenced by.

i Based on observation, and staff interview, the
facility failed to properly maintain fire barriers in
accordance with the 1994 NFPA 101, Life Safety

| Code. Fallure to properly maintain fire barriers
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58000 | Gontinued From page 1 58000 ‘
¢could result in the spread of smaoke and fire in the |
* gvent of an emergency, resulting in Injury or 58000 |
_dealh. The daficiency affected at least one fire '
. barrier and has the potential to affect all
residents, staff, and visltors. ) . . 04/30/34
; Penctration of the fire barrier ﬂrc)undl a
\ The findIngs were: sprinkler pipe located in the atlic spacejat
. | the arce where the south resident rogm
| Observation on 04/30/24 at 12:22 PM revealed wing meets the dining room and kitchen
| that the facility fafled ta protect all penstrations of areq was correctsd before the end of the
| fire barriers. Observation of the attic space, atthe day on 04/30/2024. No other o
' fire barrier that separates the south resident room ;’yl 1 LU 0 other penetratiops
l wing from the dining and kitchen area, revealed & o the f"uc barrier(s) were observed '-'P‘b“
' large penetralion around & sprinkler pipe that was inspectian of the attic by
' not properly protected. Panetrations of pipes REACH/Homestead Maintenance stnff.

! through fire barriers shall be protected by an Maintenance Supervisor / Manager wili
 approved means. mspect any [ire barricrs / arcas post m'ny
Interview with the administrator at the time of exit nmm‘tcnancc done i atlic arca. |
: acknowledge the deflciency. |
| |
| Rel: 1994 NFPA 101 22~1.8, 6-2.3.2.4 }

58004\ NFPA Life Safety - Nfpa Deors 8004
| NFPA 101 ‘
| NFPA 58004
Ve o 04130724
ghilgaitgég E;lle and Regulation is not met as Doorknobs on activities storage room arjd
v ' - X
' . . antry stor - are rever -
Based on observation and staff interview, the fhe g;ﬁ;t '?g‘l‘f |03m were 0' E/"e' f‘ec' befote
facility failed to properly utilize locks and latches of the day on 04/30/2024, No
an doors In agcordance with the 1994 NFRA 101, other ﬁ'DDFkﬂOb issues were  observed
Life Safely Code. Fallure to properly utilize locks upon Inspection  of the facility hy
and latohes on doors could result in the delay or REACH/H{omestead Maintenance  stafll’,
: inabllity to egress from the bullding, resulting in Maintenance Supervisor / Manager wi
b ' § anager will
" Injury or death. The deficiency affectad two (2) P . } i ) ‘g W
. , mspect any new doors and/or areas post
 staff room egress doors, and has the potential to ) i o \
: any maintenance or additions, }
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SB0D4’ Continued From page 2
|
. affect any staff or visitors that use those rooms.

" The findings ware:

L Dbservation on D4/30/24 at 11:29 AM ravealad

. that the facility falled to provide doora thal are not
| aguipped with a lock or latch that requires the uge
1 of a tool or Kay from the egress side. Obaervation
: of the activities storage room and pantry storage

i room revealed doors that could be locked from

! outside of the rooms, which would require a key

1 to egress from the rooms,

} Interview with the administrater at the tima of exit
' acknowledge the deficiency.

| Ref 1994 NFPA 104 22-3.2.2.2 2(c)

88012 NFPA Life Safety - Nfpa Emergency Lighting

' NFPA 101
l Emergency Lighting

This State Rule and Regulation is not met as
avidenced by;

Based on document roview and staff interview,

i the facility falled to tesl and maintain einergency
| egress lighting in acoordance with the 1994 NFPA
101, Life Safety Code. Failura to praperly test
and mainian ameargency egress lighting could

i result in delayed evacuation of the building in the
. avant of an emergency, rasulting In injury or

. death. The deficienay has the potential to affect

" all residents, staff, and visitors,

L
' The findings were.
|

Documant review on 04/30/24 starting at 12:30
FM revealed that the faclilty had not conducled

56004

58012

56012

Monthly lesting ol the emergency cyress
lighting was completed on 05/01/2024.
Maintenance Supervisor / Manager will
review lesting / inspection sheets monthly
post inspection and e in Mredemergency
1 ring binder located in the nurses’ offick.

05/01/2

N

-—
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38012 Continued From page 3 56012

| the required testing of the emergency egress

| lighting, No documentation was avallable at the

! time of the survey lo demonstrate that tha facllity

" had conducted the manthly ar yearly testing of the

" amergency egress lighting In the last twelve (12)
months. Observation at the time of the survay i

| revealad multlple battery-powerad emergency
lights located throughout the fagility.

' Interview with the administrator at the time of exit
! acknowledge the deflclancy,

|
' Ref, 1994 NFPA 101 22-3.2.9, 5.9.3 j

5801561 NFPA Life Safety - Nfpa Prot from Hazards 58015
| NFPA 101
i Protection from Hazards

i This State Rule and Regulation s not met as
l avidanced by

' Based on observatlon and staff Interview, the

| facility failed to properly protect hazardous areas
In accordance with the 1994 NFPA 101, Life :
Safely Code, Failure to properly protact ]
hazardous areas could result in the spread of :
gmoke and fire in the evant of an emergancy, 8015 i

|
|
!
i
i
i
i

resulting in injury or death. The deficiency i
affected one (1) haxardous room, and has the (i 05/01/44
potsntial to affect all residents, staff, and visltors. Kick siop was removed from laundry
The findings were: room door.  No other “permanenly
| installed” kick stops were observed upon
. Observation on 04/30/24 at 11:65 AM revealed inspection  of  the  facility by
' that the facility falled to protect hazardous areas REACH/Homestead Maintenance  stalfY.
‘S'g;:ﬂ;%?gﬁﬁé gt‘g;“;ﬁfgﬁgl”vigggﬁ‘Was Maintenance Supervisor / Manager Wil
being propped open by a permanantly Installed inspect a:ny new doors lnf:tnllcd in the
kick stop. The door was equlpped with an faciliry for permanently installed kick
stops. i
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55015} Continued From page 4

 automatic door closing device, Doors in walls
- apparating hazardous areas from the corridor
| shall be self-closing or aulomatic-closing.

, Interview with the administrator at the ime of axit
acknowladye the deficiency.

Ref. 1994 NFPA 101 22-3.3.2.2; 22-3.3.6.6

5301?} NIFPA Life Safely - Nfpa Det, Alarm & Comm

| Systems

| NFPA 101
i Detection, Alarm and Communication Systems

. This State Ruls and Requlation is not met a3

| evidenced by:

¢ Based on document review and staff interview,

" Ihe facility failed to properly test and maintain the

i fire alarm system in accordance with the 1994

P NFPA 101, Life Safety Code, and 1993 NFRA 72,

" National Fire Alarm Code. Failure to properly test
and maintain the fire alarm system could result in

; malfunction or failure of the systern, resulting in

linjury or death in the avent of a fira. The

i deficiency hasg the potential fo affect all rasidents,

. staff, and visitors,

|

i The findings were:

. Documnent review on 04/30/24 starting at 1230
PM revealed thet the facility failed to canduct all
required annual and semi-annual testing of the
fire alarm system. No documentation was

i available at the time of the survey to demonstrate

{ that the annual testing of the fire alarm system

! had been completed, including the annunciator

! panels, alaim notificalion devices, pull stations,

'l smaoke deteclors, heat detectors, or that the

28015

S8017

58017

0572272
Documentation Tor the Lesting of the fite
alarm system was requested from 1esting
company and  was filed in the
firelemergency 3 ring binder located (n
the  nurses’  office. Mainmnanﬂ',e
Supervisor / Manager will inspect all
documentation from testing company poi;l
testing.
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| semi-annual inspection and lesting of the fire
alarm systern batleries had bean completod in
the last twelve (12) months.

[
| Interview with the administrator at the time of exit
+ acknowledge the deficlency.

\
“Ref: 1994 NFPA 101 22-3.3.4.1, 7-6.1.4, 1993
. NFPA 72 Table 7-3.2

SA01E| NFPA Life Safety - Nfpa Extinguishment Reg

. NFPA 101
| Extinguishment Requirements

' This State Rule and Regulation is not met &3
 avidenced by,

' Based on decumant review and slaff intervigw,

" the facility failed to properly test and maintain the
i fire sprinkler system in aceordance with the 1984
| NFPA 101, Life Safaty Code and 1992 NFPA 25,
' Standard for the Inspsction, Tesling, and
Maintenance of Water-Based Fira Protection
Systems. Fallura to properly test and maintalh
lhe fire sprinkler system could result in
ralfunction or fallure of the syslem, rasulling in
injury or death In the svant of a fire. The
deficisncy has the potential to affect all residents,
staff, and visltors.

- The findings were:

| Dacument review on U4/30/24 starting at 12:30

| PM revealed that the facifily failed to conduct all

| required quarterly, annual, and three-year

- sprnkler system testing. No documentation was

§ availaple at the lime of the survey to dermonstrate
| that the annual testing of the fire sprinkler system,
| including main drain, backflow preventer, and

88017

58018

1

|
\
|

58018

05/22/2
Documentation for the wsting of the f]
alarm system was requested from testing
company  and  was  filed in  he
firefemergency 3 ring binder located In
the nurses’®  office.  Mainlenange
Supervisor / Manager will inspect

[+

=

!

1l
documentation from testing company Pjit

— . T )
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| valve trip test, had been complelad In the |ast

| twalve {12) months, or ihat the three-year full flow
test of the dry sprinkler system had been

i complated In the lest three (3) years.

. interview with the adminlstrator at the tims of ext
:E acknowledge the deficiency.

. Ref; 1994 NFPA 101 22-3.3.6.1; 7-7.5, 1992
 NFPA 25 Table 2-1
!

58010 NFPA Life Safety - Nfpa Portable Fire 58018
3 Extinguisher

!
| NFPA 101
| Portable Fire Extinguishers

! This State Rule and Regulation is not mat as
evidenced by:
Basod on document review, observation, and
| staff interview, the facllity failed to prapery
| inspect and maintain portable fire extinguishers in
| accordance wilh the 1994 NFPA 101, Life Safaly
| Code, and 1994 NFIPA 10, Standard for Ponable
Fire Exlinguwishers, Failure to propetly inapeat i
and maintain portable flre extinguishers could i
i ragult in maifunctlon or failure of the |
‘ axtinguishers, resulting in injury or death in the 58019 i
1

event of a fire. The deficlency had the potential to :
affect all residents, staff, and visltors, L 0s0120

Monthly testing  of the porlable  fire
! extinguishers was  complcied n
| Obsarvation on 04/30/24 starting at 11:15 PM and 05/01/2024.  Maintenance Supervisor| /
i throughout the survey revealad thal the facility Manager will review testing / inspection
| failed to conduct all requirad monthly inspertions sheets monthly post inspection and file in
| of the portable fire extingulshers, Observation of
| \he portable flre extinguishers in the facilily

! revoalad (hat they wers not tagged or marked in

The findings were:

[Tre/emergency 3 ring binder localed fin
the nurses’ office.
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SBD19 Continued From page 7

- anyway for monthly inspections. No

' documentation was available at the time of the

i survey to demonstrate that monthly Inspections
' had been completed.

| Inlerview with the adminisirator at the time of exit
" acknowledge the deficiency.

Ref: 1994 NFPA 101 22:3.3.5.3, 7-7.4.1; 1994
| NFPA 10 dod. 1

$8027| NFPA Life Safety - Nfpa Emergency Egress & Rel

D

: NFPA 101

| Emergency Egrass and Relocation Drills

*: This State Rule and Regulation is not met as

| evidenced by:

! Bagad on document review and staff interview,

. the facilily failed to conduct evacuation drills in

E{ sccordance with the 1984 NFPA 101, Life Safoty

- Cade, and Wyoming Department of Health
(WDH) Ch 12: Program Administration of

, Assisted Living Facilities. Fallure to properly

: gonduct evacugtion drills could result in dalayed

{ gr, Improper evacuation, resulting In injury or

| death in the event of a fire. The deficlency has
the potantlal to affect all residents, staff, and
vigitors,

1
' The findings were:

! Document revisw on 04/30/24 starting at 12:30

. PM revealed that the facility falled to conduct ail
| raquired evacuation drills. At the ume of (he

| survey the available evecuation dril

- documentation included two (2) drills in February

E of 2024, two (2} drills in December of 2023, cne

E8019

58027

88027 ‘l

05/01/24

evacuations were localed and sent via
email on  05/13/2024, All testing
paperwork  will  be  filed in  the
fire/emergancy 3 ring binder located in
the nurses’ oflice.  Adminislrator will
check  monthly 1o make sure that
paperwork is  filed in the correet
location/binder, L

Maonthly testing paperworle for fire clrilk/
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SBOZTI1 Continued From page B 58027 '
' (1) drill in November of 2023, and one (1) drill in
June of 2023. No other documentation was
avallable lo demeonstrate additional evacuation
drills had bash conguctad, Evacuation drills shall
¢ be conducted every month, ineluding two during
. the night when residenta are sleeping. The drills
; ghall involve actual evacuation of all residents to i
an assambly point as specified In the emergancy ‘
. plan and shall provide residents with experience ,
}in egressing through all exits.
L Interview with the administrator at the time of axlt |
: acknowledge the deficiency. {
i
Ref 1994 NFPA 101 22-7.3: WDH Ch. 12 Section
o))
|
! i
|
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