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General Commants

A Life Satsty Code survey was conducted by
Haulthcare Licensing and Surveys an March 3,
2021,

Wyoming Departmant of Health Rules and
Regulations of Licensure of Boarding Homes,
Chapter 7, Section 6, Bullding and Physical Plant,

(0) Al faclities axceeding one story n height shall
be equipped With.an aulomatic elevator, Facilities

licensed prior to the effective date of these rules

{ shall meat ihe Lite Safety Code of the National

Fire Protection Assoclation that was In effect at
the time the faclity was licensed as & boardin

home. Mult-storled wood frame bulldings shall be
-wprinklared.

Thie faciity was a single story fully sprinklered

bullding of Typa V (111) conatruction bullt in 1988,

“The bullding wae squipped with an automatic wet

gprinkler bullding, and& zoned fire alarm eystem.
The acliity had a capaclty of 14 licensed beds
with a cansus of 4 ves|dents.

All reforences sre bassd on the reguirements of
NFPA 101, LHe Safety Code, New Board and
Care, 1994 Editlon, unless otherwlse hoted.

Based on the findings of the lu}vny tearn, it was
determinad the facllty was in compliance with sl
raquiremnants.
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