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Sheridan Life Safety

Survey Date: April 22, 2021

Corporate office Submisslon of this response and Plan of Correction is NOT a legal admission
that a deficiency exists or, that this Statement of Deficiencies was correctly cited, and Is also
NOT to be construed as an admission against interest by Willow Creek Community, or any
employees, agents, or other individuals who drafted or may be discussed in the response or Plan
of Correctlon. In addition, preparation and submisslon of this Plan of Correction does NOT
constitute an admission or agreement of any kind by Willow Creek Community of the truth of any
facts alleged or the correctness of any concluslons set forth in this allegation by the survey

agency.

ID Prefix Tag

38004 Life Safety NFPA Doors

1. All Facility doors were inspected by the state inspector, with 1 door handle needing
replaced.

2. Any future door handles replaced, will be a single action model.

3. Manager will oversee and ensure an appropriate single action handle is installed to
correct the double action currently installed.

4. Appropriate single action door handles will be discussed in upcoming monthly QA. ’:

5. Date of compliance 5/30/2021

Eric McMillan, President: _C,,,: D Date: {Z&Q{
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s 000] General Comments

A Life Safety Code survey was conduoted by
Healthcare Licenging and Surveys on April 22nd,
2021.

The facillty was & single stoty, fully sprjnklared
building of Type V(000) tonstruction bullt in 1899.
The building was equipped with @ supervised,
autornatic wet 13R spririkler system ang a zoned
fire alarm system. The faclity has a capaelty of
15 licensed beds with a census of 10 residents.

‘Wyoming Department of Health, Rulés &
Regulations for Licensure of Boarding Homes,,
Chepter 7, sécllon 6 Bullding and Physlos! pPiant.
{0) Faciltes licensed prior to the effective date of

these Fules, shall mest the Llfe Saicty Cadeof
the National Fire Protection Association {hat was

In efféct atthe time the facllity was licensed 8.4
boarding homs.

Al ceferences are based on the taquifements of

NEPA 101 Life Safety Code: Mew Board and

Care, 1984 Edillon, unless othgrwise roted.

S8004| NFPA Life Safety - Nfpa Doors $8004

NFPA 101
Doors

This State Rule and Regulation |s not met @
evidenced by: )

Based on observation and staff Interview, the
facility failed to malntain doors In the means of
egress In accordance with the 1994 NFPA 101,
Life Safely Code, Fallure {o properly malntain
doors in the means of 89ress could result In Injury
or death in the event of an emergency. The
deficlancy affected one (1) of two (2) srnoke .
Wyming Dop! of Higalth, Aging Bivison, Reaithcas Licensing and Surveys T M)m'ﬁ.
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‘The findings wers:
Observation on 04/22/21 at 12:45 PM revealed i

[}

Wyoming Depl of Heallh;/Aging Djsion,
STATE FORM o

| that the fecility's aast exit door had a door handle .
that was capable of locking. When h
| handle was locked It required fwo releasing
operatlons in order to ‘open the door. Doors that
are part of the means of edress shall be aperable

é door

with not more than one releasing operation;
ln'lé‘r_'\'ﬁawwﬁh the housé rianager at the time of
thé. obseivalion acknowlédged 1hie deflciency. and
indicaled they were unaware ‘of the regulrement.

Reference: 1994 NFPA SC 22-2.2.5.3,6-2153
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