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Elderc are Cormrmumnities

Worland Life Safety

Survey Date: April 15, 2021

Corporate office Submission of this response and Plan of Correction is NOT a legal admission
that a deficiency exists of, that this Statement of Deficiencies was correctly cited, and ls 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 Correction. In addition, preparation and submlsslon 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 conclusions set forth in this allegation by the survey

agency,

ID Prefix Tag
S8004 Life Safety NFPA Doors

1. All Facility doors were inspected by the state inspector and manager, with 1 Main Entry

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 cutrently installed.
4. Appropriate single action door handles will be discussed in upcoming monthly QA.

5. Date of compliance 4/20/2021

Eric McMillan, President: ‘ Sials v&Mf—M’W\. Date: 52 1/ AR
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& 000 General Comments ' 5000

A Lifo 8afety Coda survey was conducted b
Hoeza;thcam lcaneng and Surveys on April Bth,
2021,

The facllty was @ s‘l)%%le story, fully sprinklered
bulkding of Type V(000) construction bullt In 1608,
The bullding was equipped with 8 suparvised,
automatlc wel 13R sprinkler syatem and & zoned
fire alarm systsm, The wing has a capaclty of 16
licensed bads with & cansus of B reskdents.

Wyoming Depariment of Health, Rules and
Regulations for Licensure of Boarding Homes,
Chapter 7, Saction 8 Buliding and Physlcal Plant.
(o) Faclitlag llcansed prior to the effective date of
thess rulss, shall mest the Life Safety Code of
the Natlonal Fira Protection Agsoclation that wae
In effect at the time the facliity was licensed 83 a

boarding home.

All referencas are baasd on the requirements of }
the NFPA 101 Lifs Safety Code, New Board and - #
Care, 1984 Edltion, uniess otherwlss noted.

380044 NFPA Life Safety - Nfpa Doors §6004

NFPA 101
Doors

This State Rule and Regulation i& riot met a8
evidencad by:
Based on observation and staff Interview, the
facility falled to maintain doors In the meens of
rass In accordanca with the 1984 NFPA 101,
Ulfe Safety Code. Fallure to properly melntain
doors In the means of egress cauld resultin injury
or death In the event of an eémergency. The
deficlancy affacted one (1) of two (2) smoke
g Depl of Haalth, Aglog DIviakn, Heallhcara Licenaing and Burveys
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compartments.
The findings were:
Observation on 04/15/21 at 12:30 PM revealed
that the faollity's maln entrance had a door handle
fhat was oapablé of locking. When the door
handle was locked It required two releasing
operations In order to open the door. Doors thet
are part of the means of agress shall be openable
with ot more than one releasing operation.
Intorview with tha house manager at the time of
the observation aoknowledged the deflclency, and
Indicated they were unaware of tha requiremant.
Refarence: 1984 NFPALSC 22-2.2.5.3, 6-2.1.53
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