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; Dapartment of Health Chapter LI, Construction
 Rules for Health Faciliies apply.

This Stale Rule and Regulation is nol mel as
evidenced by,

| Based o observalion and stalf inferview, the

i facility failad to maintain the existing plumbing

- and mechanical sysiems in a manner thal is in
accordance with the WOH Chapler 3 Guidelings,
in acsordance with: the origingl design, and in a
safe and sanilary condition, The findings were:

P10 a) Observalion of (he emergency eyewssh
located in the 2nd floor Nursing Slation on
0411114 al 4:47 PM revealed thal tepis waler was ©
¢ provided to he eyewash, but that it was not

. provided via an ASSE 1071 mixing valve in

- complines with ANSI Z358.1, Subssquent
documentation review of the' installed (empering
valve and inferview with the Plant Operations
Diractor confirmnadt that the valve did not comply
with the requirements of ANS! Z358.1,

(Refergnce 2006 1PC, Seclion 411)

b) Obsarvation and interview of tha
faucet-moitted amargency eyewash located
“adjacent to the 1st floor Med FRoom on 04/01/14
al 6:00 P revealed thal the user was rayuired {o |
manualy adjust both the hot and cold water ;
valves lo provide an sccoplable tepid waler ]
{lemperalure as a mixing valve in campliance with |
ANS| 2358.1 was not providad. On-site !
measwrement of the ay@wash revealed that the |
waler \ampearajure ranged from 43°F o 114°F
S VBIsUS & required lemperailive range of 60" o
100°F . hiyterview with the Plant Operations

¢
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systems in a manner thal is in

accordance with the WDH Chapter 3

Guidelines,

1. An ASSE 1071 mixing valve will
be installed by a Heensed plumber
on the eyewash siation at the 2"
floor Nursing Station,

2. A new eyewash slation and ASSE
1071 mixing valve will be installed
by a licensed plumber near the |
first floor med room.

3. The hydrotherapy spa located in |
the 1% floor tub room will be re-
piped by a licensed plumber and -
fitted with an approved waste
receptor via an alr gap.

4. Sizing of the frap dimensions of
the air handling unit located on he
equipment platform was reviewed.
and found to he more than ;
adequate as per the information in
the link provided,

Fluid was added to the trap and

this will be checked monthly by

maintenance persenael to assure
proper operalion, lhrough the
preventative mainlenance
progratr.

8. The functionafity of the eyewash
stations and the air handling units
will be reported to the
Environment of Care Comimittee
by the Director of Plant Operations
on a guatterly basis, with
oversight by the organization
Quality Improvement/Performance
Improvement Commitiee,

7. The Director of Plant Operalions
will monitor. :

o
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Director at the time of the observation verified
- that &n acceplable lempering valve was not
" provided, (Referehcs 2008 IRC, Section 411}

2. Observation of the hydrotherapy spa located
i the st floor Tub Reom on 04/01/14 a1 4:03 PM
: 1evealed that the fub discharge piping, and olher
i miscallansous equipment drains, had Lasn
“tenmninated at a PVYC Tee that appeared o have
been glued over an existing floor drain i liew of
the required indireal discharge (o an approved
wasle raceplor via an air-gap. Inlerview with the
Plant Operalions Direclor at the lime of the
inferview acknowledged the prasence of the
non-approved filling. (Reference 2006 1PC,
Section 802.1}

3. Observation of the air handfing vnit loceted
e on the equipment atlorm on 04/01/14 al 4:55

had become dry. Additionaily, the service lee
- upstream of the trap was not provided with a cap.
. As a resull, negalive pressure daveloped by the
- gupply alr fan was drawing untreated air ino the
- gir handling unit through the condensale drain
: piping, which will prevent the condensaie from
draining properly during cooling coll eperation. It
could not be established that the trap was
proparly designed to accommodale the nagalive
- pressure produced by the fan, Informalion is
avallable at the following link for the fagilily o
vesify (he bap dimangions reguired for proper
operalion

ping_Design_Flaws%h561%50. pdf

<hlip:H0323cTe.netsothost.corn/dons/Trane - T
apping_Design_ Flaws%S81%50.pdfx. Interview
b wilh the Plad Operalions Dirgolor at the time of
} Ihe.obsorvation revialed thai the trap had lilely
¢ hacome dry due (o Ihe use of the pconomizer

i

P revealad that he cooling coil condensale trap

hip/0323c7c.netsohosl.comidocs/Trane_-_ Trap -
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oycie (hroughout the heating season which
provides cooling withou! the use of the cooling
- coil. As a result, condensale will not be generaled
“and the rap must be manually fllad to maintaina |
water sgal. (Reference IMC, Section 307 and ;
IPC, Seection 1002}

REFERENCES

Wyoming Deparliment of Health Chapter (3)
Construstion Rules and Reguistions for a
Hesllhcare Facilities

. Section {2)(&Applicabitily :

- These rules shall apply 1o and govern the ;

- construction, remodel, or expansion of haallhcare
faciliies, oo and after the elfeclive daia of hese
{LHGE.

Saclion {2){c) Applicability

The ingorporation by referance of any axternal

standard intended (o be the incorporation of that
" standard as R is in effect on the effeclive date of

these rukes and regulations. ;

¢ Intarnalional Plumbing Gode, 2008 Edition
102.3 Mainlenance

| Al plumbing systems, malerials and .

; appurlenances, both axisting and new, and all

* parls thereol, shelt be maintaingd in proper

- operating condition in accordance with the

. ariginal design In a safe and saniary condilion,

¢ All devices of safeguards required by this code

~ ghatl be maintained ih cempliance with the code

- ediion under which ey were instaliad.

The owner or the owner ' s designaled agenl shal |
be responsibie for mainlenance of plumbing
syslems. To delermine conmpliance with 1his

* provision, the code official shall have e sulhorlly |

* o require any plumbing system io be !
drvorning Depl of Hesltl:, Aging Division, Heallbears Licensing and Surviays
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rei'nspected.

1024 Additions, alierations or repairs :

Addilions, allerations, renovations or repairs lo
" any plumbing system shall conform 1o thal
“required for a new plumbing system withoul

requiring the existing plumbing system io compiy
. with alf the requirements of this code, Additions,
i alterations or repairs shall hol cause an existing
i system to become unsale, insantary or
| everloaded.

| Minor additions, alterations, renovations and
- repairs 10 exisling plumbing systems shall be ;
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- permitted in the same manner and arrangameit i
- as in the existing system, provided thal such ;
repairs of replasamend are not hazardous and &e !
approved, |
i
|
i
i
1
i
;
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