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$3059| Ch 19 Sec 7 Construction/Remodeling saose | The facility shall ensure that

Department of Health Chapter 1ll, Consfruction
Rules for Health Facilities apply.

This State Rule and Regu'ation is not met as
evidenced by:

Based on cbservation and staff interview, the
facility failed to maintain the existing plumbing
and mechanical systems in a manner that is both
in accordance with the original design and in a
safe and sanitary condition. The findings were;

1. Observation of AHU-1 through 4 and HX-1 in
the Alr Handling Unit Room on 04/02/14 at 2:00
PM revealed that the cooling coif condensate
traps were not adequately sized to accommodate
the negative pressure generated by the supply
fan. As a result, negative pressure daveloped by
the supply air fan was drawing unireated air into
the air handling unit through the condensate drain
piping which will prevent the condensate from
draining properly during cooling coil operation.
Additionally, no service tee was provided with a
capped port to allow for the addition of water to
maintain the trap seal during periods of minimal
cooling coil operation. Information is available at
the following link for the facllity to verify the trap
dimensions required for proper operation
http:/0323c7¢.netsolhost.comidocs/Trane_~_Trap
ping_Design_Flaws%5B81%5D.pdf
<http://0323c7c.netsolhost.comidocs/Trana_-_Tr
apping_Design_Flaws%581%5D.pdf> . Interview
with the facility maintenance staff af the time of
the observation confirmed that the traps were
operating under negative pressure and allowing
airflow through the drainage piping. (Reference
IMC, Section 307 and IPC, Section 1002)

existing plumbing and mechanical
systems are maintained in a manner
that is both in accordance with the
original design and in a safe and
sanitary condition.

1.

A. The Engineering
Technician will install the
cooling coil condensation
traps in accordance with the
required dimensions.

B. All residents, visitors, and
staff members have the
potential to be affected by
failure to ensure that
existing plumbing and
mechanical systems are
maintained in a manner that
is both in accordance with
the original design and in a
safe and sanitary condition

C. Education will be provided
to all Engineering
Technicians regarding the
need to ensure that traps are
not operating under
negative pressure and to
ensure proper draining
through regular visual
inspections. The Plant
Operations Director or
designee will perform
monthly visual inspections
of the air handling units.

D. The Plant Operations Director
will aggregate monthly data
and report results to the
Administrator, Care Center
Medical Director, and Quality
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53059 | Continued From page 1 53058 Council quarterly. Quality
Council will have the overall
2. Observation of the atmq&}pherlc vacuum responsibility to ensure the
breakers throughout the facility on 04/02/14 at facility is in compliance. }
2:25 PM and throughout the survey revealed that ]
no policy has been provided for routine inspection Completion Date 05/26/2014
and maintenance of the existing vacuum e o
breakers to ensure proper operation and A. The Plant Operations
backflow prevention. Interview with the facility Director will develop a
maintenance staff at the time of the first policy for the routine
observation confirmed that no policy was inspection and maintenance
available. of vacuum breakers.
B. All residents, staff, and
3. Observation of the Boiler Room on 04/02/14 visitors have the potential
at 2:30 PM revealed that a new forced-draft to be affected by lack of a
gas-fired water heater, gas-fired boiler, and hot policy for routine
water storage tank for domestic hot water inspection and maintenance
generation had been installed within the past four of vacuum breakers.
months without the required plan submittal for C. Education will be provided
HLS review. Upon further investigation, it was to all Engineering
identified that all cornbustion air for tije space Technicians regarding the
was provided via a blower coil unit with policy once developed. The
recirculation and ducted outside air, Also, the Plant Operations Director
space was provided with an exhaust fan which or designee will perform
operated continuousty. Other gas-fired appliances monthly audits t
¥y audits o ensure
within the space included (2) 105 BHP scotch routine maintenance and
marine boilers and an additional water heater for . ton i oted 1
a total input rating of 4,250,000 Btuh. It could not ot 1o polion
be established that the ducted outside air portion accordance with the policy.
of the blower coil provided 1 cfm/sq.ft. of D. The Plant Operations Dircctor
combustion air as required by the 2006 IMC, will aggregate random monthly
Section 706.1 in additional to space ventilation data and report results to the
requirements and also in addition to the make-up Administrator, Care Center
air required for the exhaust fan to prevent the Medical Director, and Quality
space from becoming negatively pressurized. Council quarterly. Quality
Additionally, per Section 706.1 all forced Council will have the overall
corbustion air systems must be interlocked to responsibility to ensure the
gach appliance to prevent operation of the facility is in compliance.
appliance when the mechanical ventilation -
system Is not in operation. Interview with the Completion Date 05/26/2014
facility maintenance staff at the time of the |
Wyoming Dept of Health, Aging Divisicn, Heslthcare Licensing and Surveys
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$30591 Continued From page 2 53059 A. The plans for this existing

observation confirmed that the equipment
manufacturers were also concerned about the
combustion air and have discussed voiding all
warranties due to the inadequate design. At the
time of the observation, the facility maintenance
staff confirmed that the forced combustion alr
system Is not provided with the required
interlocks,

4, Observation of the emergency eye wash in
the Boiler Room on 04/02/14 at 2:43 PM revealed
that tepld water was not provided via an ASSE
1071 mixing valve in compliance with ANSI
Z358.1. At the time of the observation, the facility
maintenance staff confirmed that the eyewash
was connected only to the cold water supply
piping. On-site measurement of the eyewash
revealed that the water temperature was 40°F
versus a required temperature range of 60° to
100°F. (Reference 2006 IPC, Section 411)

5, Observation of the emergency eye wash in
the Janitor' s Closet adjacent ta the Boiler Room
on 04/02/14 at 2:45 PM revealed that tepid water
was not provided via an ASSE 1071 mixing valve
in compliance with ANSI Z358.1. At the time of
the observation, the facility maintenance staff
confirmed that the eyewash was connected only
to the cold water supply pliping. On-site
measurement of the eyewash revealed that the
water temperature was 40°F versus a required
temperature range of 60° to 100°F. (Reference
20086 IPC, Section 411)

6. Observation of the hand sink located in the
Physical Therapy Room on 04/02/14 at 3:05 PM

‘revealed that a-faucet-mounted eyewash had

been installed without a tempering device in
compliance with ANS] Z358.1. The
faucet-mounted eyewash requires the user to

4

project will be submitted to

HLS for review. Combustion
air will be provided at 1cfin/sq.

ft. as required to prevent the
space from becoming
negatively pressurized.

Mechanical air supply will be !
interlocked with all gas-fired !

equipment within the space.
All residents, staff, and
visitors have the potential
to be affected by failure to
ensure existing plumbing
and mechanical systems are
maintained in a manner that
is both in accordance with
the original design and in a
safe and sanitary condition,
The Plant Operations
Director or designee will
perform monthly visual
safety inspections of the
boiler room.

The Plant Operations Director
will aggregate random monthly;

data and report results to the
Administrator, Care Center

Medical Director, and Quality

Council quarterly. Quality
Council will have the overall
responsibility to ensure the
facility is in compliance.

Completion Date

A. An.ASSE 1071 mixing

valve will be installed on
the emergency eye wash
station in the Boiler Room,

Waiver Requested.
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83059} Continued From page 3 83059 B. All residents, staff, and
manually adjust both the hot and cold water wsétors have the potential
valves to achieve the proper supply temperature. to be affected by failure to
Interview with the facility maintenance staff at the maintain the appropriate
time of the observation verified that the eyewash water temperature at the
was not provided with the required tempering eye wash stations.
valve. (Reference 2006 IPC, Section 411) C. The Plant Operations
Director or designee will
7. Observation of the hand sink located in the perform monthly visual
Activities Room on 04/02/14 at 3:12 PM revealed audits to ensure the water
that a faucet-mounted eyewash had been temperature for eye wash
installed without a terpering device in stations is between 60 to
compliance with ANSI Z358.1. The 100 degrees Fahrenheit.,
faucet-mour!ted eyewash requires the user to D. The Plant Operations Director
manually adqut both the hot and cold water will aggregate random monthly
valveg to achieve the proper supply temperature. data and report resuits to the
Interview with the facility maintenance staff at the Administrator, Care Center
time of the observation verified that the eyewash Medical Director, and Quality
was not provided with the required tempering Council quarterly. Quality
valve, (Reference 2006 IPC, Section 411) Council will have the overall
8. Observation of the hand sink located in the ;zzﬁ?;silil;tz;i‘e?sme the :
Soiled Linen Room on 04/02/14 at 3:29 PM phance. *
revealed that a faucet-mounted eyewash had Completion Date 05/26/2014
been installed without a tempering device in s N
compliance with ANS| Z358.1. The ' ..
faucet-mounted eyewash requires the user to A. An ASSE 1071 mixing
manually adjust both the hot and coid water valve will be installed on
valves to achieve the proper supply temperature. the emergency eye wash
Interview with the facility maintenance staff at the station in the Janitor’s
time of the observation verified that the eyewash Closet next to the Boiler
was not provided with the required tempering Room.
valve. (Reference 2008 IPC, Section 411) B. All residents, staff, and
visitors have the potential
9. Observation of the mop service basins In all to be affected by failure to
Janitor Closets throughout the facility on 04/02/14 maintain the appropriate
at 2:45 PM and throughout the survey revealed water temperature at the
that a chemical dispensing system was eye wash stations.
connected to the faucet via a hose and shut-off
valve. The faucet was not provided with a
vacuum breaker capablg of operating under
Wyoming Dept of Health, Aging Division, Healthcars Licensing and Surveys
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COMPLETED

review per the reguirements of the Wyoming
Department of Health Chapter 3 Construction
Rules and Regulations for Healthcare Facilities,
interview with the facility maintenance staff at the
time of the observation revealed that the facility
was unaware of the project submittal status.

REFERENCES

Wyoming Department of Health Chapter (3)
Construction Rules and Regulations for
Healthcare Facilities

Section (2)(a)Applicability

These rules shall apply to and govern the
construction, remodel, or expansion of healthcare
facilities, on and after the effective date of these
rules,

Section (2)(c) Applicability

The incorporation by reference of any external
stardard intefided to be the incorporafion of that -
standard as it is in effect on the effective date of
these rules and regulations.

STATE FORM

Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys

6bog

A. An ASSE 1071 mixing
valve will be installed on
the emergency eye wash
station in the Physical
Therapy Room,

B. All residents, staff, and

visitors have the potential ]

to be affected by failure to
maintain the appropriate
water temperature at the
eye wash stations.

C. The Plant Operations
Director or designee will
perform monthly visual
audits to ensure the water
temperature for eye wash

stations is between 60 to :

100 degrees Fahrenheit, (
Eye wash units shall be
activated weekly to verify,
proper operation and the
testing shall be

AND PLAN OF GGRREGTION A BUILDING:
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53059 | Continued From page 4 $3059 C. The Plant Operations
Director or designee will
pressure and therefore. the means pf backflow perform monthly visual
prevention had been disabled. Add'rtlonally, use of audits to ensure the water
the downlstream shuteff valve provides t!je temperature for eye wash
opportunity for the faucet valves to remain open tations is between 60 to
causing a source of cross-connection. Interview sta 1“’1“5 5 Eaboenhot
with the facility maintenance staff at the time of 100 degrees Fahrenheit.
the observation verified that cross connection had D. The Plant Operations Director
been an issue as cold water was infiltrating the will aggregate random monthly
hot water piping and to remedy the situation, the data and report results to the
staff had disabled the hot water valve to remain in Administrator, Care Center
the closed position. (Reference 2008 IPC Medical Director, and Quality
Sectlons 608.6 and €08.13) Council quarterly. Quality
Council will have the overall
10. Observation of the Tub Room on 04/02/14 at responsibility to ensure the
3:24 PM revealed that a new hydrotherapy tub facility is in compliance.
had been installed without submittal to HLS for 6. Completion Date 05/26/2014

documented.

8JLi
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as in the existing system, provided that such
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Council quarterly. Quality
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53059 | Continued From page 5 53059 D. The Plant Operations Director
Section (8)(a)(i)(A)Submission of Plans and il ager feggf)‘;rf;‘s‘iﬁg Inotdhly
Specifications .

P&ns and specifications for new construction Administrator, Care Center

must be submitted to the Department for Medical Director, and Quality

evaluation and approval. No consiruction shall Councgl qqarterly. Quality

begin prior to approval of the plans by the Council will have the overall

Department. responsibility to ensure the
facility is in compliance.

international Plumbing Code, 2006 Edition . 4

102.3 Maintenance 7. Complet}on Date N 05/26/201

All plumbing systems, materials and A. An ASSE 1071 mixing

appurtenances, both existing and new, and all valve will be installed on

parts therecf, shall be maintained in proper the emergency eye wash

operating condition in accordance with the station in the Activities

original design in a safe and sanitary condition. Room.

Al devices or safeguards required by this code B. All residents, staff, and ;

shall be maintained in compliance with the code visitors have the potential

edition under which they were Installed. to be affected by failure to
maintain the appropriate

The owner or the owner ' s designated agent shall water temperature at the

be responsible for maintenance of plumbing cye wash stations.

systems. To determine c_:ompliance with this C. The Plant Operations

provision, the code official shall have the authority Director or designee will

to_requ:re any plumbing system to be perform monthly visual

reinspected. audits to ensure the water .

102.4 Additions, aiterations or repairs g;?i?:?:f;ﬁ;?ggiih

Additions, alterations, renovations or repairs to 100 degrees Fahrenheit

any plumbing system shall conform to that E grl its shall b ’ i

required for a new plumbing system without ye was unils sail be ;

requiring the existing plumbing system tc comply activated weekly to verify

with all the requirements of this code. Additions, proper operation and the

alterations or repairs shall not cause an existing testing shail be

system to become unsafe, insanitary or documented. ) ,

ovarloaded. D. The Plant Operations Director
will aggregate random monthly

Minor dditioris, altéfations, reriovations arid data and report results to the

repairs to existing plumbing systems shall be Administrator, Care Center

05/26/2014
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3059 | Continued From page 6 53059 Council will have the overall
epai ! ¢ ¢ hazard q - responsibility to ensure the
epairs or replacement are not hazardous and are g facility is in compliance. |
approved, ’ i

International Mechanical Code, 2006 Edition
102.3 Maintenance

Mechanical systems, both existing and new, and
parts thereof shall be maintained in proper
operating condition in accordance with the
original design and in a safe and sanitary
condition. Devices or safeguards which are
required by this code shall be maintained in
compliance with the code edition under which
they were instalfed. The owner or the owner' s
designated agent shall be responsible for
maintenance of mechanical systems. To
determine compliance with this provision, the
code official shall have the authorlty to require a
mechanical system to be reinspected.

A. An ASSE 107] mixing |
valve will be installed on
the emergency ey¢ wash
station in the Soiled Linen
Room.

B. Allresidents, staff, and
visitors have the potential
to be affected by failute to
maintain the appropriate
water temperature at the
eye wash stations.

F. The Plant Operations
Director or designee will
perform monthly visual
audits to ensure the water
temperature for eye wash
stations is between 60 to
100 degrees Fahrenheit.

Eye wash units shall be
activated weekly to verify
propet operation and the
testing shall be
documented.

C. The Plant Operations Director
will aggregate random monthly
data and report results to the
Administrator, Care Center
Medical Director, and Quality 05/26/2014
Council quarterly. Quality
Council will have the overall
responsibility to ensure the
facility is in compliance.

Completion Date
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. A pressure indicating tee

will be installed in all
Janitors® Closets faucets to
prevent backflow,

All residents, staff, and
visitors have the potential

to be affected by failure to
prevent backflow of
chemicals.

Education will be provided
to the Engineering Techs

and Hdlisekeeping staff to
ensure pressure indicating
tees are in place for each
faucet to prevent backflow,
The Plant Operations
Director or designee will
perform monthly

inspections to ensure the
pressure indicating tees is

in place for each faucet in

all Janitor’s Closets.

The Plant Operations Director
will aggregate random monthly
data and report results fo the
Administrator, Care Center
Medical Director and Quality
Council quarterly. Quality
Council will have the overall
responsibility to ensure the
facility is in compliance.

Completion Date 05/26/201¢



The specifications for the
hydrotherapy tub will be
submitted to HLS for review.
Per Chapter 3 Construction
Rules and Regulations for
Healthcare Facilities, all plans
will be submifted to HLS prior
to installation,

All residents, staff, and
visitors have the potential to be
affected by failure to submit
plans for review prior to
installing new equipment/new
constiuction,

Education will be provided to
the Engineering Technicians to
ensure submittal of plans to
HLS per the requirements
listed in Chapter 3. The Plant
Operations Director or
designee will perform monthly
audits on any new projects or
installations that fall under the
Chapter 3 regulatory
guidelines to ensure the plans
and specifications have been
sent to HLS.

The Plant Operations Director
will aggregate random monthly
data and report results to the
Administrator, Care Center
Medical Director and Quality
Council quarterly. Quality
Council will have the overall
responsibility to ensure the
facility is in compliance,

Completion Date 05/26/2014



