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Mistslianedus,
This Gtate Rule and Regulation it not met as
evidenced by:
Hased dn ehservation arid staff (nterview, the
fetcility falled to ialnitain the existing plumbing “The facility witl maintain plambing and
and mectianical systems In & manner thatls In meehanical systems in a manner that iz in
accondance with the WDH Chapter 3 Guidelines, accordance with the WDH Chapler 3
in acciordance with the driginal design, and Ih a Guidelines, in accordance with the original
safe and sanliary condition. The findings ware: design, and in a safe and sanitary eondition.
This will be sccomplished by:
1. Obsarvation of the sink-maunted emergency
gyewash focaled In the Nourishment Reom an [} Sink-mounted emergeney eyewash
41614 at 10:48 AM revealed ihal tha syswash station in the nourishment room — The
was nof provided with a lempering valvé In | facility will remave the sink mounted
comipllance with ANSI Za6i8.1. Additionally, the | emergency eye wash equipment from the
sys-wash:included an asrator favest digo arge . sink and install an approved emergency eye
Interview with VP of Operations at the fime of the _wash siation kit on the wall near the sink in
ObE:EfVEItIﬂn varified that an ac;cep{abla taimpeting the nourishment room. 05/15/14
valve was not provided anhd that anaefator was
brovided at the faucet discharge. (Réference
2006 PG, Baclion 411 and WOH Chapter 3
Gukielines, Section 5(b) {IV)(E))
2. Qbservation of the sink-mounted emergernsy 2) Sink-mounted emergenoy eyewash
ayewash in thie Klkchan on 4/116/14 at 1:p7 FM station in the Kilchen — The facility will
revéaled the eyéw:af;h was hot provided wilb & rémove the sink mounted emergency eye
tenpering valve in complianse with ANSI 2358.1. wash cquipment from the sink and install an
Addilionally, the aye-wash Ihcludad an derator approved emergency eye wash station Iii on
faucel discharge, Intrrvlaw with the VP of the wall near the sink in the Kirchen. 05/15/14
Operations al the ime of the chservation verified :
that an accsptable lampering valve was not '
provided and that & asrator wag providad at the
faucet dlischarge. (Referance 2006 IPC, Saction
.411.and WDH Chapter 3 Guldslines, Saction H(l). .
(v)(E)
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Congtyotion of Health Gare Facllifies, Seotior 4.1
-10.2.4.3(2) and (b))

5. Obgervation of the meshanlcal rooin on
4/i6M4 at 10:30 AM revealad that the space woy
being utilized for storage of combustlble
matetials, which limltad sefvice access to the
fuaHired wafer heaters, Per the requirements of
the 2006 IFC, Section 315.2.3, nd combustible
maleflals shall Be sfored in billers roams,
mechanicsl reoms; or-sleclrical-equipment- - - -
rqoims.

3) The facility has in accordance with 2006
IPC removed all combustible materials from
within the mechanieal room.

STAR VALLEY CARE GENTER AFTON, WY 8811 0 )
X0 SUMNARY STATEMENT OF DEFIQIENCIES o PROVIDER'S PLAN OF GORRECTION o)
PREFIX. {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH GORREGTIVE ACTION SHOULD BE COMPLETE
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87044| Continued From page 1 87034 o
Nourlshnent Rooim on 4/16/44 at 10:49 AM 3) JYeo machine drain in the Nowrishmenl
revaaled tha ice imachine drain was hof installgd Room — The facility will removo the current
{0 & cede aomnpliant indiract drain with an alt gap ice moker drain system and insfall an ice
al a waste receptor (floor sink}, The lacation was .maker drain 89stom compliant to code using
nodt provided with an approved waste recaptor or an indircet drain with an air gap at an
standpipe, The loe maohing drain hose was approved waste receptor. 05/15/14
directed balow the flood rim of 2 nearby sink and
to the waste piping on the fixture stde of the trap
via a tgs connection, Interview with the VP of
Operzdtions &t the ime of the observation
gonifirmad the instaltatlon, (Referenee 2006 1PC,
Sedfion 502)
4, Observation of the packaged rooftop air 4) Packaged rooftup air handling miis -
handiing units (RTU) located on the roof of the The facility will cneure that the packaged
2010 additior an 416/14 at 1:30 PM revealad rooftop air handling units meet the 2006
lhal all RTU's have been Installad In & manner Guidelines for Design and Congiruction of
{hat locates all outdoor alr intakes withih the Health Care Facilities by using a qualified
'pEFI‘ﬂISS]bIB 26 fi, separation distance of exhaust mechanical engineer and contractor 1o
cullets, combustien vents, plumbing vants, alé. modify tho air intake / air exhaust to meet
Addlilonally, all RTU's have bean Inatalled with code requirements maintaining a minimumn
ihe bottom of the outdoor air Infakes at an 25 &, separation distance of air intakes from
elavatlon of less than 3 f. above roof lavel. any exhaust outlets, combustion vents,
Inferview with the VP of Operations af the me of phimbing vents, efe. A completion date
the observalion confimied the installatian, extension request was submitied to Mr. Todd
(Refarence 2006 Guidelines for Desigh and Wyatt on May 8, 2013, 09/30/14
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87034 | Gontinuad From page 2 S7084 The mainfenance supervisor or designee will
conduot training sesstons with all Care
Center staff o ensure no eonbustible
REFERENGES alerials are placed m tho mnechmical room.
Wyoming Depsttmenit of Health Ghapter (3) The manlenance supervisor or designee will
Canstruelion Rulas andt Regulztions for conduct monthly compliance rounds to
Heallhoars Facillies rnsure no combustible materials are placed
in the mechanical room. These compliance
s ds will be documaented on the qualily
Saclon (2)(a)applicatility Toua i
These rules shall apply to and govern the Eaimldl?r andéelzs:rt?{ctl o ﬂwaqzilﬁ'tgﬂ basi
gonsiiuction, remode; ar expansion of healthcare The resulte will be inoluded o e fag;li:;iw'
if%ﬂliﬂes, on and after the effective date of these wide continuous quality improvement
’ Program. 05/15/14

Seotion (2j{c) Applicability

The incorporalion by reference of any external
standard intsnded to.e theIncorporation of that
standard-as 1t £ n gifect on the alfectivis date of
thesa rules and regulations.

Hegkon i3 (a)(i‘)(ﬂ) {iny

Planhs and apeciﬁcalions ghall ba submitted
whenpVat: Tharé dre thanges to the functional
operaffon apd space usage of an exlsting
healthcare facllity.

International Plumblng Cade, 2006 Edftidn
102.3 Malntenarce

All plumbing systems, materials and
appurienances, hoth exisling and new, and all
parts tharaof, shall be malntainad I proper
oparating condlion I accordance with the
t)rlglnal design in & safe arid sanltary candilion.
All devieed or.salegUards required by this code
shall be malntalried In compliance with the code
edition undar which they ware Ingtalle.

-|-The-pwner or-the ewner"-s-designated-agaentshall]

‘be tasponsible-for walntenance of plurrlng
syslems, To determing compiliance with thig
provision, tiie ode offiglal shall have the autharlty
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102.4 Addltions, alterations or repalrs
Addllions, allerations, renovationg or rapairs to

“any’ plumbmg gystem ghall conform o thal

required for a new plumbing systam without
requiring thie existing plurbing systeni to comply
with &ll the requireriiants of this code. Addltions,
glterationg or repairs shall nit cause an exlsting
sietarn to basome unsife, insanftary or
overloaded.

Minor additions, altaralions, renovations and
rapaits to axfslng plumbing systems shall he
permitled In the same manrier and Brrangémsnt
ag In the existing system, provided that auch
repalis or replacement are not hazardous and are

-approved.
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to raquilre:-any plumbing-system Lo be
relhspedted,
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