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Department of Health Chapter I, Construction
Rules for Health Facilities apply.

This State Rule and Regulation is not met as
evidenced by:

Based on obsarvation and staff interview, the
facllity falled to maintain the existing plumbing
and mechanical systems in & manner that is in
accordance with the Wyoming Department of

; Health Chapter 3 Construction Rules and
; Regulaticns for Healthcare Facilities, in
accordance with the original design, and in & safe |

and sanitary condition. The findings were:

1. Qbservation of the faucet-maunted
emergency eyewashes located in the Report
Room and Kitchen on 4/23/14 at 3:51 AM and
11:07 AM, respactively, revealed that the
eyewashes were not previded with a termpering
valve in compliance with ANSI Z358.1.
Measurement of the hot water discharge in the

E

Report Room at the time of observation revealed -

a temperature of 118°F versus a required
femperature range of 60°F to 100°F. interview
with the Director of Facilities at the time of the
obzervation verified that acceptable tempering
valves were not provided, (Referance 2008 IPC,
Section 411)

2. Observation of the exhaust grilles in the Tub
Room, Men * 5 Restroom, Women * & Restroom,
and Resident Laundry Room on 4/23/14 starting
at 10:02 AM and continuing until 10:18 AM
revealed that no exhaust airflow could be
detected. Further investigation ravealed that the
exhaust fan was operational and that exhaust

This facility will ensure it complies
with construction rules for healih:
facilities. '

1) a. Maintenance Staff will remove
eyewash stations in report room and
kitchen and they will be replaced with
self-contained room temperature eyewash
stations.

b. Maintenance staff will have test,
and balance performed on the exhaust
unit.  Test will result in repair or
replacement as appropriate.

c. Safety Officer will develop a plan
for tempering valve installation for state
approval. Valves will be
removed/replaced as determined:
appropriate by Office of Healthcare:
Licensing. :

d. Maintenance Staff will replace!
secondary heating water circulation pump
and motor.

e. Maintenance Staff will install trap
on air handler to ensure negative pressure
and allow airflow through drainage
piping.

f.  Maintenance staff will install
backflow preventer device on spray head
at the dishwashing sink in dishwasher
roo1m.
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airflow was detectable al the primary exhaust
grille located in the corridor. Interview with the
Director of Facilities at the time of the
observations confirmed that exhaust airflow was
not detectable.

3. Observation of tempering valves being
installed throughout the facility at hand wash
sinks on 4/23/14 starting at 10:10 AM revealed

|
i
i

ihat the facifity had not submitied the construction

" project to the Office of Healthcare Licensing and

Surveys for review prior to commencerment of

work. Further abservation could not establish that |
» the tempering valves ware in compliance with

ASSE 1070 per the requirements of the
international Plumbing Code {IPC). interview with
the Director of Facilities at the time of the
observation could not establish that the valves
were in compliance with the IPC. (Reference

WDH Chapter 3, Section 5{b)(i)(E),(F), and 2008 i

IPC, Section 416.8)

4. Observation of the Boiler Room on 4/23/14
starting at 10:28 AM revealed that the primary
heating water circulating pump was in digrepait
and was leaking. Additional cbservation revealed !
that the secondary heating water circuiation pump
was missing its motor and was out of service.

1

Interview with the Director of Facilities at the time .

of the observation revealed that the primary pump
had been leaking for some time and that paris
had been ordered to repair the secondary pump.

5. Observation of the air handling unit
condensate drain in the Boiler Room on 4/23/14
at 10:38 AM revealed that the drain was not
provided with a trap. As a result, negative
pressure developed by the supply air fan was
drawing untreated air into the air handling unit
through the condensate drain piping which will

rooms for faucet-mounted emergency
eyewashes and all eyewash stations will
be replaced with self-contained room
temperature eyewash stations.

b. Mainfenance Staff will check all
exhaust grills for exhaust and all exhaust
grills will be tested again following repair
of exhaust system.

e. Maintenance Staff will check all
rooms for tempering valves and all valves
will be included in plan submitted to:
OHLS. Tempering valves will be!
installed as appropriate. ;

d. Maintenance staff will check all
aspects of boiler to ensure good repair.
Any disrepair noted will result in repair.

e. Maintenance staff will check air
handling unit for good repair. Any areas
identified as less than good repair will
result in appropriate repair by appropriate
individual or vendor,

f. All kitchen sinks will be checked
for backflow prevention devices. Any.
sink identified to not have backflow:
prevention device will have backflow.
prevention device installed  by:
maintenance staff. :

3) Maintenance Supervisor will develop:
checklist to include emergency eyewash
station checks, exhaust grill checks,
tempering valve review and approval,
boiler repair checks, boiler drain checks,
and kitchen sink backflow prevention
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6. Obssrvation of the spray head al the
dishwashing sink in the Dishwasher Room on
04/23/14 at 11:14 AM revealed that no backflow
prevention device was installed. Interview with the .
Birector of Facilities at the time of the observation
confirmed that a backflow prevention device was |

not provided, (Reference 2006 IPC, Section 808) l
!

REFERENCES

Wyoming Department of Healih Chapter {3)
- Gonstruction Rutes and Regulations for :
Healthcare Facilities ‘
Section (2){a)Applicability
These rutes shall apply to and govern the _
construction, remodel, or expansion of healthcare '
facilities, on and after the effective date of these |
rues.

Section (2)(c) Applicability

The incorporation by reference of any external
standard intended to be the incorporation of that
standard as it is in effect on the effective date of
these rules and regulaiions. I

international Plumbing Code, 2006 Edition

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES I8} PROVIDER'S PLAN OF GORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
83059 Continued From page 2 s305¢ checks.  Maintenance Staff will be
prevent the condensate from draining properiy inserviced and checks will be done
during cooling coil operation. information is quarterly by Maintenance staff to ensure:
available at the following link regarding the trap all items are reviewed and monitored.
dimensions required for proper operation t :
http:ffg%c?c. ;}etsogggﬁgrgédogfsﬂ rane_- Trap | 4) Monitored by Quality Assurance:
- ping_Lesign_rlaws vt 4au.p Committee through quarterly reporting of,
: <hitp://0323c7¢. netsolhost.com/idocs/Trane_- Tr emergency eyewash stations AN
apping_Design_Flaws%5B1%50.pdf> . Interview N yewas ns, appropriate
i with the Director of Facllifies at the time of the exhaust, appropriate tempering valve
' pbservation confirmed that the drains ware review, boiler room checks, air handling
. operating under negative pressure and allowing unit checks, and backflow prevention
airflow through the drainage piping, (Reference 6/6/20144

dlevice checks by Safety Officer.
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Alf plumbing systems, materials and
appurtenances, both existing and new, and all
parts thereof, shall be maintained i proper
gperating condition in accerdance with the
original design in a safe and sanitary condition.
All devices or safeguards required by this code
shall be maintained in compliance with the code
edition under which they were installed.

|
102.3 Maintenance ’ I
i

|
|
|
. The owner or the owner ' s designated agent shall I
be responsible for maintenance of plumbing ' !
- systems. To determine compliance with this
| provision, the code official shail have the authority
"o require any plumbing system to be
reinspected.

102.4 Additiohs, alteralions or repairs !
Additions, alterations, renovations or repairs o :
any plumbing system shall conform to that
required for @ new plumbing system without
requiring the existing plumbing system fo comply
with alf the requirements of this code. Additions,
altgrations or repairs shall not cause an existing
system to become unsafe, insanitary or
overtoaded.

Minar additions, alterations, renovations and :
repairs to axisting plumbing systems shall be ;
permitted in the same manner and arrangement ‘
as in the existing system, provided that such :
repairs or replacerment are not hazardous and are’
approved. ;

{nternational Mechanicai Code, 2006 Edition

1023 Maintenance

Mechanical systems, both existing and new, and
parts thereof shall be maintained in proper i
operating condition in accordance with the

original design and in a safe and sanitary
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53059 Continued From page 4 83059

condition. Devices or safeguards which are
required by this code shail be maintained in
compliance with the code edition under which
they were installed. The owner or the owner ' g
designated agent shall be responsible for |
maintenance of mechanical systems. To
determine compliance with this provision, the
cade official shall have the authority to reguire a
mechanical system to be reinspectad.
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