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53059 Ch 19 Sec 7 Construction/Remodeling 83059 ,

A _ S3059 The Maintenance Director has 5’/ i

Departmentof!"leh_zaltij'C_)haple{III‘C-onstructlon removed  the / T

Rules for Health Facllites apply. ove e eye wash stalions
provided at the sinks in all areas:

including the Laundry room and

installed a wall mounted saline eye:

wash station in these same areas’

including the Laundry room. This will

- be monitored and maintained by the.

This State Rule and Regulation is not mst ag
avidenced by:
Based oh chservation and staff interview, the

facillty failed to maintain the existing plumbing Mainienance Director in accordance
L gsystems In & manner that isfin actordance with with state rules and regulations. E
tha Wyaming Depariment of Health Chapter 3 s b, E
: Construction Rules and Regulations for tfhe Mﬁmtcn-an ce ,,DH cctor .h.asf
| Healthcare Fagilities, in accordance with the installed “wasting Ts” on the wtility;
{ original design, and in a safe and sanftary sink and faucet in the kitchen as well|
: condition, The findings were: , as the mop service basin and faucet in'
, | ? housekeeping to  ensure  proper
1. QObsarvation of the sink-mounted emergency ! - . YU PR .
eyewash located in the Laundry Room on 4/24!1y4 bgckﬂow o c|vent10n 18 plm.”de.d' This.
at 10:30 AM revealed that the eyewash was not will be monitored and maintained by
provided with a tempering valve in compliance | the ~ Maintenance  Director  in-
with ANS! Z358.1. Additionally, the eye-wash ' accordance with state rules and |
included an agrator fauget discharge. ntarview regulations. :

with the Director of Maintenance at the time of the
observation verified that an acceptable tempering
valve was nol provided and that an serator was |
provided at the faucet discharge. (Reférence
2006 iPC, Section 411 and WOH Chapter 3 i
- Guidefines, Section bk} (v){E)

2. Observation of the utility sink and fauest in
the Kitchan on 4/24/14 al 10:45 AM revealed thet
& hose connaction tothe chemical dispensing
system had been installed without a means of
backflow prevention. Interview with the Director of
Maintenance at the lime of the observation
confirmed that backflow prevention was not
provided. (Reference 2006 IPC, Section 608.6

- and 608.43) |
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3. Observation of the mop service basin and
faucet in Housekeeping on 4/24/14 at 10:50 AM ;
revealed that a hose connection to the chamical :
: dispensing system had been installed without a
means of backflow prevention. Interview with the
- Director of Maintenarice ai the fime of the '
observation confirmed that backflow prevention
- was not provided. (Reference 2008 [PC, Section
©608.6 and 808.13)

REFERENCES ,
“Wyoming Department of Heaith Chapter (3) !
. Conslruction Rules and Reguiations for ]

Healthcare Facilities

Section (2)(a)Applicabllity

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

Section (2}c) Applicability ! ?
The incorporation by reference of any external ! i
standard Intended to he the incorporation of that
standard as it 18 in effecl on the effective date of :
these rules and reguiations. i

Saction & (a}(iy(B) (II1) . :
- Plans and specifications shall be submitted <
- whenever: Therg are changes to the functional

operation and space usage of an existing

healthcare faciity,

fnternational Plumbing Code, 2008 Edition
102.3 Maintenance
. All plumbing systems, matarials and
appurtenances, both existing and new, and all
parts thereof, shall be maintained in proper
operating condition in acgordance with the ,
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' original design n a safe and sanitary condition.

- All devices or safeguards required by this code
shall be maintained in compliance with the code
adition under which they were installed,

- The owner or the owner ' s designated agent shalll
be responsible for maintenance of plumbing
systems. To determing complisnce with this
pravision, the code official shall have the authorily
{o reguire any plumbing system to be

" reinspoected.

-102.4 Additions, alterations or repairs ;
Additions, alterations, renovations or repairs to |
any plumbing system shall.conform to that :
required for a new plumbing systam withoul i
reguiring the existing pluraking system to comply 1
with all the requirements of this code. Addilions,
alterations or repairs shall not cause an existhg
system o becoms unsafe, insanitary or f
overloaded.

- Minor addittons, alterationg, renovations and

: repalrs to existing plumbing systams shalf be i

parmitted in the same manner and arrangement

" as in the existing system, provided that such
repalrs or replacement are not hazardous and are
approved,
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