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S7960 State Miscellaneous Life Safety ‘ 87999
State Miscellaneous
This STANDARD is not met as evidenced by
Basad on observation and staff inlerview, the
faility falled to maintain the existing plumbing .
and mechanical systems in a manner that is in l{a & b). Temperaturc actuated mixing

accordance with the WDH Chapter 3 Guidelines,
in accordance with the original design, and in a
gafe and sanitary condition. The findings were;

1. a)Qbservation of the emergency eyewash
located in the Kitchen oh 6/19/14 at 10:07 AM
revealed that tepid water was not provided to the
eyawash via an ASSE 1071 - Performance
Requirements for Temperature Actuated Mixing
Valves for Plumbed Emergency Equipment -
mixing valve In compllance with ANSI 23561 -
Standard for Emergency Eye Wash and Shower
Equipment, Measurement of the supply water af
the time of the observation indicatad o
temperature of 103°F versus a required

terperature.range of 80°F to 100°F, An interview

with the Meintenance Supervisor at the time of
the observation confirmed that the. eyewash was
not provided with & temparing valve in
compltance with the requirements of ANSI
Z358.1. (Reference 2006 IPC, Section 411)

b) Observation of the eye wash station at the sink
in the Laundry reveslad it was being served by
water with 4 temperature of 159°F on 6/19/14 at
913 AM, A mixing valve complying with ASSE
1071 « Performance Requiraments for
Temperature Actuated Mixing Valves for Plumbed
Emergengy Equipment was not provided for the
tepid water requirad by ANS| Z358.1 - Standard
for Emergency Eye Wash and Shower
Equipment, The Administrator genfirmad the
eyewash was not provided with mixing valve,

valves will be added 1o eye wash statio

i

in the kitchen and laundry area and in gl
other cycwash locations in the facility,
The mixing valves have been ordered Hy
lhe Maintenance Department and will be
installed at each eye wash station.
Weekly temperature checks will be
performed to engure that the temperatures
arc within the range of 60 degrees to 100
degrees Fahrenheit., The results of the
checks will be reported at the September

Safety Mecting.

' 8/15/14
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$7999| Continued From page 1 £7990 2. The two bay located in the laundry arga

| when the user utlizes the tee shutoff valves in

2. Observation of tha 2-bay located in the
Laundry on 6/19/14 at 9:04 AM revealed that the
faucet was pravided with a split-tee hose
cannection with shut-off valves, This instaliation
providas a means of system interconnection

ligu of tha fixture ' s valves. Additional observation
ravealad that the faucet aarator was adapted for
installation of the split-tee hose connection and
that no means of backflow prevention was
provided per the requirements of the International
Plumbing Code (IPC). Interview with the
Administrator at the time of the observation
confirmed the installation. (Referance 2008 PG,
Sections 604.2 and £08)

3, Obgervation of the multiple beverage
dispensers located in the Dining Room on
6/19/14 at 10:40 AM revealed that flexible copper
tubing was routed through the wall and was
directly connected to the dispenser ' s claar
plastic supply line with no means of backflow
prevention, Interview with the Administrator at the
time of the observation confirmed that no means
of backflow prevention was provided. (Reference
2008 IPG, Section 608.16.1)

4, Observation of the floor sink located balow
tha ice dispenser in tha Kitghen on 8/19/14 at
10:42 AM revealed that (2) drain lines believed tu
serve the lee dispenser in the kitchen, and
beverage dispenser in the adjacent dining raam,
were terminated below the fiood levet of the floor
sink and did not provide the required air gap,
Interview with the Administrator at the time of the
observation acknowledged the instaflation,
(Reference 2006 IPC, Section 802)

6, Ohservation of the cook line aquipment

has been fitted with in-line vacyum
breakers. This fitting was added by tlfac
Maintenance Department and will be
reported  at  the September Safulcy
Committee meeting, 4 8/15/14

3. The backflow preventer has beén
installed by an outside contractor, T:r:
Maintcnance Departiient will ensure the
backflow preventer was installed and will
report completion at the September Safcry
Committee meoting. §/15/14

|
4. The drain lines setving the ice
dispenser in the kitchen have been raised
above flood level of the floor sink and
now provide the required air gap spacing.
The Maintenanee  Dopartment  wps
responsible for raising the lines and (his
will be reported as complete at the

September Safety Committee meeting, 8/15/14
|
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| 7. Qbservation of the rooftop oh 6/19/14 at

located in the Kitohen on 6/19/14 at 10;10 AM
revealed that a " Stearn and Hold " appliance
was added to the cook line and was not ipcated
below a hood per the requirements. of the 2006
International Mechanical Code, Section 507.2.2,
interview with the Maintenance Supervisor atthe |
time of the observation confirmed the installation,

6. Observation of the Janltor ' 5 Closet located
within the Kitchen an 6/1%/14 at 10:15 AM
revealed that the space was provided with an
exhaust grille but that airflow could not be
established at the fime of the observation, The
mop service basin had bheer utilized to prior to the|
observation and it was noted that the relative
humidity and temperature of the space were
elevated. Intarview with the Maintenances
Supervisor at the time of the observation
confirrnad that airflow could: not be established,
{Referance WDH Chapter (3) Construction Rules
and Regulations for Mealtheare Facitities, Sectian
(EXbY(V)(E))

10:45 AM revealed that a cantrally logated
packaged rooftop unit was installed with s
vutside air intake located within 25 of an
adjacent exhaust fan, Additiohal observation
revealed that the units manufacturad date was
2006, which confirmed that the unit was instelled
after the Wyoming Department of Health ' 5 1991
adoption of the Guidalines for Congtrugtion and
Equipment of Hospital and Medical Fagiiities,
1987 Edition, Section 8,12(D)b). Intarview with
the Administrator and Maintenznee Supervisor
during the exit interview acknowledged the:
ingtallation,

8. Observation of the bedpan washer loeated in
the B-Wing Solled Utllity Room on 6/19/14 at

extension to replace the range in the codk
line in the kitchen so that the facility will
be in compliance with the ZOQG
[nternational Mechanical Code, Section
507.2.2. The range will be smaller arld
will allow for the required ¢verbang fro

the hood. The POC extension wg‘:
reguested  untll  October 31, 2014 1o
complete this process,

6. The exhaust prillc has been cleaned and
the airflow has been re-established in fHe
janitor's closet in ‘the kitchen.
Maintenance Department cleaned the
exhaust grill. This grille will he gleandd
at least monthily by the kitchen staff,

Maintenance Department will check
grille on monthly walk-lhroughs and
report results quarterly at  Safe
Committee meetings,

7. The facility has applied for a POk:
extension and will submit Constructidn
Plans to be reviewed and approved for the
relocation of air intakes and exhmst fa;Ls
on the reof of the facility. The PO
¢xtension requested a time extension until
Qotober 31, 2014 to complete this
construction process.

8. The vacuum breaker in the soiled utilit
room has been installed upright, allowirg

‘it to operate properly., The Maintenance

Department was responsible for installifgg
the  breaker. The Maintenance

Dapaciment—siati—menber...maill_ropart
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87999 | Continued From page 3 s7e9e | completion of this at the September
] Safety Committee meeting,
10:26 AM revealsd that the atmospheric vacuum ty 5 815114
breaker was installed in an upside down pesition, . . el
which prevents the device fram operating 9. The hand-washing areas in the facilify
properly. Interview with the Administrator at the were mstafled prior to the WDH Chapter
time of the observation confirmed the inslaliation. 3 Construction Rules and Regulations for
(Reference 2006 IPC, Section 608) Healthoare Facilities of 1991. The fagili

will replace the handwaghing sinks in the

' 9, Observations and document review of the following arcas as they were added aftér

handwash stations throughout the facility on

. 1991; Soiled Utility A & B, Room 20
811914 between 8:30 AM throughaut the surve Rl i ; *
revealsd renovations had install%d faucets withy Room 203, Dirty Laundry Area, Sink next
aerators discharging approximately 2 inches to Janitor’s Claset in Kitchen, Sink {n
above the sinks * flood rim in liau of the required Dishwashing arca, Sink next to Beverage
faucets with spray heads disgharging at least § Dispensers in Dining Arca, Sinks in both
inches above the sinks." flood rim with Public Restrooms near Nurses’ Statiof,

temperature limiting devices conforming to ASSE
1070. Intarview with the Administrator and
Maintenance Supeivisor could not e@stablish the

These faugets will be replaced with spray
heads discharging at Icast 5 inches above

dates the renovation took place. Document the sink’s flood rim. The sinks will be
' review of the WDH Chapter 3 Gonsfruction Rules fitted with ASSE 1070 mixing valvep.
and Regulations for Healthoare Facilities since The Maintenance  Department 8
the effective rules from  5/29/1881 to 4/3/2008 responsible to change the faucets on the
, Tevealed that all new handwash station faucets above mentioned sinks as well as add the

were to be installed with spray heads discharging
at least § inches above the sink ' s flood rim.
Further dogument review revealed that ABSE

mixing valves to the sinks,  This
completed project will be reported at the

1070 temperature limited davices were to be September Safety Committee meeting by

installed on handwash faucets since the effective the Maintcnance Staff, 8/15/14
rules from 4/3/2008, (Referange WDH

Construgtion Rl.'ile‘s and Regulations for 10. The whirlpool tubs will have tljc
Healthcare Facilities) hecessary air gap that is required by the

10. Observation and document review of the ;‘:mo“ 802.1 (;f lll?c"' “II“_he Mﬁimt;;nm;c.‘c

bathing tubs in the 100 wing and 200 wing oh epartment will ltire & licensed plumber

6/19/14 at 9:46 AM revealed the health-care to install the required uir gap in

relatad flxture was connect directly to the sanitary accordance with the plumbing codb,
plumbing system in fisu of the required indirect Maintenance will be responsible for

waste pipe by means of air gap in acoordance assuring this work is completed and it will

with Saction 802.1 of the International Piumbing be reported at the September Safofy

Cade (IPC). Dacurnent review of the product Coammities, meating [ R/15/14
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Continued From page 4

labels and specification sheets revealed the
fixture was not regulated by any fixture standards
such as for bathtubs and whirlpaols but regutatad
by Seclion 422 Health Care Fixtures and
Equipment of the IPC. Intarview with the
Administrator revealed the project was done In
2012 with the plan revigw and inspections by the

HL.3 Document review revealed construction
inspection was dona with no deficlencies
identifled on 3/15/13.

REFERENCES

Wyaming Depariment of Health Chaptar (3)
Construction Rules and Regulations for
Healtheare Facilities

Section (2)(a)Applicabllity
These rules shall apply to and govern the

: eonstruction, remodel, or expansion of healthcare

facilities, on and after the effectiva date of these
fules,

Section (2)(c) Applicability
The Incorporation by reference of any external

, standard intended to be the Incorporation of that

standard as it iz in effect on the effective date of
these rules amd regulations,

| International Plumbing Code, 2006 Edition

© 102,3 Maintenance

All plumbing systerns, materials and
appurienances, hoth existing and hew, and all

parts theraof, shall be maintained in proper

, operating condition in accordance with the

i original design in a safe and sanitary condition.
All devices or safeguards required by this coge
shall be maintalned in compliance with the code

. edition under which thay were installed.

WDH - Healtheare Licansing and Surveys (HLS),

87900

|
|
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The owner ¢r the ewner ' s designated agent shall
he responsible for maintenance of plumbing

| systems, To determine compliance with this
provision, the code official shall have the authority
o require any plumbing system to be

" rainspagted,

! 102.4 Additions, alterations or repalrg

: Additions, alterations, rengvations or repairs to

| any plumbing system shall sonform to that

r required for a new plumkting system without
requlrlng the exlsting plumbing systemn to comply
with all the requirements of this code, Additions,

! glterations or repairs shall not cause an existing

I | gystem to become unsafe, insanitary or

r " overloaded. ‘

! Minar additions, alterstions, renovetions and
+ rapalrs to existing plumbing systems shall be
permilted in the sama manner and arrangemant

| 85 in the existing system, provided that such

' repairs or replacement are not havardous and are
- approved,

International Mechanizal Code, 2008 Edition
1 102.3 Maintenance
Mechanical systems, both emstlng and new, and
’ parts thereof shall be miaintalhed in proper
| operating condition In accordance with the
| original design and in a safe and sanitary
' condition. Devices or safeguards which are
1 required by this code shall be maintained in
| compliance with the code edition under which
they were installed, The swner 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 authority to require a
i mechanical system to be reinspacted.
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