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57599 State Miscellaneous Life Safety 87009
State Miscellaneous |
This GTANDARD I hot met a5 evidencad by:
01 - BCOTT BUILDING
Based on obsarvation and staff infenview, the
facility falted to maintain the existing plumbing
systems in @ manner that is in acsordance with
the WDH Chapter 3 Guideiines, it aseordancs
with the original design, and in & safe and
i ition. The fi ; . ) .
sanitary cangitton. The findings were Greehouse Living will ensure that the
1. Observation on 07/08/12 at 8:52 AM of the plumbing code standard will be met. This
utillty sink in the Housekeeping Room revealed will he accomplished by:
that & hose from & wall-mounted chemical A) Purchasing "wasting tee” devices as  17/4a/(4
dispenser had been connacted to the faucet with ; .
- , ‘ advised during the survey.
a splitiee hoge connection with shut-off valvas. . . .
Additional observation revesed the backflow B) Installing the wasting tess in each 7131114
prevention per the requirements of the building in the housekeeping rooms to
Intemational Plumiing Code (IPC) was prevent circumvention or interruption of the
drlc“:lutmvet?td by the ?but‘?l'fliraiwef Iflmi the hack-flow prevention systems,
splittee hose connection. This installation ; _
provides a means of system Interconnection C}Educating staff members about why the 17/31/14
betweean the hot and cold water supplias whah wasting tees are in place by posting the
the user utilizes the tee shutoff valves in lieu of information in the affected areas and by
the fixture ' s valves, Interview with the explanation.
Adn;inisf;a{gr at “i:;lﬁtTe O[féh‘?aﬂbﬁewgggg 0 D) Maintenance staff will monitor the
confirmead the ingstallation. (Reference . . . ,
Sections 604.2 and 608) plumbing connections &s pax_‘t of thel_r
manthly tasks when performing routine Addod &
REEERENCES ingpections In the affected areas. This will | TI I 0
Wyoming Department of Health Chaptey (3) he atded to the work order schedule. mon _1y
ﬁonsg‘ucﬁon RE'I{"?S and Regutations for ANy issues found that would aiter the ;‘7;‘1{;4
o
Baithcars Facilites function or effectiveness of the wasting tees,
Section {2){(a)Applicability il be corracted by the maintenance staff
These rules shall apply to and govearmn the nd integrated into the quality assurance
construction, remodel, or expansion of healthcare rogram,
facilities, on and after the effective date of thesse
Wyorming Dept of Health, Mgy BIVIBoR, Hamtstare Licansing and Guneys
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57889 Continued From page 1 57999
i tiles,

Section (2)(c) Applicability

| The incorporation by reference of any externg/
standard intended o be the incorporation of that
standard ag it is in effect on the effective date of
these rakey and regulations,

Section B(b) as refarenced in the individug
deficiency descriptions.

international Plumbing Code, 2006 Edition
102.3 Maintenance

Al plumbing systems, materials and
appurtenances, both existing and naw, and all
parts thereof, shall be maintained in proper
operafing gondition in accotdance with the
ariginal design in a safe and sanitary condition,
All devices or safeguards required by this gods
shall be malhtainhed in compliance with the code
edition under which they were installed.

The ownar or the ownat ' s desighated agent shall
be responsible for maintenance of plumbing
systems, To detarmiine compliance with this
provision, the code official shall have the authority
io requira any plumhing system to be

reinspected.

102.4 Additions, alterations or repairs

Additions, alterations, renovations or repairs to
ahy plumbing systern shall conform to that
required for @ new plumbing system without
requiring the existing plumblng system ta corply
with all the requiremenis of this code. Additions,
alferations or repairs shall not calse an existing
gystern ta become unsafe, insanitary or
averloaded,

Mincr additions, alterations, renovations and

\Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
STATE FORM - 8aea EFXY11
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878001 Continued From page 2 §7980

repairs.to existing plumbing systems shall be
permitted in the same manner and arrangament
gs in the existing system, provided thaf such
repalrs or replacement are not hazardous and are
approved.

804.2 System interconnection.

Al the points of Interconnection patwean the hot
and cold water supply pining systems and the
individual fixtures, appliances or davicas,
provisions shall be mada to prevent flow hetween
such piping systems. Greehouse Living will ensure that the
plumbing cade standard will be met. This
will be accomplished by:

02 - WATT BUILDING A} Purchasing "wasting tee" devices ag
Based on observation and staff interviaw, tha advised during the survey,

fﬂci{gy fai!@ﬁ to maint&‘i’\ ir!e existing éﬁumb&"ﬁigh B) Installing the wasting tees in each
sysems ina manner that s in accordance N — :

tga WDH Chapter 3 Guidelings, in accordanca buliding "_] the hous,EkEEP,mg rooms o e
with The originat design, and in a sate and prevent circumvention or interruption of the |

7/18/14

sanftary sondition. The findings were: back-flow pravention systems.
C) Educating staff members about why the i7/m444

utilty sink in the Housekeeping Room revealed

that a hose from a walk-mouniad chaminal information In the affected areas and by

dispenser had been corinected to the faucet with axplanatian. o

4 spiit-tes hose connection with shut-off valves, D) Maintenance staff will monitor the

Additional observation revaaled th? backflow plurnbing connections a8 part of their

prevention per the requirements of the. morthly tasks when performing routine

International Plumbing Code (IFC) was ; t¥0 s in th ffp cted g This will Added to
aircurnventad by the shut-oif valves for the inspections in the affected areas. This will |04y
split-tee hose connection. This installation be added to the work order scheduls, tasks:
provides a means of systarm interconnection Any Issues found that would alter the 7/31/14
between the hot and cold water supplies when function ar effectivenass of the wasting tees

the user utilizes the tee shutoff valves in liey of will be corrected by the maintenance staff
the fixture ' s valves. Interview with the
Maintenanee Asaociate at the time of the
observation confirmed the installation. {Reference program.
2008 1PC, Sactions 604.2 and 6O8)

Wyarrdng Oept of Health, Aging Diviston, Healthcare Licgtsing and Survays
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REFERENCES

Wyoming Department of Health Chapter (3)
Construcfion Rules and Reguiations for
Healthcare Facilities

Sectionh (2)(a)Applicability

These rules shall apply o and govern the
construction, remodet, of expansion of healthoare
facilities, on and after the effective dafe of these
rules.

Section (2)(¢) Applicablify

The incorporation by reference of any extemal
standard iniended to be the Incorporation of that
standard a3 it is in effect on the effective date of
these rules and regulations.

Section 5{h} as referenced in the individual
deficiency descriptions.

International Plurmbing Gode, 2008 Edition
102.3 Maintenance

All plumbing systems, ruaterials and
appurtehances, both existing and new, and ali
parts thereof, shali be maintained in propar
oparating condition in aecordance with the
original design in a safe and sanltary condition,
All davices or safeguards raquired by this cade
shall be maintained in compliance with the code
adition under which they wers installad.

The awner or the owner ' s designated ageht shail
be responsible for maintenancs of plumbing
systerns. To determine compliance with this
provision, the cade official shall have the autharity
to require any plumbing system o be

rafrspeacted.

1072.4 Addttions, alterations or rapairs

X4 1D SUMMARY STATEMPNT OF DEFICIENGIES D PROVIDER'S PLAN QF CORREGTION (X8}
FREFIX (RACH DEFINENGY MUST BE PREGEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATIOM) TAG OROSS-REFERENCED TO THE APRROPRIATE DATE
DEFIGIENTY) i
876899} Continued From page 3 gteg09
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PROVIDER'S PLAN OF CORREGTION

dispenser had besan connecied o the faucet with
a split-tee hose conneclion with shut-off valves.
Additional observatiot revealed the baclkflow
pravention per the reguirements of the
International Plumbing Code (IPC) was

(X4 0 SUMMARY STATEMENT OF DEFIGIENCIES e (%3)
FREFIX (EACH DEFICIENGY MUST BP PREGEDED BY FULL PREFIX (FACH CORREGTIVE AGTION SHOULD B COMPLETE
TAG REGULATORY QR LS IDENTIFYING INFORMATION) TAG CROSS-REFERENCER T THE APPROPRIATE PATE
DEFIGIENCY)
57909] Continued From page 4 _ 87869
Additions, alterations, renovations or repairs to
any plumbing system shall conform to that
required for a new plumbing system withaut
requiring the exiating plumbing system to comply
with all the requirements of this code. Additions,
glterations or repairs shall not cause an existing
system te betorme unsate, Insanitary or
overlpaded,
Minar additions, alterations, renovations and
repairs to existing plumbing systems shall be
permitted in the same manner and arrangement
a5 in ihe existing systam, provided that such , .
repairs or feplacement are not hezrrdous 2nd are Greehouse Living will gnsure that the
approved. plumbing code standard will be met. This
. . wifl be accomplished by:
604.2 System interconnestion. A) Purchasing "wasting tee” devices as 74514
At the points of interconnection between the hot e
. advised during the survey.
and cold water supply piping systems and the . ) ]
Individual fixtures, appliances or devices, B) Installing the wasting tees in each —
pravisions shall be made to prevent flow between buitding in the housekeeping rooms to
such plping systems, prevent circumvention or interruption of the
back-flow prevention systems,
03 - WHITNEY BUILDING s c) E‘_:Iucating staff members abogt why the 17a4/14
Basad on observation and kif interview, the wasting tees are in placo by posting the
facility failed to maintain the existing plumbing information in the affected areas and by
systemns in & manner that & i aocordance with explanation.
‘ wlﬁh\[:{]DH :?I?aplt%r SEGUMQL;“? 5, in ?ccorganca 1) Maintenance staff will monitor the
& original design, and in a sefe an . . ;
sanitary condition. The findings were: plumbing connections as pa:-'t of thel_r
monthly tasks when performing routine Added to
1. Observation on D7/08/14 8t 342 AM of the inspections in the affecled areas. This will |y, niyy
utility sink in the Housekeeping Room revealed be added to the wark order schedule. tasks:
that a hose from a wall-mounted chemical Any issues found that would alter the ?!311%4

function or effectiveness of the wasting tees
will be corrected by the maintenance staff
and integrated into the quality assurance
progiram,

Wyoming Dept of Health, Aging Divigign, Heaitheare Licensing and Surveys
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$7949| Continued From page & 57950

circumyentad by the shut-off valves for the
split-tee hose connection. This installation
provides a means of system interconnection
batwasn the hot and cold water supplies whan
the user utiizes the tee shutaff valves i liey of
the fixture ' 5 valves. Interview with tha
Administrator at the time of the observation
sonfirmed the installztion, (Reference 2006 IPC,
Sactiohs §04.2 and 608}

REFERENCES

Wyorniing Department of Health Chapter (3)
Construction Rules and Regutations for
Healthcare Facilities

Saction {2)(a)Applicability

These rules shall apply to and goverh the
canstruction, remodel, or expansion of heslthcare
facilities, on and after the afactive date of these
tules.

Section (2){c) Applicability

The incorporgtion by referance of any externz
standard infended to be the incorporation of that
standard as it is in effect on the sffective dste of
thasa rules and regulations.

Section 5{h) as raferenced in tha individusl
deficlency descriptions.

international Plumbing Code, 2006 Edition
102.3 Malntenance

All plurnbivg systems, materials and
appurtenances, both existing and new, amd all
parts thereof, shalf be maintained In propar
operating condition in accordanca with the
priginal design in a safe and sanitary condition,
All devices ur safeguards required by this code

' shall be maintained in compliance with the sode

edition under which they were (nstalled.

Wyorning Dept of Haalth, Aging Division, Healthcare Licensing and Surveys
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The awner or the owner ' s designated agent shall
bhe responsible for mathtarance of plumbing
gystarns. To detarmine compliance with this
provision, the code official shall have the authority
to require any plumbing system to be

reinspached.

102.4 Additions, alterations or repairs

Additions, alterations, repovations or repairs to
sy plumibing systam shall conform fo that
required for a new plumbing system without
recuiring the existing plumbing system fo comply
with afl the requirermenis of this code. Additions,
alterations or repeirs shall not cause an existing
gystem to become unsafe, Insanitary of
overloaded.

Minor addifions, alterations, renovations and
Pepdirs to exdating plumbing systems shall be
permitted in the same manner and arrangemant
a8 I the existing system, provided that such
repairs or replagement are not hazardous and are
approved,

604.2 System interconnaection,
At the points of inferconnaction between the hot
and cold watet supply pining systems and the

individual fixtures, sppliances or devices,

provisions shall be made o prevent flow between
such piping systeme,

04 - FOUNDERS BUILDING

Based on nbservation ard staff intervew, the
facility Tatled fo maintain the exisfing plumbing
systems in a2 manner that is in accordance with
the WDH Chapter 3 Guidelines, in accordence
with the original design, and in a safe and
sanitnry condition. The findings wera:

Xy 1D SUMMARY STATEMENT CF DEFICIENCIES D PROVIDER'S FLAN OF GORREGTICN ()
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGLILATORY OR LSC IDENTIRYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE BATE
PEFICIENCY)
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1. Observation on 07/08/14 at 10:15 AM of the Greehouse Living will snsure that the
ufility sink in the Housekeeping Room revealed plumbing code standard will be met, This
that & hose from a wallkmountad chemical ' will be accomplished by:
dispenser had been connected fo the faucet with A) Purchasing "wasting tee” devices as | 7/18/14
a split-iee hose connaction with shut-off valves. advised during the surve
Additional observation revealed the backfiow ) ey
prevention par the requirements of the B} Installing the wasting tees in each 7034714
International Plumbing Code {(IPC) was bullding in the huusekeeping rooms to
clircumvented by the shut-off valves for the pravent circumyvention or intarruption of the

aplittas hose connaction, This Installation
provides a means of system interconnection
between the hot and cold water supplies when

hack-flow prevention systems.
C) Educating staff members about why the | 7/31/14

the user utilizes the ter shutoff valves In fleu of wasting tees are in place by posting the
the fixiure ' 5 valves. interview with the information in the affested arsas and by
Maintenanoe Assotiate gt the ime of the axplanation,

chservation sonfimied the instaliation, (Refarancs

D) Maintenance siaff will monitor th
2006 1PC, Sections 604.2 5N 508) ) oniior the

plumbing connections as part of thair

REFERENCES ‘ monthly tasks when performing routine

Wyoming Department of Health Chapter {3) ' inspections in the affected areas, This will |Added to
Construction Rules and Regulations for be added to the work arder schedule. monthly
Healthcars Facilities Any issues found that would alter the tasks:
Section (2)(a)Applcabilily : function or effectiveness of the wasting tees| 7/31/14
These rules shall apply to and govern the will be corrected by the mainienance staff
construetion, remodet, or expansion of heslthcare and integrated into the quality assurance

facilities, on and after the effective dale of theae program.

rules.

Sevtion (2)(c) Applicability

The incorporation by reference of any sxternal
standard infended to be the incorporation of that
stardard &g it is In gffact oh the effective date of
thege rules ahd regulatiohs.

Section 5(b) as referencad in the individual
deficiency deseriptions.

International Plumbing Code, 2008 Edition

Wyoming Dept of Heslth, Aging Division, Healthcare Ligensing snd Surveys
STATE FOMM PEAD BEXY1 I gontinuation shast § of 17
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£7999! Continued From page B 57999
102.3 Malhtenance

All plumbing systema, rinterlals and
apputtenances, both existing and new, and &l
paris thereof, shall be maintained in praper
operafing condifian In actordance with the
ariginal design in a safe and sanitary condition,
All davices or safrglards required by this code
shall be maintaingd in compliance with the cotlae
sdition under which they were installed.

The owner or the owner ' 5 designated agent shall
be respansible for maintenance of plumbing
systams. To determine compiiance with this
provision, the code official shall have the authority
to require any plumbing system fo be.
minspected,

1024 Additions, alterations or repairs

Additions, alterations, renovafions or repairs to
any plumbing system shall confarm to thit
raquired for @ new piumbing system without
requiring the existing plumbing system to comply
with ali the raguiremants of this code. Additions,
alierations or repairs shall not cause an existing
system (o become unsafe, insanitary or
pverloaded. ‘

Minor additions, alterations, rencvations and
repairs to existing plumbing systems shall be
permitted in thé sarme manner and arangement
as in the existing system, provided that such
repairs or replacernent are not hezardous and are
approved.

604.2 Syster interconnection.

At the points of interconneciion between the hot
arl cald water supply piping systems and the
individual fixtures, appliances or davices,
provisions shall be made to prevent flow batween
such piping systems,

Wyorning Dept of Health, Aging Division, Healthcare Licensing and Surveys
STATE FORM dosh BEXY M
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87899 Continued From page 9 Grase
05 « RORERTS ADMINISTRATION BUILDING
Based on observation and staff inferview, the
facility falled to mzlitain tha existing plumbing
systems h a manner that is in accerdance with
the WDH Chapter 3 Guidelings, in accordance
with the original design, and in a safe and
sanitary condifion. The findings were!
1. Observation o 670814 at 11:30 AM of the Graehouse Living will ensure that the
. servation at 11; . . .
utility sk in the Housekesping Room teveaied plumbing code Stz"dard. will bz met. Thia
 that a hose from @ wall-mounted chemical will be accomplished by: . !
dispenser had been cennectad to the faucet with A) Purchasing "wasting tee” devicesas | 7/18/14
8 split-tee hose connection with shut-off valves. advised during the survey.
Qﬁggggi ﬂpbjftfgsﬂrggJ_?;f;ﬂﬁfsfgfetﬁgckﬂ@w B} Installing the wasting tees in each s
i ‘ G - 144
International Plumbing Gode (IPG) wess building in the housekeeping rooms 1o
circurnventad by the shut-off valves for the pravert cireumvention or interruption of the
spiit-tee hose connectior. This installaticn back-flow prevention systems.
provides a mwans of system infersonnection €) Educating staff members about why the | 7/31/14
hetween tha hot and cold water suppitgs \f.rhen wasting tees ars In place by posting the
the user ulilizes the tee shutelf valves in lieu of ) s
the fixture ' 5 valves, Interview with the information in the affected areas and by
Maintenance Associate at the time of the explanation.
ohservation confimed the instaflation, (Reference D) Maintenance staff will monitor the
2006 [PC, Sections 604.2 and §08)  plumbing connections as part of their
monthly tasks whon perfarming routing
RENCES . Lo
&iﬁf‘imﬁ; Departmat of Hezlth Chapter (3) inspections in the affected areas. This will | Added to
Construction Rules and Regulations for be added to the wark order schadule. monthly
Healthcare Facilifies Any issues found that would alter the tasks:
L fungtion or effectiveness of the wasting tees 7/31/14
Seotion (2)a)Applicability will be corrected by the maintenance staff
These rules shall apply to and govemn the ; ) .
construction, remodel, or expansion of haalthcare and Integrated irto the quality assurance !
facilitias, on and after the effective date of these program. i
rules. ‘
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Section (2)(c} Applicability

The Incorporation by refsrence of any external
standard intended to be the incarporation of that
standard as tis in effect on the effective dals of
these rules and regulations.

Section 5{() as referenced in the individual
deficiency descriptions.

International Piumbing Code, 2006 Edifion
102.3 Maintenancs

Al plumbing systermns, matarials and
appurtenancas, both existing and new, and sl
parte thereof, ghall be maintained in proper
operating condition in accordance with the
original design in a safe and sanitary candition.
Al devices or safeguards required by this code
shell be maintained in compliance with the cods
edition under which they wers instafted,

The awner or the owner ' s designated agent shall
be responsible for maintenance of plumbing
sysiems, To determine compliance with this
prowision, the cade official shall have the authority
to require any piumhing syetem to b

reinspected. .

102.4 Additions, alterations or repairs

Additions, aftarations, renovations or repairs to
any plumbing system shall conform i that
required for a new plumbing systern without
requiring the existing plumbing system o comply
with all the requirements of this cade. Additions,
alterafions or repairs shall not cause an existing
system to become unsafe, insanitary or
averioaded.

Minor additions, alterations, renovations and
repairs to existing plumbing systems shall be
permitied I the same manner and arrangement
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as {n the existing system, provided that such
repairs or replagement are not hazardous and are
approved.

g04.2 System inferconnection.

At the pairits of infercotinection between tha hot
and cold water supply piping systems and the
individual fixtures, appliances or devicas,
provizions shall be made to prevent flow betwaen
such piping systems.
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