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This STANDARD is riof met as evidenced by: 1. The facility Maintenance Director
1. Dbservations of light fixtures throughout the ~ will complete an audit of lens
facility on 08/05/14 from 10;80 Al to 4,14 PM - covars throughout the facility by

ravealed in roultiple Incations the lens covers

/1 and replace any identified
were missing, leaving the bulbs exposed with no / 4 ¥

protection from breakage. Inferview with e rovers that are TRISSHNG: The
Administrator and Maintenance Manager at the - Maintenance Director will
fime of the obsarvations confirmed the missing - complete an environmental
lens covers in all bocations, ' round review monthiy to
. . determing any missing covers,
2. Observation of emergency evewash slations _ .
in the following lotations; 2nd and 3rd Hoor near replace those covers, and submit
nurses stations, Jaundry room, and maintenance | the round report to the Executive
office on 0B/05/14 from 11:26 AM fo 4111 PM 3 3 Director.
revealed that tepid water was not provided via an 2. The emergency evewash stations
ABSE 1071 mbdng vaive in compliance with ANS! on the 2 and 3™ floors near the
Z368.1. At the me of the cbservation, the vty bk 56 1 .
Adminlstrater and Mainfenance Manager Aursing stations will have the o witl,
confirmad that the syowash stafions wera mixing valves repalsefand the . ASSE 0\ )
connected anly to cold water supply plping. water temps increased in 76
{Reference 2008 1PC, Section 411) - scrordance with ANSI standards, /s 7// ¥
3. Observation of the cook fing equipment in the The Maintenance Director wil
Kitchen on 0B/D5/14 at 03:16 PM revealed that : test the water temps for these
the steam smd hold applisnce was not ooated units monthly and log the results

below a hood per #he regulrements of the 2008

) as part of the established water .
international Mechanical Gods, Seclion 807.2.2,

Interview with the Faclily Maintenance Manager temp audit process. Water temp
at the fime of the observation confirmed the logs will be provided to the
instafiation, Executive Dirgctor monthly,

3. The stearn and hold appliance

4. Qbsservation of the tub room located in the will be relocated under s hood

! Becured Uniton 8/05/14 at 11:65 AM, and the

smployes restroom adjacant 1o Room #223 o per code by the facility
BI0S/14 at 1:38 PM could not establish that maintenance director or
continuous mechanical exhaust ventiiation was designee,
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£7958 | Cortinved From page 1 H7B8G A A hanical
. A machant flati
Facility Maintenance Manager a the time of the system wfﬁc g f{thul?t;?ntﬂatmn
observation ncknowledgad that exhaust sirflow ¥ € instalied into the
could not be sstablished. {Reference WDH space for the employee restroom
Ghapter 3 Guidefines, Section 5(b)(HN{B)} and tub room adlacent to room : /
e Ofservati 4 dociment reviow of th #223, by licensed Vendor: Gl7 ’g,’s
g, iservations and document review of this 5. The ha 5 :
nandwash stations located in Room %201 on #'235 and %;fash stations for reom
DBIGET4 ot 12:17 PM, the employes rastroom » EMpioyee restroom
adjacent to Room #223 on 08/056/14 at 1:38 PM, adfacent to room #223, the
the unisex restroom in the dining roomiobby area dining/lobby restroom, and the
on 0805114 at 3:.04 PM, and the ampluyse employes break area will have
breakroom on UB/06/14 at 3:56 PM had Insialled : :
faucets with serators discharging approximately 2 mplc. ets Ifn e N?qf_'“les ‘
inches above the sinks * flood Am in ey of the the § thelaeratorfaguisement  Mgularions .
required fauceds wilh spray heads discharging at 6. The 2™ fioor shower room
least B Inches above the sinks ' food dm with adjacent 1o the nurses’ station,
termparaiuee Hmiting devices conforming fn ABSE the lanitor sink in the kitchen
TUT0. Interview wits the Administrator and Faciity are é and ﬂi& mmt sink in !
Maintenance Manager couid not astablish the Akl by si
dates the renovations took place, (Reference laundry will have the water hose
WDH Construction Rules and Regulations for connectlon replaced to ensure
Healthcare Faciiities) that a proper backflow is
& Obsorvation of the water hose connection achieved per regulation.
lovated In the 2nd floor shower room adiaoent io :
thi nurses station on B/05/14 at 12:25 PY, the Al ABE TAGS Wil RE '
fanitor sink located in the kitchen on BIGS/14 at Corrected BY 1o/ 5/ 1Y 9 /7/1‘/
3:18 PM, and the utiity sink lovated In laundry on s
(8K al 3:43 PM revealed that the faucet
aerator vas adapted for instafiation of & hose
conneation and that no means of backfiow
pravention was provided per the requirements of
the international Plumbing Code (IPC). Interview
with the Facilify Adminisirator and  Mainlanancs
3 Manager gt the tme of the observalion confirmed
1 the inslalistions, (Reference 2006 IPC, Sections
804.2 and B08YWyoming Department of Health
Chapter {3) Cohstruction Rules and Regulations
for Healthgars Faciiies referencos.
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These rudes shall apply to and govern the
construction, remeds!, or expansion of healthicare
facilities, on and sfter the elfective date of thass
riles,

Section (23o) Appsioablity
The Incurporation by referénce of any extemal

i slandard intanded to be the incorporation of that
- standard as s in effect on e effactive date of

these rides and reguiations,

Section (b} as refefenced In the Hdividuat

| deficlency dasoriptions.

{OEFY n ambulatory surgical centers, biithing
centers, frasstanding dlagnostic testing venters,
hospiees providing inpatient cere, hosplitals,
madical assistance facliies, nurshiy oute
focliies, rehabifitation faclitlas, and renal dalysis
venters, all hendwash sinks shall have Taucets
which discharge 81 least five (8) inches shove the
apill level of the ik, Sosp dispensers and hand
drying apparatos shall be provided st sach
hanchwash sink,

VUV Inambulaitny surgicst centers, birthing
carders, freestanding diagnostie testing centers,
hosploes providing inpatiant care, hospitals,
medical assistance facilitiss, nutsing care
fociiities, ehabitation faciities, and renal dislysis
conters, exposed lght bulb fivlures and heat
lamps shall oot be allowed. Globes, guards,
mnses, and speciality costed bulbs shal be
providad, ’

International Plumbing Code, 2006 Edition

102.3 Mainlenance
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Condinued From page 3

A plumbing systems, msterials ad

appurtenances, buth sxisting and new, and all
parts thersof, shall be maintalned fn prapar
operating condifion it accordanve. with the
odginad desigr In a safe and saniary condiion.
All devices or safeguards required by this code
shall be malnfained in compliance with the code
wdlifion under which they were Installed,

Tha owner or the owaar '  deslonaled agent shall

ba responsitde for maintenance of plumbing
systems, To determine coimpliance with this

provision, ihe code official shall have the authority

to raguire any plurnbing system o be
reinspectad.

1024 Additions, alterations of repalrs
Addiions, alterations, cenovations or repairs 16

any plumbing systern shall conterm o that
recuired for & new plumnbing system without

requirieg the existing plumbing system to aomply

with alf the requiremants of thls code. Addilions,
alterations or repairs shall not cause an existing
gystemn to become unsale, insanitary of
oyetloaded.

Minar sdditions, alterations, renovations and
rapairs fo existing plumblng systems shalt be
parmitted in the same maoner and amangeman
an in the existing systern, provided that such

repaits or mplacement are not naraidous and are

approved,
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