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$7036| IPC Life Safety - Int'l Plumbing Code 87036 |1. Maintenance will install a backflow

preventer to ensure that there is no
potential means of cross connection if the -
This State Rule and Regulation is not met as shut-off valves was utilized in lieu of the |

evidenced by: Lo . fixture valves.
Observation of the two utility sinks in the facility
on 09/17/14 at 10:37 AM and 11:07 AM, revealed
that a hose connection to the chemical
dispensing system had been installed without a
means of backflow prevention. The chemical

2. All residents are at risk if there was a'
cross connection. Maintenance  will
observe and audit monthly for 3 months’

dispensing system was connected to the faucet and there after quarterly all utility sinks
discharge which disabled the atmospheric where chemicals are being dispensed.
vacuum breaker, and created a potential means

for cross connection if the shut-off vaive was 3. Maintenance Manager will in-service
utilized in lieu of the fixture valves. The Facflity Maintenance Staff and Safoty Committee
Maintenance Director acknowledged that the ” ;

Refer 2006 IPC, Section 608.6!
fixtures were not provided with an acceptable g]]: d(ﬁo‘:} ell; nee eetion f

means of backflow prevention at the tirme of the

bservations. (Reference 2006 IPC, Secti . .
gog% a,;ﬂd ?5%8(_13?)6 enee ecfion 4. Maintenance Manager will report

observations and audits to the Quality
Assurance Committee as reviewed by the
Medical Director quarterly.

5. Completion date by 10/24/14
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