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87036, |PC Life Safety - Int'l Plumbing Code | 57038  |South Linceln Nursing Center will muintain the
existing plumbing systems in a manner that is in
7 7 accordance with the WDH Chapter 3 Construction
Th‘ls Staiﬁ bRUIe and Regulation is not met as Rules and Regulations for Health care Facilities
| evidenced oy. and in & safe and sanitary condition,
Based on observation and staff interview, the 1. The wall mounted chemical dispensing system
facllity falled to maintain the existing plumbing will be provided with an appropriate back flow]
systems In a manner that is in accordance with revention devi pprop @
the WDH Chapter 3 Canstruction Rules and e b . 127772014
Regulations for Healthcara Facilities, in + The hand washing location in the Therapy
accordance with the orlginal design, and in a safe Toilet room will be replaced with the correct
and sanitary éondition, The findings were: faucet which will also inchrde a water temperatre
limiting device, 12/7/2014
1. Observation of the [anitor ' s closet in the 3. A quality improvement monitoring taol will
i Kitchen on 10/24M4 at 10:25 AM revealed that a be implemented by the Director of Plant
hose connection to the wall-mountad chernical Operations to ensure the back flow prevention
| dispensing system had been Installed without a device is in place and the carrect fancet is
means of backilow prevention. The chemical installed. 12772014
dispensing system was connected to the fauget | .
discharge via a hase connection which was under ;ﬂz :iis":ts fﬂ.t;fl?"my:tmé’“t"t’;mem il
constant pressure. This disabled the atmospheric " EIoal Wi be reparted at the monthly
vacuum breaker creating & potential means for QA/QI meeting until compliance is demonstrated. 12/7/2014
cross cannection. The Plant Operation Manager
acknowledged that the connection was not
provided with an acceptable means of backflow
prevention at the time of the abservafion.
(Reference 2008 IPC, Section 608.6 and 608.13)
t 2. Observation of the handwashing location in '
the Therapy Tollet on 10/24/14 at 10:45 AM
revealed an existing faucet had been replaced
after the effactive date (Q4/03/08) of the Chapler
3 Construction Rules and Regutations for
Heslthcare Facilities requiring the faucet to mest
the current rules, The replacement faucet
Included an aerator (not allowed per Ch 3 Section
B{b)(iv)(E}), did not discharge at least five-inches
above the spiff level of the sink {requirec per Ch 3
Sectior 5(b){IvV)(E)), and did not include a water
temperature limiting device (required by [PC 2006
416,5).
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REFERENCES

International Plumbing Code; 2008 Edition
SECTION 101 GENERAL

102.3 Maintenance

Al plumblng systems, materials and
appurtenances, both existing and naw, and all
parts thereof, shall be maintained in proper
operating candltion in accordanca with the
original design in a safe and sanltary candition,
All devices or safeguards required by this code
shall be maintained in compliance with the code
edition under which they were instatled.

The owner or the awner ' s designated agent shali
be respansible for maintenance of plumbing
systems. To determine compliance with this
provision, the code official shall have the authority
lo require any plumbing system to be
relnspected.

102.4 Additions, alterations or repairs
Additions, alterations, renovations or repalrs to
any plurnbing system shall conform lo that
required for a new plumbing system without
requiring the existing plumbing system to comply
with all the requiraments of this code.

Additlons, alterations or repairs shall not cause
an existing system to bacome unsafe, insanitary
or overloaded. Minor additions, alterations,
renovations and repalrs to axisting plumbing
systems shall be parmitied in the same manner
and arrangement as in the existing system,
provided that such repairs or raplacement are not
hazardous and are approved.

.

SECTION 416 LAVATORIES

418.5 Tempered water for public hand-washing
facilitiss.

Tempered water shall ba delivered from public
hand-washing facilities through an approved
water lemperalure limiting device that conforms
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| through 608.13.8,

to ASSE 1070,

SEECTION 808 PROTECTION OF PQOTARLE
WATER SUPPLY

608.6 Cross-connaction control,

Cross connections shall be prohibited, axcept
where approved protective devices are installed,
508,13 Baclflow protection.

Means of protection against backflow shall be
pravided In accordance with Sections 608.13.1

608.13.9 Chamical dispenser backflow devices.
Back- flow devices for chaimical dispansers shall
camply with ASSE 1055 or shall be aguipped with
an alr gap fitting,
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