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) . , 57035 This Plan of Correction is the center’s credible
S7035| IMC Life Safety - Intl Mechanical Code allegation of compliance.

. L Preparation and/or execution of this Plan jof
ll\:ildse?wtsgg I;;,Ie and Regulation is not met as Correction does not constitute admission lor
Observation of the grade mounted RTU #11 on agreement by the provider of the truth of ﬁl‘;e
09/18/14 at 10:15 AM revealed that the facts alleged or conclusions set forth in tho
roof-mounted air handling unit was located with statement of deficiencies. ~ The plan |of
its outside air intake within 25 feet of the flue correction is prepared and/or executed solgly
vent. Interview with the Maintenance Director at because it is required by the provisions jof
the time of the observation acknowledged the federal and state laws.
distance of the outside air intake. (Reference
WDH Chapter 3 Guidelines, Section 5(b)(i)) S7035

$7036| IPC Life Safely - Intl Plumbing Code s7036 | Corrective Action:
y g We will secure an HVAC contractor o

This State Rule and Regulation is not met as
evidenced by;
1. Observation of the clean utility room adjacent
to resident room #35 on 09/18/14 at 09:50 AM
revealed that a sink had been removead but it was
observed that the waste piping had not been
permanently capped. Instead, the waste piping
had been plugged with what appeared to be a
plastic bag. Interview with the Maintenance
Director at the time of the observations
acknowledged that the piping was not capped.
{Reference 2006 |I?C, Section 704)

2. Observation of the mop service basins and
chemical dispensing systems located within the
Janitor ' s Glosets on 09/18/14 starting at 10:10
AM and throughout the survey revealed that in
several instances the chemical dispensing units
had been directly connected to the mop service
hasin faucet via a tee fitting that incorperated a
shut-off valve downstream of tha vacuum
breaker. It could not be established that the
vacuum breakers were of the pressure type.
Additional observation revealed that in other

provide options that will correct the space

between the roof-mounted outside air mtake

and the flue vent.

Identification of Others;

Maintenance Supervisor and/or designee has

inspected other roof-mounted outside air
intake to ensure the space between outside gir

intakes and the flue vents is correct,

Systemic Changes:

Maintenance Supervisor and/or designee will

discuss any future construction with t

16

contractors to ensure roof-mounted air intakps

are spaced cotrectly from the flue vents.

Monitoring:

Maintenance Supervisor and/or designee will

audit roof-mounted air intakes distance from

the flue vents on any future construction.
Audits will be taken to the Performante

Improvement Committee at least monthly for
review of the Committee until a lesser
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instances the mop service basin faucet had baen
partially disassembled and tha chemical
dispensing unit was piped directly to the water
supply piping downstream of the control valves
without the use of a backflow preventer. interview
with the Maintenance Director at the time of the
observations acknowledged the lack backflow
prevention. (Reference 2006 IPC, Section
608.13)

S$7036
Corrective Action:
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The waste piping in the clean utility rogm
adjacent to Resident room #35 has been
permanently capped; the chemical dispensing

unifs mop service basin faucets have
backflow prevention installed .

Identification of Others:

a

Maintenance Supervisor and/or designee has
inspected other clean utility rooms for apy

uncapped waste piping; inspected all chemig
dispensing units mop service basin fauc

al

HE

without a backflow prevention installed, Any

similar observations have been corrected.

Systemic Changes:

Education was provided by Maintenance

Supervisor and/or designee to staff to rep
any uncapped waste piping and any chemig

o1t

al

dispensing units mops service basin faucets

lacking a backflow prevention.

Monitoring: l

Random audits of the waste piping in the
facility will be completed by the Maintenange

Supervisor and/or designee for corrg
capping and the chemical dispensing un
mop service basin “faucets backflg
prevention.

ct
ts

center Performance Improvement Committee
at least monthly for review by the Committze

until a lesser frequency is deemed appropriat
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