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57026} NFPA Lif2 Safety - Nipa Electric 57026 5702641~ Fluorescent tube on the wali of
‘I NEPA 101 central supply area were covered with . '
Electrc protective plastic tubes. The closetarea |
bulb was replaced with fixture by i
! This State Rule and Reguiation :a notmet §9 Maintenance. 11/21/201:
' evidenoed by: : .
-1, Observation of Central Supply #69 on 10117714 |
at 14:01 AM revealed light fixtures without globes, 5
guards, lenses, and/or specialty coated bulbs, |
(Reference Ch 3, Section S(b)Y{(iv)(V)).
| References:
i (V) In ambulstory surgical centers, birthing
centers, Treestanding diaghustic testing centers,
| hospices providing inpatient care, hospitals,
- medical assistance fagilities, nuraing care
| facliities, rehabilitation faciities, and renal dislysis
centers, exposed fight bulb fixtures ant figat -
lamps shafl nat be aliowed. Globes, guards, 5706#2- A contracted electrician and the
lenses, and specialty coated bulbs shall be ity of Laramie Electrical Inspector have
provided. inspected the junction box on the stove
! 2. Observation of the hood in the Kitchen on to determine If it meets the NEMA
110/17/14 at 11:01 AM and review of photographs requirements. The City inspector deemed
©on 1022114 a1t 8:01 AM revealed a the junction box maets NEMA
surfaue-molinted junttion box providing elecirical / '
disconnect to the hood, It could not be . : . .
detarmined ¥ the jJunction box met the NEMA . Maintenance Directot/ designec will |
enciosure requirements rated against the monitor far compliance. 14
| environmental hazards {e.g. grease) present at 11/21/20
‘:ha hood,
870355 MG Life Sefety - int] Machanica! Coda | 87085 ,
! : ;
: |
| This State Rule and Regulation is not met 2& :
: evidenced by; |
| Obseyvation of the Oxygen Sforage & |
» Transferring Room on 10/17/14 &t 11.01 AM and |
review of photographs on 10/22/14 al 8:01 AM - '
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i

ravesled (10) liguid oxygen containars with
capacifies of 20-40 liters and (13) oxygen
cylindars, The room included mechanical supply
and exhaust via celfing diffusers and by natural

venifiation per an.opaned, exterior window

approximately 30 -36 “ above the floor, When
asked if there was & "low-return ¥ {see [FC -
3008.2.1), the maintenance supervisor rasponcad
thait a previous surveyor had approver the
opened window for this requirement. The volume

.of oxygen could not be determinad by photograph

nor govid the determination if tha haseboard -

haater was electrical or hydronic in nature. Alsq, it

could not be daterminad by photograph if
electrical recéptacles were present below the 5
-0 minimum height. {(Reference 2006 [FC,
Section 3006.2, NFPA B8).

References;

NFERA 101 Life Safety Goda, 2000

19.3.2 4 Medical Gas. Medical gas stprage and
administration areag shall be protected Ih
gecordance with NFPA 29, Standard for Health
Care Facilities NFPA 98, 19894-31.1,2(b)(4) -
Locations for supply systems of more than 3000
ft* total capacity (commectad and in storage) shall
be ventilated o the outside by a dedicated
mecharical ventilation system or by natural
venting. If natural venting is used, the vent
opening or openings shal be a minimum of 72 in®
in total free area, 9.6.2.3 Transferring Liguid
Oxygen, Transfarring of fiquid oxygen from one
container {0 another shali comply with 9.6,2.3.1 or
8,6.2.3.2, 85 appliceble. 8.6.2.3.1 Transfer to
reservolrs ot portahle tinits over 80 psi (344,74
kPa) shall include the following:

(1} A designated ares separated from any poron
of a faciiity wherein patienis are housed,
gxamingd, or traated by a fire barrier of 1 hour
fire-reslstive construction; and

(%4) ID SUMIMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTION C )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL ! PREFIX {BACH CORRECTIVE ACTION 8HOULD BE | COMPLETE
TAG REGLILATORY OR LSC IDENTIFYING INFORMATION) TAD cRDss-HEFEREgg!Eg;Eg l;l'\l:t)ﬁ APPROPRIATE  ;  OATE
t
7038 | Continued From page 1 57035 f

57035#1- A contracter will install the
axhaust fan in the oxygen room per life
safety code. A bid had taken place for this
to he completed. The plan bid will be
submitted 1o WYDH for review.
mMaintenance will ensure proper signzge
as No smoking and Transferring of
Oxygen is Oceurring, Staff transferring
oxygen will be trained by Safety Ofﬁcerr

by date of compliance. !

Maintenance Director/ designee will

monitor for compliance. 11/21/2014
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: transferring Is ocowring, and that smoking in the

! noncombustible flooring and

: Used for Respiraion,, " and CGA Pamphist,
i P-2.7, " Guide for the Bafe Storege, Handling

 Health Care Facilities ", are met. International
Fire Code (IFC), 2006 Edition SECTION 3008

i greater than the permit amount are located Inside

i an exterior wall cannet be provided for the room,
i automatic sprinklers shall be instaliad within the

{2} The area is mechanically ventilated, is
sprinklered, and has cerarnic or concrete flooring;
and

(3) The area is posted with signs indicating that

immediate araa is not allowad,

{4) The individual filling tha portable containar bas
baen propery trained in the filing procedures.
8.6.2.3.2 Transfer to portabla containgrs at 50 psi
{344.74 kPa) and under shall inaluds the
following:

(I} The ares is well-ventilated, and hag

{2) The area is posted with aigns indicating that
amaoking in the area g not allowed; snd

{2) The individual filling the portabie cortsiner has
been propery trained in the filing provedure; anc
{4} The guidelines of CGA Pamphlef P-2.8,
"Transfiliing of Low-Pressure Liquid Oxygen te be

and Use of Portable Liquid Oxygen Systams in

MEDICAL GAS SYSTEMS

3006.2 Interior supply location. Medigal gases
shaill be stored in areas dediceted to the storaga
of such gases without cther siorage of uses.
Where coniainers of madival gases in guantities

buildings, they shall be it & {-hour extarior room,
a 1-hour intarior room or & gas cabinet in
accordance with Section 300621, 3006.2.2 or
3006.2.3. 3006.2.2 Qne-hour Iaterior ropm. When

roam. The joom shall be exhausted through a
tuct to the exierior. Supply and exhaust ducts
shall be enclosed in a 1-hour-ratod shaft

enclosure from the room to the exterlor,
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{(%4) 1 i
PREFIX -
TAG

! o]
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: TAG
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BEFICIENGY)

b e
' COMPLETE
© DAE

?
i
8?035' Continued From pags 3

Approved mechanical ventitation shait comply

| with the [nternational Mechanical Code and be
i providad at 2 minimuin rate of 1

: cubic foot per rinute per syuare foust 10.00508
 m3/(s x m2)] of the area of the room,

?03(5 PG Life Safety - Int'! Plumbing Code

| This State Rule and Reguiation is not met ag
i evidenced by
i 1. Observation of nurnerous handwashing
s locations throughout the survey revealed existing
| faucets have been replaced after the sfiactive
| date (04/03/08) of the Chapler 3 Construction
' Rulas and Regulations for Healthcare Faoijities
! requiring them to meet tha currant rides. The
| replacement faucets inciuded aerators {not
: allowed per Ch 3 Section 5(b)(iv)(E)}, did not
; discharge at least five {5) inches above the spil
ievel of the sink (required par Ch 3 Saction &{k)
| {v)(EY), did not include water temperaturs limiting
E devices (recuire by IPC 2006 416.5), and did not
{ include operation without hands by utilizirg wrist
i blades, foot controly, or electronic sensors
| (Ametican with Disabilities Act),
: Referances:
(N} Requiretnents in addition to the *Guidelines
: for Design and Construction of Health Care
‘ Facllities-2006 Edition" are as follows:
L(E) in‘ambulatory surgical canters, birth: ing
. tenters, freestanding diaghostic testing centers,
hoapices providing inpatient care, hospitals,
. medical assistance facilties, nursing care
! facilites, rehabilitation facdltles and renal dialysls
i centers, all sinke shall he provided with spray
| heads or equivalent. Aerators shall not ba usad.
(F} In arnbulatory surgical centars, pirthing

- 57035

- 87038

§7036#1- All serators will be removed
from the facility. An gudit of hand
washing locations that were replaced
after 2008 will be exchanget with faucets
that meet ADA standards by
Maintenance.

11/21/2014
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centers, freestanding diagnostic testing centars,
hospices providing inpatient care, hospitals,
medical assistance facifities, nursing care
facilities, rehabilitation facilifies, and renal dialysis
canters, all handwash sinks shalt have faucets :
which discharge at least five (5) inches sbove the |
spiit level of the sink, Soap digpensers and hand
drying-apparatus shall ba provided at esch
handwash sink.

§7036#2- Eye/Face wash stations with

, . _ saline bottles have been purchased.
SECTION 418 LAVATORIES : Intenance will install the saline eye
418.5 Ternpered watar for public hand-washing Mainte a.n ) . Y
facilitiss. Temperad water shall be delivered from wash stations, Maintenance/designee
public hand-washing facilities through an will train al! staff on the new eye wash
apptoved waler femperature | imiting device that ;

qonforms to ABBE 1070, station and procedures.

| 2. Obssrvation of the (2) emergenay eyewash |
stations (EEZ) on 10/17/14 throughout the survey . . |
revealad that tepid water was not provided via an Maintenance Director/designee will
ASSE 1071 mixing valve in compiiance with ANS itor for liance. f
© 7388.1. The EES drair piping was cannected manjerfor comp '
' d;re‘:tty to the sanitary waste system. The EES
. waste Water may contain hazardous materials 11/21/2014
: aind shoutd rot be introducad into the sanitary '
: | waste system, At the fire of the ohservation, the
f mainterance suparvisor confirmed that the EES
| 8 werg.connected only to cold water supply piping
| and that the E8 ' 8 .were connectad to the
i sanftary waste systormn, (Reference 2008 PG,
ae*r,fions 411 aind 805).

Reference‘% ' ‘
SECTION 411 EMERGENCY - SHOWERS AND ;
EYEWASH STATIONS i
411.1 Approval. Emergerioy showers and
eyawash stations shall conform to ISEA 2358.1.

: 411.2 Waiste connection. Waste connections shall
not be required for emergency showers and
syewash stations, SECTION B03 SPEGIAL
Wyaming Rept of Raaith, Aging Division, Heatthoars Licensing and q!)rueys
STATE FORM : (LT W2DH4
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WASTES

8032 Neutrallzing device required for corrosive
wastds. Corrasive fiquids, spent acids ar other
hairrnfut chemicals that destroy of injure a drain,
sewer, soll of waste pipe, or create noxious or
taxic fumes or interfere with sewsge treatmeant
procasses shall not be

" dischiirged into the plttmbing systerm without
belngithoroughly diluted, neutralized or treated by
pagsing throngh an approved dilution or
neutrahizing device. Such devices shall be
autnroatically provided with & sufficient supply of
diluting water or neutralizing medium 5o &s to
fakeithe contents noninjutious before dischargs
info the drainage system. The nature of the

freatment or dilution shall be approved prior to

Installation. 803,23 Bystemn design, A charnical 10/27/2004
draingge and vent system shall be designad and
| installed In accordance with this cotle. Chemical
drainage and vent systems shell be compietaly
separated from the sanitary systems. Chernical
waste! shall not discharge to a sanitary drainage
system uatif such waste has been treatad I
acsordance with Section 5032,

3, Observation of the ice maching in an alcove
acrasg from the Boiler Room on 10/17/14 at 1-10
PM reveslad the it mechine ' s drainage hoses
were draining into an open wasts pipe in ey of
the required approved waste receptor (an open
hub drain, floor sink, waste sink, or etandpipe),
(Refetence 2008 IPC, Seetion 802),

Referénces:

SECTION 801 GENERAL

BO.2 Protection, All devices, appurtenances,
appliapces and apparatus intended to serve
some special function, such as sterfization,
distiltation, protessing, cooling, or storage of ice

S7036H3 A contract plumber installed air
carrosive or harmiu) waste and the method of its gap to become in compliance.

11/21/201¢

b
E
I
i
J
3
'
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* or foods, and that discharge to the dralnage

' gystem, shall be provided with protectioh against
backflow, flooding, fouling, contansisation and
stoppage of the drain,

SECTION BO2 INDIRECT WASTES 802.1 Whare
requised. Food-handling equipment and
clearwater waste shiall discharge through arn
indirect waste pipe as specified in Sections
802.1.1 through 802.1.7. All health-care relatad

: fixtures, devices ang equipment shall dischargs
1o the drainage system through an indirect wasis
pipe by means of an air gap in accordance with
this chapter and Section 713.3. Fixturas not
required by this section to be indirectly connected
shall be directly connarted o the plumbing
systain in accordance with Chaptar 7, B02.1,1
Food:handling. Equipment and fixtures utiiized for
the storage, preparation and handling of food
shall thecharge through an indivect waste pipe by
| means of an air gap,

I
4, Observation of the ice machine in the main
Pining Room on 10/17/14 at 2:10 PM revesled
the ite machine ' & drainage hoses were draining
. into & open waste pipe In fieu of the required
approved waste receptor (an open hub drain,
flogr sink, waste sink, or standpipe). [Reference
200611PC Section 8023,

Referf‘ences:

SECTION 801 GENERAL

801 2 Protection. All devices, appurtanances,
appliances and apparatus intended o senve

| some apecial function, such as etedization,

! distillation, processing, cooling, o storage of ioe
 or foods, and that discharge {o the drainage

i sy&.t@}ﬂ shall be provided with protetion against
backﬂfow flopding, fouling, contamination and

| stoppage of the drain.

? SEC“hDN 802 INDIRECT WASTES 802.1 Where

|
i
4

$7036#4- A contract plumber installed air
gap to become in compliance,

10/27/2014
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FROVIDER'S PLAN GF CORRECTION

suipment shall discharge to the drainage systsm
through an indirect waste pipe by mesns of an air
gap i accordance with this chapter and Section
71 3.31 Fixtures not required by this saction to be
indirectly connected shall be directly connacted to
tha plitmbing system in sccordance with Chapter
7. 802.1.1 Food handling. Eguipment and fixtures
utilized for the storage, preparation and handling
of fond shall discharge through an indivect waste
pipe by means of an air gap.

in the main Dining Room on 19/17M14 at 2:10 P\
revealed that the clear plasiic equipment drain
hosas]were draining into an opar: waste pips in
fieu ofithe required approvad waste recaptor {an
open hub drain, floor sink; waste sink, or
standpipe). {Refersnoe 2006 IPC, Section 802),

Additipnal ebservation could not establish that the

beve age dispenser water supply connection was
protegted against backfiow by a backilow

pravepter confatming ta ASSE 1022 or by an air

} gap. (Refarence 2006 IPC, Sections 604,16.1
1 and B}Z}

Referénc:es:

SECTION BO8 PROTECTHON OF PQTABLE
WATER SUPPLY

608.16.1 Bavarage dispensers, The water supply
connetfion to beverage dispensers shall be
pmtac}ed against backflow by a backfiow
preventer conforming to ASSE 1022, O8A
864.3,1 or by an air gap. The backflow preventer
device and the piping downstream thers from
shall not be affected by carhon diexide gas,

5. ObFrvation of the beverage dispenser losatad |

(%) 1D SUMMARY STATEMENT QF DEFIGIENCIES o Ca
PREFIX (SACH DEFICIENCY MUST BE PRECENED BY FULL I prERIX {EACH CORRECTIVE ACTION SROULD BE | COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATICHN,) TAG CROSS-REFERENCED T THE APPROPRIATE ! DATE
. DEFICIENCY) i
§7036 Gonti?ued From page 7 57046 ’
required. j
Food-handling equipment and clear-water wagte ‘
shalf discharge through an indirect waste plpe as 5703645 Contract plumber corrected the |
apec;'freci i Bections 802.1.1 through 802,1.7, Al issue of no air gap in dining room jce i
o i 4 ices and .
health-care related fixtures, devices g machine. 10/27/2014 11/21/2014

i
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: : 57036 #6 A backfiow preventer was |
1 -
6, Obgervation of the Tub Room on 10/17/14 at installed to correct the issue on power

1.87 PiM revesled & power washer connected to
the d°1 gstic hot water supply with & hose
connection, At the time of the obaervation, ihe

. majntenance suparvisar explaingad the power
washel was Used to clapn wheelchairs. The hose
was connected to g threadsed fitiing without & Maintenance Director/ designee will
backfipw preventsr or a reducad pressure zong monitor for compliance 11/21/2014
asserdbly. (Reference 2008 IPC, Sactions 424.1, )

4246 and 608.18.8)

washer by Maintenarnce.

Referances: ,
SECTION 424 FAUGCETS AND OTHER FIXTURE
FITTINGS '

424 1 hpproval. Fauests and fixiure fitings shall
conform to ABME A112.18.1 or CSA B125.
Faucets and fixture fittihgs that supply drinking
watar for hurnan ingestion shall confurm to the

: requirements of NSF 61, Section 9. Mlexible water |
cwnheﬁum axposed 10 continuous pressure shall
conform to the reguiremsnis of Section
605.,6.424.6 Hose-connected outiats. Faupats
and ﬁ){t)ure fitfings with hose-conpacied putlets
shall conform to AGME A112,18.3M or CBA 8125,
608.16.6 Connections subject 10 backnreasure.
Whﬂrﬁ{ & potable waler connaction is made to o
nonpotable ling, fixture, tank, vat, pumg or other
ecquipment subject 1o hack-prasture, the potable
water sonnection shali be protectad hy & reduced
presslre principle backfow preventar,
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