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This STANDARD s not met as evidenced by:

1. Observation of emergency eyewash stations
in the following locations: 2nd and 3rd floor near
nurses stations, laundry room, and maintenance
office on 10/30/14 from 2:05 PM to 2:20 PM
revealed that tepid water still was net provided via
an ASSE 1071 mixing valve in compliance with
ANSI Z358.1. At the time of the observation, the
Maintenance Manager confirmed that the mixing
valves were not ASSE 1071. (Referance 2008
IPC, Section 411)

2. Observations of the handwash stations
lacated in Room #201 on 10/30/14 at 2:00 PM,
the employee restroom adjacent to Room #223
on 10/30/14 at 2:10 PM, the unisex restroom in
the dining room/lobby area on 10/30/14 at 2:28
PM, and the employee breakroom on 10/30/14 at
| 2:20 PM had newly installed faucets that conform
to WDH Chapter 3 guldelines, however the
temperature limiting devices did not conform to
ASSE 1070. The Facility Administrator and
Maintenance Manager acknowledges the mixing
valves did not conform to ASSE 1070. (Reference
WDH Construction Rules and Regulations for

: Healthcare Facilities)

i 3. Observation of the tub room located in the
Secured Unit on 10/30/14 at 2:15 PM, and the
employee restroom adjacent o Room #223 on
10/30/14 at 2:05 PM could not establish that
continuous mechanical exhaust ventilation was
provided within the space. Interview with the
Facility Maintenance Manager at the time of the
observation stated that the exhaust system has
} been scheduled for repair. (Reference WDH
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1.1

Current Mixing Valves located on
the emergency eyewash stations; 2™
floor, 3™ floor, laundry room and
maintenance office have been
replaced with ASSE 1071 mixing
valves, conforming to WDH
Construction Rules and Regulations
for Healthcare Facilities,

1.2

Maintenance Director/Designee will
check for water temperatures as
outlined in the Kindred preventative
Mainlenance Program,

1.3

PMP will be reported and reviewed

monthly through the facility
Performance lmprovemeni
Committee.

2.1
Current Mixing Valves located on
the hand wash stations for Room #
201, #223 and unisex restroom in
common/lobby arca have been
replaced with ASSE 1070 mixing
valves, conforming to WDH
construction Rules and Regulations
for Healthcare Facilities,
22
Maintenance Director/Designee will
check for waler temperatures per as
outlined in the Kindred Preveniative
Maintenance Program,
23
PMP* will be reported and reviewed
monthly through the facility
Performance Improvement
Committee,
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Chapter 3 Guidelines, Section 5(b){Ili}(B))

4, Observation of the cook line equipment in the
Kitchen on 10/30/14 at 2:20 PM revealed that the
steam and hold appliance was still not located
below a hood per the requirements of the 2008
Intemational Mechanical Code, Section 507.2.2
Interview with the Facility Maintenance Manager
at the time of the observation stated a new
smaller cooking appliance had been ordered to
accommodate the space under the current hood
system,

+ Maintenance Director/Designee will ;
- check mechanical ventilation !

" Preventative Maintenance Program.

3.1

The Exhaust ventilation for tub room
located in the Secured Unit and
employee restroom adjacent to room
#223 will be repaired.

32

systets as outlined in the Kindred !

33

PMP will be reported and reviewed
monthly through the facility
Performance Improvement
Commitlee

4.1

All kitchen equipment noted in the
2567 will be relocated under the
ansul hood fire suppression system.
The fire suppression nozzles have
been adjusted by a qualified vendor
to accommodate the new
arrangement,

42

Maintenance Director/Designee will
check the Ansul Hood Suppression
System as outlined in the Kindred
Preventative Maintenance Program,
4.3

PMO will be reported and reviewed
monthly through the fagility
Performance Improvement
Committee.
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