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53064 Ch 10 Sec 7 Construction/Remadeling 53059 T
Department of Health Chapter HI, Construction
Rules for Health Faciities apply.
This State Rule and Regulation s not met as
evidenced by:
The Failty is not in compliange with WDH
Chapter 3 rules and guidelings.
Please refer to the following tag: 7026
57033 IPC Life Sefely - Inf1 Plumbing Code 57036 Amie Holt Care Center will engure that the emert 1/08/2045
gency eyewash stations throuphout the facility
will meet the ANS| 2358.1 requirement by: !
This State Rule and Regulation is not met as , }
E&"ft‘}ger‘wﬁ'}‘ Ey;f emergency syewash stations A) The Maintenance Manger or designes wil
envatio o 1
throughout the facility on 11/04/14 from 1:60 PM s o) cYewesh staiion fnthe |
to 3:45 PM revealed that tepid water was not oP ' . .
pravided via an ASSE 1071 mixing valve in B) The Maintanance Manager or designee will .
compliance with ANSI Z358,1, At the time of the raplace the emergency eyewash station with the
observation, the Maintenance Manager confirmed Honeywell Portable Eyewash Station Mir. Madal
that the ayewash stations were not equipped with # 32001 000-0000, This eyewash station ig
the appropriate mixing valve, (Reference 2006 ANSI Z368,1-2009, SE| certified, '
1PC, Section 411) C) The Maintenanee Manager or designee will |
provide training for staff on the uze of the new
smargency eyewash station.
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