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$3088) Ch 19 Sec 7 Construction/Remodeling - §3050

Department of Heaith Chapter 11, Ganstruction
Rules for Health Facilibes apply.

This Btate Rule and Regulation is not met as
evidenced by:

The Facility is not in compliance with WDH
Chapter 3 rulas and guidalines.

Please refer to the following tag: 7036

87036 The maintenance manager 1/30/15
will remove the existing eye wash
station and replace with a mounnted

This State Rule and Regulstion is not met as bottle of eye wash fluid.
evidenced by
QObssrvation of the emergency eyewash located
atthe nurses station-on 12/16/14 4t 1218 PM
revealed that {opid water was not provided (o the
gyewash via an ASSE 1071 ~ Parformance
Requirements for Temperature Actuated Mixing
Valves for Plumbed Emergency Eiquipment -
mixing vaive in compliance with ANSE 2358.1 -
Standard for Emergency Eye:Wash.and Shower
<Ig Equipment. An inteiview with-the Eacility

- Maintenance Manager at the fime: of the
observation confirmed that the evewash was not
provided with a-tempering valve irt cempliance
with thr requiferrients of ANSI Z358.1.
(Reteranca 2006 IPC, Section 411)

$7036, IPC Life Safety - Int| Plumbing Code 87038
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