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Gansral Comments

A Life Safety Code survey was conducted &t your
facility on January 08, 20415 by the office of
Healthcare Licensing and Surveys. (HLS)

The facility was a fully sprinklered, single story
buitding of Type V (111) constiuction separated by
five, 2 hour rated fire barriers with plan approvai
in 1987 and 2008. The bullding was equippad
with a supervised, automatic wet sprinkler system
with a dry branch and an addressabie fire alarm
system, The faclity had a capacity of 160 certified
Medicare and Medicald beds with & census of
123 residetits,

Wyoming Department of Health, Rulas and
Regulations for Licensure of Nursing Cara
Fagiliies Chapter 19, Sections 7
Construction/Rernodeling and 8 Life Safety and
Elsctricat Safety. The requirements in tha
Department of Healtt Chapter 1ll, Construction
Rules for Heaith Faclilities apply.

IPC Life Safsty - Intl Plumbing Code

| This State Rule and Regulation is not met as

evidenced by:

Observation of the hand washing statlons located
in the 2010 ramadel area on 09/05/15 from 11:13
AM {0 12:00 PM revealed the existing faucets had
been replaced after the effective date (04/03/08)
of the Chapter 3 Construction Rules and
Regulations for Healthcare Faciiities requiring the
faucet to meet the current rules, All faucets did
not include a water tamperature limiting device
ASSE 1070,

Ref: 2006 International Plumbing Code, Section
4185

000

87036

S7036 IPC Life Safety — Int’l Plumbing]
Code

A) Hand washing stations locate
in the 2010 addition area will
have a temperature limiting
device installed on or before
02/20/15

B) The Director of Maintenance;
will audit all sinks in the 201
addition area to ensure all

02/20/15
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SRS Have A Temperatnre
limiting device installed.

C) The Director of Maintenance,
will report the results of his
audit at the monthly
Performance Improvement
Meeting. This report will be
made annually or until ongoing
compliance has been achieved.

Wyoming Dept of Health, Aglng Division, Heaithcare Licensing and Surveys

STATE FORM

gang

Y0511

if continuation shest 2 of 2



