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§ 000 General Commonts | 8000’
L& Life Bafely Code survey was condugted at your -
facility on March 03, 2015 by the office of
Heallhcare Llcanalng and. Surveys (HLS).
The fanility was a fully sprinklared, ong stary
buiilding of Type Il (111) Bonstiustion built in 1898
| {Existing Health Care) with an addition builtin
2010 (New Health Care). The building was
| equipped with a supervised, automatic wel
- ¥ sprinkler system ahd an addressabls fire Hliarm
1 systam. The facility hac a napaplty of 24 véitified
{ Medlcaid beds with a censug of 22,
| Wyoming Déparlrhent of Health, Rules and
| Regulations for L:itensure anursmg Care
t Faciities Bhapter 19, Bections 7 .
: ‘Construotlon!Remndelmg and # Life Safety and
‘Flectrical Safety. The requiréments in the
. Dapartmnant of Health Chapter ill, Construction
‘Rules for Heallh Favilities apply.
87036 IPG Life Safety-- Intl Plumbing Code | sr036
The facility will maintain existing phumbing
) : i in: that is i rd
..Thlds Statg Ruie-and Regulation Isnotmetas. . withshe WDH Chapter 3 Construatlon Rales
evidenced by:. . Yo
' Baaad on ubservation and staff 1nte_rvlaw the ?ﬂsﬁﬁﬂ:‘ :::jﬁ;}iﬁmhg;fe Facilities.
taciitty falled i méintain fhe axlsting.plumbing )
sysiems.in 8 matinetthatis In actordance with - ' ; o i
""" &) The mafntenauce supervisor will remove
the WDH Ghapter 3 Oons“UCUOn HU!ES ﬂl"ld the unapproved hose connectors and replace
Regulatlons for Healthoare Facilitigs, In them with approved hackflow preventers.
agcortanae with the original deslgn ‘and in a safe 03/17115
) and 'sanltary condition. The; findlngs wefe: b) The maintenance supervisor or designee
ill conduet periodic compliance rounds
Qbsefvation of the Kitchen Jamtor's G!oset gl :‘:suf: ':m];' aliprmved baﬁfﬂowc;wmtmo
the Garridor Janitor's Closet on'03/03/15 at 937 are being used throughout the facility, The
ﬁ“?ni"fﬁn% ﬂgt;‘;"gﬁiﬁllh?tja hgﬁ;g&’;"i‘t}“m results will be included in the facility-wide
emical disp ystem i lity i t .
hiad hgen Installed withoiita means ofibadkflow sontinuous quality improvermen program 04/12/15
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prayention. The chemcal dispensing systerd was
connected to the faucet discharge via a-hose
conneclion which was under constent pressuire.
This disebled thé atmogphéric vacuam breaker
crealing & potential means.for cross Gonnection.
The Facilily Maintenance Manageratthe time of
the bsarvations ucknowledged thal the
connaction was not provided with an acceptabla
means of backitow preverition,

| Ref: .
| 2006'|PE, Section 608,8.and 606.73
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