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5000 General Comments 5000

ALife Safety Code survey was conducted at your
facllity on February 23, 2015 by the office of
Healthcare Licensing and Surveys. (HLS)

The faciiity was a fully sprinkiered, single story
building of Type Ul {111) construction built in 1985.
The bullding was equipped with a supervised,
altomatic wet sprinkler system with an
addrassable fire alarm system. The faclfity had a
capatity of 32 certified Medlcare and Medicaid
heds with a census of 29 residants.

| Wyoming Department of Health, Rules.and .
Regulations for Licensure of Nursing Care
Facilities Chapter 19, Sactions 7
Construction/Remadaling and 8 Life Safety and
Elactrical Safety. The requirements in the
Departmant of Health Chapter 11, Construction
Rules for Health Facilities apply.

87038 IPC Life Safety - Int' Plumbing Code g703 | The Water Softener System was removed 4/10/2015
03/10/2015 because the system was not

functional, The Crook County Medical Servicexq]

This Slate Rule and Regulation is not met as facility management team removed it. They
evidenced by: . cleaned the drain and removed any debris that
Based on observation and staff interview, the torm. Al the phumbing
facllity falled to maintain existing plumbing per the could cause a future problem. Al the phmbing
requirements of the International Plumbing Code. end floor drain are now up fo International
The findings wers: Plumbing Code.

Observation of the Water Softener System on
02/2318 at 1,86 PM revealed the existing aver
flow drain line was corrodad and plugged up,
preventing dralnage to-flow to the Roor drain. At
the time of the observatlon, the Facility Director of
Nursing acknowladged the corroded and plugged
drain fine from the water softener,
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