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$ 000 General Carvments 5000
A Life Safaty Code survey was conducted at your
facility on December 16, 2016 by the office of
Healthcare Licensing and Surveys. {HLS)
The facllity was = fully sprinklerad, single story
bullding of Type V (111) construction bullt in 1928
and 2007, The bullding was equipped with a
superviaed, automatic wet sprinkler system with a
dry branch and an addressable fire alarm system.
The facllity had a capacity of 103 certified
Medicaid beds with a census of 83.
870 . - Int'l Plumbing C 87036 S$7036 IPC Life Safety -~ Int’l 2/1/2016
361 IPC Life Safety - Inf'l Plumbing Code Plumbing Code
Corrective Actions:
:ciga?)?etg I;;J:le end Regulation is not met as All Emergency eyewash stations that
Based on observation and staff Interview, the did not possess the temperature
facility failed to maintain the exlsting plumbing actuated mixing valves were uninstalled
systems in a manner that Is In accordarice with or converted to be compliant with ANSI
the WDH Chapter 3 Construction Rules and £358.1.
Regulations for Healthcare Facllities, In 5 e C
accordance with the original design, and In a safe ystemic Changes:
and sanitary condition. The findings were: All residents have the potential to be
afchtad by this practice.
Observation of the emergency eyewash stations A.?l"zua' audit of all eyewash stations
located throughout the Care Center and Spacisl Will be conducted by the Maintenance
Care Unit on 12/15M5 from 11:25 AM to 2:30 PM Director or designee to determine
revealed that fepid water was not provided to the compliance to ANSI Z358.1. All found
syewash via an ASSE 1071 - Performance not compliant will be uninstalled or
Requirements for Temperalure Actuated Mixing converted.
Valves for Plumbed Emergency Equipment -
mixing valve In compliance with ANS! Z358.1 - Systemlc Changes:
Standard for Emergency Eye Wash and Shower The Malntenance Department will b
Equipment. An Interview with the Facility educated on the requirements for
Malintenance Manager at the time of the Temperature Actuated Mixing Values
observations confirmed that the eyewash was not for Plumbed Emergency Equipment.
provided with a tempering valve in compllance
with the requirements of ANSI Z3B8.1,
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57036 | Continued From page 1 §7036. Monitoring:

Ref

2008 IPC, Sections 411

A weekly audit on compliance and
functioning of all eyewash stations wil
be conducted by the Maintenance
Director or desighee x 30 days, then
manthly x 90 days, until compliance has
been determined to have been met by
the QAP[ Committee,
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