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§ 000} General Comments 8000
ALlfe Safety Cods Survay was conducted by PRMM‘ON%MBMBE
R
glezacl)t?_;:are Licensing and Surveys on Saptember OF GORRECTION wsgx%co%“% OF THIB %g
) \ PROVIDER'S ADMISSION OF OR AGREEMENT WiTH
THE FACTS ALLEGED OR GONCLUSIONS 85T FORTH
The facliity was a fully sprinklered, one story IN THE STATEMENT OF DEFIGIENCIES. THE P
bullding of Typa V (111) construction built in 1956, SOLEY BCnuRe Ao, ANDIOR EXE
The bullding was aquipped with a supervissd PROVIBIONS OF FEDERAL AND STATE LAW.
automatic wet sprinkler system with an
addressable fire alarm system. The facliity had a
capacity of 82 certiflad Medicare and Medicald
beds with a censue of §0 residents.
Wyorning Department of Health, Rules and
Regulations for Licensure of Nursing Care
Facilities Chapter 19, Section 8 Life Safety and
Electrlcal Safety, The requirements In the S-7036 9/27/17
Department of Health Chapter Ill, Construction Corrective Action- ASSE 1070 mixing
ER:;?; and Regulations for Health Care Faollitles valves installed in Occupational
) Therapy room, tub room, and
§7036| IPC Life Safety - Int! Plumbing Code 87036 :gal;mm adjacent to the MDS
c ]
ID of others- Maint. Director will
T\I:[]B Statg Rule and Regulation is not met as conduct an audit of sinks to determine
evidenced by: SF it :
Basad on observation and staff interview, the i xrgx:ingA\I;alYgs ar.%%stallzd cc;r ..
faclity failed to provide mixing valves for public neeaed. Any 1dentified needed mixing
hand-washing facilities in accordance with the valves will be installed.
20086 International Plumbing Code. The findings Systemic Changes- Education
were. provided to maintenance director of
Obsarvation on 08/06/2017 at 1:20 P.M. to 2:20 n"‘feg of ’f"x‘c’l’% valves on any sinks
P.M. located In the occupational therapy room, with replaced taucets ,
tub room, break room adfacent to MDS offioe and Monitoring- Q week rounds on sinks
—— ghout tha Taclity revealed newly replaced to ensure appropriate valves. Resulis i
faucets cﬁ; ha&d sinks. Further observation of audits will be taken to QAPIto -
revealed that these hand sinks were not Installed : :
with an ASSE 1070 mixing valve. Interview with detm:mu?e ongoing frequency of
the Facllity Maintenance Manager at the time of montoring.
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observation indicated that the sinks were newly
installed a couple of months ago and that the
facillty was unawars of the requirement. Failure
to instell faucets as require could result in injury
do fo scalding.
Ref:
2008 IPC - Section 416.6
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