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A Life Safety Code revisit of the December 20,
2017 Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on February
20, 2018.

Wyoming Department of Health, Rules and
Regulations for Licensure of Assisted Living
Facllittes Chapter 4, Section 10, Life Safety and
Electrical Safety. The requirements in the
Department of Health Chapter lll, Construction
Rules and Regulations for Healthcare Facilities
apply. (Ii) Assisted Living Facllities in operation
prior to the effective dale of these rules shall
meet the Life Safety Code of the National Fire
Protection Association that was in effect at the
time the facility was ficensed as and Assisted
Living Facility.

All references are based on the requirement of
the 1894 NFPA 101, Life Safety Code, and the
2006 Life Safety Code, New Board and Care
unless otherwise noted.

{87038}, IPC Life Safety - Int'| Plumbing Code {S7036}

This State Rule and Regulation is not met as
evidenced by:

Based on review of follow-up documentation, the
facility failed to maintain the existing plumbing
systems in accordance with the 2006
International Plumbing Code. The findings were:

Phone conversation on 2/20/2018 with the Facility
Maintenance Manager indicated that the 1070
mixing valves had not been installed an the sinks
as required. Subsequent conversations revealed
that the facility was having trouble obtaining the
proper fittings for the mixing valves, and they
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were working on getting the proper parts. Failure
to provide mixing valves as required could cause
bums from extremely hot water resulting in injury.
Interview with the Facility Maintenance Manager
at the time of the original observation
acknowledged the deficiency, and that he was
awara of the requirement.

REF: 2008 IPC, Section: 416.5
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