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S$000 General Comments $ 000

A Life Safety Code Survey was conducted by
Healthcare Licensing and Surveys on January
31, 2018. '

The facility was a fully sprinklered, single story

. building of Type V (111) construction bullt in
1998. The building was equipped with a
supervised, automatic wet sprinkler system with
a dry branch, and an addressable fire alarm
system that communicated with the Alzhelmer
building (SCU). The facllity had a capacity of 75
certified Medicaid beds with a census of 80
residents.

Wyoming Department of Health, Rules and

" Regulations for Licensure of Nursing Care
Facilities Chapter 19, Section 8 Life Safety and
Electrical Safety. The requirements in the
Department of Health Chapter Ill, Construction
Rules and Regulations for Health Care Facilities
apply.

57988 State Miscellaneous Life Safety §7089

- State Miscellaneous

This STANDARD s not met as evidenced by:
Based on observation and staff interview, the
facility failed to maintain the existing plumbing
systems in accordance with the 2008
International Plumbing Code. The findings were:

Observation on 1/31/2018 at 11:34 AM in the 300
hallway revealed a hand wash sink missing an

. ASSE 1070 mixing valve. Failure to provide
mixing vaives as required could cause burns DL
from extremely hot water resulting in Injury. 7,, Z — @
Interview with the Facility Maintenance Manager
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' aware of the requirement.

REF: 2008 IPC, Section: 416.56
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§79889 Continued From page 1 S7999 The hand wash sink on the 300 hallway did
at the time of observation indicated he was not have a mixing valve.

On April 12, 2018 a mixing valve was
placed under the sink and properly
connected to the sink service lines.
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