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A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on June 9 and |
10th, 2021,

Wyoming Department of Health, Rules and
‘Regulations for Licensure. ¢t Nursmg Care

' Facilittes Chapter 19, Section 8 Life' Safety and
Electrical Safety. The requirements in the
Dapariment of Health Chapter [H, Canstruction
Rules and Regulahons for Heglth Care Facilities

- {apply. . S 3 G R Biime = melbm © ir v ol e e o i e R

The facility was a fully sprinklered, single story

| buliding of Type-V (111):construction with gian
approval in 1992, The biilding vmqaqnﬁp sad with |
a supervised autamatic wet sprinider systam wi
adry branch, and an:addrssaple:fire
sydtth. The facility had a capadity of 126 mrﬁﬁed :
| Madicare and Medicald Béds with a'cengus of 75
1 residants.

S703% IMC Life Safety - Intl Mechanical Gade | 87035

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

1 Based on observation and staff Interview, the
facility failed to pravide a manually-operated
remate shutdown switch for the hoilers ja.
accordance with the 2006 International
Mechanical Code and ASME ¢SD-1. The'failure’
to provide 2 manually-operated. repiote-shutdown
gwitch for the boilers éould fead to thiespreaﬁ of |
fire within the facility. The deficiency affected one |
(1) of one {1) mechanical boiler rooms in the
facility. The findings were:

Ohservalion on 6/9/2021 at 5:00 PM in the
mechanical boiler room révealed newly installed
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Coﬁfinded From page 1
boilers, but no manually-operated

:remote-shutdown for the boilers was observed by

the daor into the building interior {or outside of the
boiler room in the staff corridor) nor was a stop
observed by the door leading to the outside.

Interview with the facility maintenance manager at
the time of observation acknowledged the
deficiency, and indicated they were not aware of

the requirement.

Interview with the facility administrator at the time: |
of exit acknowledged the deficiency.

REF: 2006 International Mecharisal Code,
Section: 1004,1, ASME CSD-1 Saction CE-11Q
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1.) Maintenance Director or designee will ensure installation of manual remote shut-down
switch for the boilers, Modetn Electric is currently working on a bid for this.
2.) This deficiency is not applicable to other areas of the facility.
-3y Tnstallation of the-switch-will-ensure deficiency will notTecur; === -~ ser e
4.) Maintenance Director or Designee will réport completion of project in August 2021 PI
meeting.
5.) Compliance will be met on or before August 9, 2021.

f—f:‘g'_«_;"ﬁf




