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 S 000 General Comments  S 000

A Life Safety Code survey was conducted by 
Healthcare Licensing and Surveys on January 27, 
2022.

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 III, Construction 
Rules and Regulations for Health Care Facilities 
apply. 

The facility was a fully sprinklered one story 
building of Type V (111) construction with plan 
approval in 1987 and 2009. The building was 
equipped with a supervised wet sprinkler system 
with a dry sprinkler branch, and an addressable 
fire alarm system. The facility had 160 certified 
Medicare and Medicaid beds with a census of 
100 residents.

 

 S7036 IPC Life Safety - Int'l Plumbing Code

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

 S7036 1/28/22

Based on observation and staff interview, the 
facility failed to provide an eyewash station with 
adequate pressure and water flow in accordance 
with the International Plumbing Code and ANSI 
Z358.1. The failure to provide adequate pressure 
and water flow to emergency fixtures could result 
in inadequate performance of the fixture, resulting 
in eye damage during an emergency. The 
deficiency was present at one (1) of several 
eyewash stations in the facility. The findings 
were:

Observation on 1/27/2022 at 9:59 AM at the 

S7036 

1. On 1/28/2022, maintenance department 
repaired the mixing valve which was stuck. 
It was observed to provide adequate water 
pressure to be put back into service 
1/28/2022 @ 1:00 pm. It will be monitored 
by maintenance staff and logged in 
T.E.L's. 
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 S7036Continued From page 1 S7036

eyewash station in the soiled utility room in the 
SRU West revealed inadequate pressure, 
resulting in low water flow, which was incapable 
of exiting the discharge of the fixture for 
appropriate use.

Interview with the safety director at the time of 
observation acknowledged the deficiency, and 
indicated awareness of the requirement.

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

REF: 2006 International Plumbing Code Section 
411.1, ANSI-Z358.1 5.1.6
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