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! {18) It shall be demonstrated through the
: submission of plans and specifications that in

each nursing home a negative air pressure shall
be maintained in the soiled ulility area, toilet
room, janitor ' s closet, dishwashing and other
such soiled spaces, and a positive air pressure
shall be maintained in all clean areas including,
but not limited fo, clean linen rooms and clean

htlilty rooms.

j’his Rule is not met as evidenced by;

. Based on observation, it was determined the

facility failed to maintain a negative air pressure in
all soiled utility rooms, janitor's closets and toilet
rooms.

The findings inciuded:
Observations during the initial tour on 7/1/13

beginning at 10:00 AM revealed exhaust fans
failed to operate in the following areas:

'‘a. 200 hall sciled utility room.

b. Kitchen janitor's closet,
c. All resident shower rooms and toilet rooms.

These findings were verified by the maintenance
supervisor and acknowledged by the

. ‘administrator during the exit conference on
{THM3.

make the exhaust fans operational
that service the 200 hall soiled utility |
room, the kitchen fanitor's closet and i
the resident shower room and toilet |
room.

All belts for all exhaust fans for the
entire building were replaced on

- 7/2/13 to ensure negative air pressure
is maintained throughout the entire
building,

A system has been implemented to [
ensure the exhaust fan beits for all :
exhaust fans throughout the entire

' building are being inspected
periadically.

Any future noncompliznce with
negative air pressure requirements
resulting from exhaust fan belts
needing replacement will be reported
" 1o the QA&A Commiittee by the
Environmental Supervisor and

L
immediate action taken to resolve the |

~ issue, ‘
|

|

|
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