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K 076 - NFPA 101 LIFE SAFETY CODE STANDARD ! K 076 [ On 4/8/2013, all oxygen
§8=D " : cylinders were immediately
| Medical gas storage and administration areas are | checked and secured by
 protected in accordance with NFPA 99, ; Maintenance Director/designee.
- Standards for Heaith Care Faclities. i 2. All residents have the
i (a) Oxygen storage locations of greater than 3potent|ulEt'0)belzafiectcd
© 3,000 cu.ft. are enclosed by a cne-hour : . eeutive e
separation. | Director/Designee to re-inservice

staff on 5/3/2013 regarding
maintaining all oxygen cylinders
secured at all times,

4, Maintenance
Director/Designee to monitor lor
compliance daily on-going. Any
negative findings will be addressed
immediately and all findings will be
taken to Quality Assurance
committee for review monthly.

' (b) Locations for supply systerns of greater than
3 000 cu.ft. are vented to the oulside, NFPAS9
: 1 4.3.1.1.2, 19.3.2.4

This STANDARD is not met as evidenced by:
Based on observation, it was determined the
facllity failed to maintain 1 of 2 oxygen storage

. eylinders te ensure the safety of the residents.

The findings included:

Observations during the initial tour on 4/8/13
. beginning at 9:30 AM, revealed an unsecured

i oxygen cylinder in the therapy room.
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‘ 1. On 4/8/2013, electrical
|

K147 l' NFPA 101 LIFE SAFETY CCQDE STANDARD K 147 receptacle in East Dining lounge
$8=0 i i =paired by the

" Electrical wiring and equipment Is in accordance was ““'“Ed"lfil‘)"f“:tpiife ¥

“with NFPA 70, National Electrical Code. 9.1.2 Maintenance Assistacil.

: 2. All residents had the

i potential to be alfected.

: : 3. Executive Dircetor to in-

{ This STANDARD i? not’ met as evide_nced by: : : service staff on 5/3/2013 regarding

! Based on observation, it was determined the ) reporting Maintenance work orders

i facility failed to maintain electrical equipment in

| accordance with Nationat Fire Protection as needed.

4. Execcutive
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Any deficiency statement end ng 'with an asterisk {*) denotes a defictency which the institullon may be excused from correcting providing it is determinad that
ather safaguards provide sulficient protection to Lhe patients. (See insiructions.) Excep! for nursing homes, the findings statad above are discliosable 90 days
fallowing the date of survey whelher or not a plan of carrection is pravided. For nursing hames, the above findings and plans of correction are disclasabie 14
days lollowing the date these documenls are made available to Lhe facilily. If deficiencies ure cited, an approvad pfan of correction is requisite to continued
program participation.
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K 147 ' Continued From page 1

Director/designee to monitor

i ) ) K 147} compliance by conducting rounds
Association (NFPA) 70, Nationat Electrical Code. ; daily. Any negative findings will
' i be addressed immediately and all
. . . . . i w3 2 i
i The findings included: | . lindings will be taken to Quality
. Observations during the initial tour on 4/8/13 ’ Assurance committee for review
heginning at 9:30 AM, revealed an electrical i monthly,
receplacle in the 300 hall east lounge needed a | :
- cover on it. , _
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