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NFPA 101
Medlcal Gases

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

Based on observation and staff interview, the
facility failed to meet oxygen storage
requirements in accordance with the International
Flre Code and International Building Code. The
findings were:

Observation in the Oxygen storage room on
08/30/2016 at 9:58 AM revealed the Oxygen
storage room had (4} 40 liter Oxygen containers
ina 1 hour rated room. Interview with Facllity
Maintenance Manager at the ime of observation
acknowledged the Oxygen container did not meet
storage requirements.

Ref,
2008 IFC, Sectlons 105.6.10, 2703.1
2006 1BC, Section 508.3.3
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The facility will meet the oxygen storage
requirements in accordance with the
International Fire Code and International
Building Code.

This will be accomplished by:

The Oxygen Storage Room Door and
frame will be upgraded to a 2 hour rated
fire doot/frame.

10/28/16

Monitoring:

Maintenance Supervisor will conduct
monthly inspections to ensure good safe
working condition.

Quality Assurance:

Director of Maintenatce will report
monthly results of monitoring to the
Quality Assessment and Assurance
Committee monthly meeting for review
and suggestions.

ing O /{\ f Health, Aging Divisian, Healthcare Licansing and Surveys. '
LABORA CTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TirLE .N » ?\ (x8) (Tz
LNz A 521/
F SECEIVED exw HWDR{1 heat 1 of 4
' ‘ we Call wnd |
Y Deot of Heolth G I,CNV\L
SEP 30 2016 wh

Heallhcure Licensing
and Survevs

[0} |(©

W o




