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K000 INITIAL COMMENTS K 000

This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing Health
Care Occupancies and the 2012 edition of NFPA
99, Health Care Facilities Code in compliance
with 42 CFR 483.70(a)(b). The findings that
follow demonstrate noncompliance with these
standards.

The facility was located in a one-story building of

Type 1l (000) construction protected throughout

by a wet automatic sprinkler system designed to

meet the requirements of NFPA 13, Standard for

Installation of Sprinkler Systems.
K 912 Electrical Systems - Receptacles K912 4/20/18
8S=F CFR(s): NFPA 101

Electrical Systems - Receptacles

Power receptacles have at least one, separate,
highly dependable grounding pole capable of
maintaining low-contact resistance with its mating
plug. In pediatric locations, receptacles in patient
rooms, bathrooms, play rooms, and activity
rooms, other than nurseries, are listed
tamper-resistant or employ a listed cover.

If used in patient care room, ground-fault circuit
interrupters (GFCI) are listed.

6.3.2.2.6.2 (F), 6.3.2.2.4.2 (NFPA 99)

This REQUIREMENT is not met as evidenced

by:

Ground-fault circuit-interruption for personnel K912

shall be provided as required. The ground-fault

circuit-interrupter shall be installed in a readily 1. Corrective action is to install GFIC

accessible location. All 125-volt, single-phase, breakers in our three electrical panels.

15- and 20-ampere receptacles located in areas These panels provide electricity to

other than kitchens where receptacles are residents' bathrooms and if water comes

installed within 6 ft. of the outside edge of the in contact with an outlet in a resident's

sink shall have ground-fault circuit-interrupter bathroom the CFIC breaker will cut power
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Electronically Signed 04/20/2018

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K912 Continued From page 1 K912
protection for personnel. NFPA 70, 210.8, to that outlet.
210.8(A)7)
2. We will inspect our facility to see if
The facility failed to provide electrical wiring and there are any other outlets within 6 feet of
equipment in accordance with NFPA 70, National a sink. Any new outlets installed in our
Electrical Code. facility will be outlets with GFIC
protection, as required by NFPA 101
Observation determined electrical receptacles (2012 edition).
installed in Resident Bathrooms throughout the
facility were installed within 6 ft. of a sink and 3. Any new outlets installed in our facility
were not ground-fault circuit-interrupter will be outlets with GFIC protection, as
protected. required by NFPA 101 (2012 edition).
Failure to provide electrical wiring and equipment 4. Correction actions are permanent
in accordance with NFPA 70 increases the risk of equipment remedies that eliminate the
injury or death due to fire. problem.
The deficiency affected thirty four (34) of forty two 5. Correction Actions Date: May 19,
(42) Resident Bathrooms in the facility. 2018
K 923 Gas Equipment - Cylinder and Container Storag K 923 4/20/18
ss=D CFR(s): NFPA 101

Gas Equipment - Cylinder and Container Storage
Greater than or equal to 3,000 cubic feet
Storage locations are designed, constructed, and
ventilated in accordance with 5.1.3.3.2 and
5.1.3.3.3.

>300 but <3,000 cubic feet

Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
limited- combustible construction, with door (or
gates outdoors) that can be secured. Oxidizing
gases are not stored with flammables, and are
separated from combustibles by 20 feet (5 feet if
sprinklered) or enclosed in a cabinet of
noncombustible construction having a minimum
1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet
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In a single smoke compartment, individual
cylinders available for immediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be
stored in an enclosure. Cylinders must be
handled with precautions as specified in 11.6.2.
A precautionary sign readable from 5 feet is on
each door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."

Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered empty is established. Empty
cylinders are marked to avoid confusion.
Cylinders stored in the open are protected from
weather.

11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:

Medical gas storage and administration areas
shall be protected in accordance with NFPA 99,
Standards for Health Care Facilities. 19.3.2.4

Electrical devices should be physically protected,
such as by use of a protective barrier around the
electrical devices, or by location of the electrical
device such that it will avoid causing physical
damage to the cylinders or containers. For
example, the device could be located at or above
1.5m (5 ft) above finished floor or other location
that will not allow the possibility of the cylinders
or containers to come into contact with the
electrical device as required by this section.
NFPA 99, A.5.1.3.3.2(5)
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K923 Continued From page 2 K 923

K923

1. Corrective action will be installing a
protective barrier/metal cage over the
outlet in our oxygen room.

2. Our facility has only one oxygen
storage room. No other portions of our
faci8lity have the potential to be affected
by this deficient practice.

3. If we change oxygen storage rooms or
add an oxygen storage room, we will
either install outlets over 5 feet from the
floor or install a protective barrier/metal
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cage over the outlet(s).
The facility failed to ensure nonflammable

medical gas equipment and systems were in 4. Corrective action step is permanent
compliance with NFPA 99. In oxygen storage equipment remedy that eliminates the
rooms containing more than 300 cu. ft. of gas, all problem.

electrical wall fixtures must be physically

protected or located at least five (5) feet above 5. Corrective Action Date is April 10,
the floor. 2018.

Observation determined the Oxygen Storage
Room contained over 300 cu. ft. of oxygen and
had a light switch that was unprotected and
installed less than five (5) feet above the floor.

This deficiency affected one (1) of one (1) oxygen
storage room in the facility.
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