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Chapter 3 Construction Ru

| :
: This STANDARD is not me

1.~ Observation of the Oxygen Storage Raom on
2119186 at 11:32 AM revealed that the fagllity
failed to maintain storage of oxygen if
compliance with the NFPA 99, Standard for
Health Care Facilities 2005, the International Firg
" Code {IFC) 2006, and the International Buitding
+ Gode (IBC) 2008, Observation revealed that the
| space was ulilized for the siorage of (2) 45 Liter
and (10) 42 Liter liquid oxygen starage tanks (134 necessary.
gal. or 15, 504 f” total gas equivalent). At the
time of the observation, interview of the Chiaf the existing systems in @ manher that is in -
Maintenanice Supervisor also indicated that the
. space was being utilized for the transferring of
- Oxygen. Further abservation revealed that the
Fpace was not provided with a means for
make-Up &ir por the NFPA 99 and IFC. it was
: observed that the only means for Make-up afr
| was by transfer air under the door Inlieu of a
- 1-hour rated shaft to the exterior of the bullding 4 L
. per IFC Seotion 300822, Also, It could not be oY ;
 establishad that the exhaust ductwork serving the tanks to maintain appropriate area for
sltorage area was enclosed in a 1-hayr rated shaft transferring of oxygen. In addition the
1o the exterior of the bullding per IFC Section
| B006.2.2, Additiopally, interview with the Chief
: Maintenance Supervisor was unable to establish
 that the elevirical power to the gpace (inciuding
 1he exhaust fan) was provided per the
! requirements for essential slectrical sysiems per
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sanitary condition.

. !
Preparation and execution of thig glan of [
correction does not congtitute an ,
admission or agraement by this provides i
t 85 evidenced by: of the truth of the facts alleged or g
staff interview, the |
& existing systems in &
ce with the WDH
les and Regulations for
Healthcare Facilifies, in accordance with the
: original design, and in a safe and sanitary
; wondition. The findings wera:

conclusions set forth in statement of
deficiencies. The plan of corraction is
prepared and/or executed solaly because
itis required by the provisions of federal
and state jaw. Compietion dates are
provided for procadural processing
purposed and correlate with the most
recently contermplated or accomplisheg i
corrective action and do not hecessarly
correspond chronologically to date the
faciiity is of the opinion It was in
compliance with requiremants of
participation or that corrective action was

87999 The facility will ensure to maintain

aceordance with WDH Chapter 3
Construction Rules and Regulations for
Healthcare Facilitios, in accordance with
the original design, and in a aafe, and

1. The Oxygen Storage Room will be :
downgraded by eliminating excess storage. 417115

facility will enlist the assistance of cerlified !
assistance to upgrads the storage room by,
installing one (1) hour rated shafting to the !
ductwork for exhaust and "makeup”
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. NFPA 99, Section £.1.3.3.2(8).

| automatic sprinklar system resulting in 2 MAQ of

i 2703.1.1(1) classifies the area as H-3 storage

| facility failed to ensure that electrical equipment
. T00Mms are maintained per the Internationat Fire

- boxes, trash cans, vacuums, air COMpressors,
- solvents, oils, HVAG filters, paper, paint, g
: rafrigerator, and asrosols, interview of the Chief

| observation confirmed that the space was balng

Finally, per IFC Table 2703.1 A1) the meximuen
allowable quantity (MAQ) per control area of an
uxidizing gas in liquid form for storage is 15
gallons. This value may be inoreased by 100
parcent as the building is equipped with an

30 gallons, As stated above, the facility was
nbserved to be storing 134 gallons within the
Oxygen Storage Raom, which per IFC Table

oceupancy. Per the BC, Tabla 508,3,3, an -3
occupancy must be separated from an
Intuitionsl cceupancy with 2-hour fire-resistant
construction. Interview of the Chief Maintenance
Superviser indicated that the facility ' s axygen
supplier had recently replenished their stock and
that the obsarved condition was typlcal,

2. QObhservation of the Emergency Generator
Room on 2/19/15 at 11:50 AM revealed that the

Cade (IFC), Bection 315.2.3. Observation
fevealed that the Emergency Generator Room
was being utilized for the storage of plywood,
plastic bags, miscellaneous tools, cardboard

Maintenance Supervisor at the time of the

utilized for storage,
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87999 Continued From page 1

guidelines,

[Q/Z 2. The fallity will remove all combustible |

| matertal from the Generator Reom. The T AT
Maintenance Supervisor will condust
bi-weekly inspections to assure the aren

ig free of combustible materials,

g70ng | ventlation. The "makeup” air will ba ]
tdjusted to follow AW NFPAS9 and IFC !
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