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This Plan of Correction is the center's credible
aflegation of compliance.

Reguirements for Long Term Care Facilities

i Preparation andlor execution of this plan of correction
Seofion 4.2 CF.‘R 483.'?0 (a) exce.pt as otherwise d;ei‘]nat constitute admission a{agr:;men:ff by the
pl‘OV!ded in thls_s_acmm' the facility n.,“:wt meet the provider of the truth of the facts alleged or conclusions
applicable provisions of the 2000 edition of the set forth in the statement of deficiencies. The plan of
Life Safety Code, Existing Health Care, of the corvection is prepared and/or executed solely because
National Fire Protection Assoclation (NFPA). it is required by the provisions of federal and state law.
The facllity was a fully sprinkled three story K-025: NFPA 101 Life Safety Code
building with & basement of Type I (222) Standard
construction with plan approval in 1972, The '
building was equipped with a supervised Corrective Action(s) for Those Residents
automatic wet sprinkler system and with an Found to Have Been Affected by the

addrassable fire alarm system. The facility had a
capaclly of 146 certified Medicare and Medicaid
hads with & census of 123 residents.

K 025 NFPA 101 LIFE SAFETY CODE STANDARD K025
88=E

Peficient Practice:

The Maintenance Director/Designee sealed
the % inch holes in the Transitional Care
Unit and the Laramie Peak Hall.

Smoke barriers are constructed to provide at

least a one half hour fire resistance rating in Identification of Other Residents Having

accordance with 8.3. Smoke barriers may the Potential to be Affected by the Same
terminata at an atrium wall. Windows are Deficient Practice: ,
protected by fire-rated glazing or by wired glass The Maintenance Director/Designee will
panels and steel frames. A minimum of fwo conduct a facility-wide audit to confirm that
separate compartments are provided on aach smoke barrier holes have been sealed.

fioor. Dampers ave not required in duct -

penstrafions of smoke barriers in fully ducted Measures Put into Place/Systemic
heating, ventilating, and alr conditioning systems. Changes Made to Ensure that the
19.3.7.3, 19.3.7.5, 19.1.6.3, 18.16.4 Deficient Practice(s) Does Not Recur

The Maintenance Director/Designee wi mov\"r\n\
incorporate into their rextireTounds the /
inspection of smoke barrier walls to confirm

This STANDARD is not met as evidenced by; that penetration holes do not exist.

Based on observation and staff Interview, the
facility failed to ensure 2 of 8 smoke barrier walls
were smoke resistant. The findings were:

LABORATORY DIREGTOR'S O PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE T (XB) DATE
1
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other safeguatds provige sufilclent protection to the patients, (See instructions.} Except for twrsing homes, the findings slated above ame disclesable 90 days
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£

power is provided. Fire alarm systems are
maintained in accardance with NFPA 72 and
records of maintenance are kept readily available.
There is remote annunciatlon of the fire alarm
system to an approved central station.  19.3.4,
0.6

3 feet away from direct air flow.

The Maintenance Director/Designee re-

| synchronized the three strobe lights in the

TCU north hall so that they flash
simultaneously.

EME PROVIDER'S PLAN OF CORRECTION
SO | (AcH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTVEACTION SHOULD BE | compitron
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRGSS-REFERESE;:"% 1o gge APPROPRIATE DATE
K 025 | Continued From page 1 K 025 Monitoring the Corrective Action(s)
1. Observation of the smoke barrier wall to the Performance to Male Sure Systems are
Transitional Care Unit (TCU} on 5/24/11 at 2:38 Sustained: o
PM showed an unsealed 1/2-inch hole, through Random audits will be performed monthly
which a red fire alarm cable had run. At the tima times 3 months by the Maintenance
of the observation, the maintenance director Director/Designee to confirm that
stated that he did not know why the penetration : ) ‘
mg;":t:‘g gentiﬂe d during the last quarterly E::»ﬁtel;-a&zrlll EEoles do not exist on the smoke
2. Observation of the smoke barrier wall to the The Maintenance Director/Designee will
Laramie Peak Hall on £/24/11 at 2:50 PM showed report any concerns related to penetration
an unsealed 1/2-inch hole, through which a red holes in smoke barrier walls to the
cable had run. At the time of the observation, the Performance Improvement Committee
maintenance director stated that he did not know monthly times 3 for their review,
why the penetration was not identified during the recommendations, and direction as needed.
last quarterly inspection.
K 051 NFPA 101 LIFE SAFETY CODE STANDARD K @51 Date of compliance is July 10, 2011.
S8=E
A fire alarm system with approved components, )
devioes or eq{lipmem is Installed eooording t K-051: NEPA 101 Life Safety Codo
NFPA 72, National Fire Alarm Code, to provide Standard
effective wamning of fire in any part of the building
Activation of the complete fire alarm system is by Corrective Action(s) for Those Residents
manual fire alarm inttiation, automatic defection or Found to Have Been Affected by the
extinguishing system operation, Pull staticns in Deficient Practice:
patient sleeping areas may be omitted provided The Maintenance Director/Designee moved
that manual pult stations are within 200 feet of the smoke detectors located in the beauty
nurse's stations. Pull stations are located in the shop, 1% floor act1v1t1es toom, 2™ floor
path of egress. Electronic or written records of activities room, 3" floor north shower room,
fests are available. A reliable second source of and the 3" floor south shower room at least
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‘fhis STANDARD is not met as evidsnced by:
Based on observation and staff interview, the
facility falled to ensure smoke detectors had

and failed to ensure notification devices had
proper synchronization in 1 of 12 smoke
compartments, NFPA 72, 1899, 2002, 2007
ediion: Section 5.7.4.1* In spaces served by
air-handling systems, detectors shall not be
located where airfiow prevents operation of the
detectors. Appendix A: 5.7.4.1 Detectors should
not be located in a direct airflow or closer than 1
m (3 ) from an air supply diffuser or return air
opening ... The findings were:

1. Obseryation on 5/24/11 between 10:06 AM
and 2:20 PM revealed smoke deteclors were
iocated less than 36 inches from ventilation
diffusers in the following locations:

a. Beauty shop - 16 inches

h. 1st floor activities room - 12 inches

¢. 2nd floor activities room - 18 inches

d. 3rd floor north shower room - B inches

a. 3rd floor south shower room - 8 inches

At the time of the ohservations, the maintenance
director reported that he was unaware of the
spacing requirement.

2. Ohsarvation of the TCU north hall on 5!.'24.’11
at 3:23 PM showed three strobe lights located in

proper spacing in 4 of 12 smoke compartments

2128 BOXELDER DRIVE
JAOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER | Llew v e wy a2om 5};&3
SUNIARY STATEMENT OF DEFIGIENGIES iD PROVIDERS PLAN OF CORRECTION o a
QD | CH DEFIGIENGY MUST BF PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBE | GOMPLETIoN
TAG REGULATORY OF LSC IDENTIFYING INFORMATION) TAG ROSS REFERENCED O THE APPROPRIATE
K 051 | Gontinued From page 2 K 051 | Identification of Other Residents Having

the Potential to be Affected by the Same
Deficient Practice:

The Maintenance Director/Designee will
conduct a facility-wide audit to confirm that
smoke detectors are located 3 feet away
.from direct air flow. Those identified as not
n compliance will be moved at least 3 feet
away from direct airflow.

The Maintenance Director/Designee will

conduct a facility-wide audit to confirm that
all strobe lights flash simultaneously.

‘Measures Put into Place/Systemic
'Changes Made to Ensure that the
"Deficient Practice(s) Does Not Recur

"The Maintenance Director/Designee will
incorporate info their routine rounds the
inspection of the location of smoke detectors
to confirm that all smoke detectors are
located at least 3 feet away from direct air
flow. '

The Maintenance Director/Designee will 4 H

incorporate into.their reutine rounds the Ty
inspection of strobe lights to ensure that they V4 w5
flash simultaneously.

A
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PREFIX (FAGH DEFIGIENCY MLST BE PREGEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 051 | Continued From page 2 K 051

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure smoke detectars had
proper spacing in 4 of 12 smoke compartments
and failed to ensure notification devices had
proper synchrontzation in1 of 12 smoke
compariments, NFPA 72, 1999, 2002, 2007
adition: Section 5.7.4.1* In spaces served by
alr-handling systems, deteclors shall not be
Iocated where airfiow prevents operation of the
detectors. Appendix A: 5.7.4.1 Detectors should
riot be Iocated in a direct airflow or closer than 1
m {3 ft) from an air supply diffuser or return air
opening ... The findings were:

1, Observation on 5/24(11 batween 10:05 AM
and 2:20 PM revealed smoke detectors were
located Jess than 36 inches from ventilation
diffusers in the following locations:

. Beauty shop - 16 inches .

1st floor activities room - 12 inches

. 21d floor activities room - 18 Inches

_ ard fioor north shawer room - B inches
. 3rd Aoor south shower room - B inches

cEm

o o

At the time of the observaiions, the maintenance
director reported that he was unaware of the
spacing requirement.

2 Observation of the TCU north hall on 5/224/11
at 3:23 PM showed three strobe lights located in

Monitoring the Corrective Action(s)

Performance to Make Sure Systems are
Sustained: .

The Maintenance Director/Designee will
confirm that all fiture smoke detectors are
located no closer than 3 feet from direct air
flow.

The Maintenance Director/Designee will
confirm that all strobe lights flash
simultaneously.

Random audits will be performed by the

Maintenance Director/Designee to confirm

that smoke detectors are not located closer
_ than 3 feet from direct air flow and that

strobe lights flash simultaneously.

The Maintenance Director/Designee will
report any concerns regarding the location of
smoke detectors near direct air flow and the
synchronization of strobe lights to the
Performance Improvement Committee
monthly times 3 for their review,
recommendations, and direction as needed.

Date of compliance is July 10, 2011.
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CENTERS FOR MEDICARE & MEDICAID SERVICES ONB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAM OF GORREGTION IDENTIFICATION HUMBER: ABULONG b ~ MOUNTAIN TOWERS HEA COMPLETED
535013 B NG 05/24/2011 é\“
NAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE, ZIF GODE 4\ _
3128 BOXELDER DRIVE @Pv"
MOUNTAIN TOWERS HEALTHCARE & REHABILITATION CENTER GHEYENNE, WY 82001 ,
() 1D SUMMARY STATEMENT OF DEFIGIENCIES ID PROVIDER'S PLAN OF CORRECTION o5
BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE ACTION SHOULD BE: COMPLETION
"'%EE"‘ éggﬁtﬁﬁé?rlg%cfsg?nsgwwme INFORMATION) TAG mos&aamneggigl% 11;?1 g‘r{l}e APPROPRIATE
K 051 | Continued From page 3 K051
the fine of sight did not fiash simultaneously. At
the fime of observation, the maintenance director
reported that he was unaware of that
requirement. g .
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056 I;;fdi-ré“FPA 101 Life Safety Code
88=E
if there is an automatic sprinkler system, itis _ ) )
installed in accordance with NFPA 13, Standard Corrective Action(s) for Those Residents
for the: Installation of Sprinkler Systems, to ' Found to Have Been Affected by the
provide complete coverage for all parfions of the Deficient Practice:
huilding. The system |s properly maintained in The Maintenance DirectorED%sui%r%E Mo Wc‘ Fhe
accordance with NFPA 25, Standard for the installed- sprinkler head ottom of the (7” "‘/Q-
Inspection, Testing, and Maintenance of landing area of stair tower “B.”
Water-Based Fire Protection Systems. It Is fully :
supervised. There is a reliable, adequate water Identification of Other Residents Having
supply for the system. Required sprinkler the Potential to be Affected by the Same
systems are equipped with water flow atwd tamper Defici .
- . \ ted to the eficient Practice:
ﬁv\l"l{t;.has% Wh'fh are es!tectncall¥gegnélec The Mainfenance Director/Designee will
ufiding fire alam system. -3 conduct a facility-wide audit to confirm that
all stair towers have a sprinkler head at the
bottom landing area of the stair tower,
This STANDARD is not met as evidenced by: Measures Put into Place/Systemic
Based on abservation and staff interview, the Changes Made to Ensure that the
facllity failed to ensure 1 of 12 smoke Deficient Practice(s) Does Not Recur
compartments had complete sprinkier coverage. The Maintenance Director/Designee will Ml
The findihgs were: incorporate into their #eutiné.rounds the reentily
7 _ L inspection of all stair towers to confirm that ﬂ‘wﬁ-
?E%Wﬂﬁﬂn of the sprinkler system in stair tower there is a sprinkler head located near the
B" on 5/24/11 at 11:25 AM showed thatno bottom of the landing area.
sprinider head was located at the bottom Iar;:img
in the stairwell. At the ime of ohservation, the _— ) .
maintenance director stated that he did not know x‘;’;&::;:lngczht‘; %};’;}‘;Z“é‘;’:e“;“;'eligs)
why the missing head had nof been identified Sustained: M s are
during the annual sprinider inspection conducted staimed:
by the facility staff. Random audits will be performed monthly
K 130 ] NFPA 101 MISCELLANEOUS K 130

FORM CMS-2867{D2-80) Previona Verslons Ohsciets Event {D: 4201021 Fachity 1 WY0018 " |fcontinuation shest Page 4 of 6
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PREFIX {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE AGTION SHOULD BE COMPLETION
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~ DEFICIENGY)
K 051 | Gantinued From page 3 K 051
the fine of sight did not flash simultaneously. At
the time of observation, the maintenance director
reported that he was unaware of that
requirement.
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056

838=E
If thera is an automatic sprinkler system, it is
installed In accordance with NFPA 13, Standard
for he Installation of Sprinkler Systems, 1o
provide complete coverage for all portions of the
huilding. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Flre Protection Systems. Itls Tully
supervised. There is a rellable, adequate water
supply for the system. Reguired sprinkler
systerns are equipped with water flow and tamper
switches, which are electrically connected fo the
buitding fire alarm system. 12.2.6

This STANDARD is not met as evidenced by:
Based on observation and staff inferview, the
facllity failed to ensure 1 of 12 smoke
compartments had complete sprinkler coverage.
The findings were:

Observation of the sprinkler system in stair tower
"B on 524/ 1 at 11:25 AM showed that no
sprinkler head was located at the bottom tanding
in the stairwell. At the ime of observation, the
maintenance director stated that he did not know
why the missing head had not been identified
durlng the annual sprinkler inspeciion conducted
by the facility staff.

K 130 | NFPA 101 MISCELLANEOUS

of all stair towers.

direction as needed.

K130

tirmes 3 months by the Maintenance
Director/Designee to confirm that sprinkler
heads are located at the bottom landing area

The Maintenance Director/Designee will
report any concerns regarding the sprinkler
heads located at the bottom landing area of
stair towers to the Performance
Improvement Committee monthly times 3
for their review, recommendations, and

Date of compliance is July 10, 2011.

AP
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PREFIX
TAG

SUMMARY STATEMENT OF DEFIGIENCIES
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I
PREFIX
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PROVIDER'S PLAN OF CORRECTION
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()
COMPLETION
DATE

$ 55’,‘;@»“

K081

K 058
S5-E

K 130

Caonfinued From page 3

the line of sight did not flash simultaneously. At
the ime of ohservation, the maintenance director
reported that he was unaware of that
requirernent.

NEPA 101 LIFE SAFETY CODE STANDARD

i there is-an automatic sprinkler system, it is
instalied in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all partions of the
building. The system Is propery maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Basad Fire Protection Systems. It is fully
supervised. There is a rellable, adeguate water
supply for the system. Required sprinidey
systems are equipped with water flow and amper
switches, which are electrically cannacted to the
building fire alatm system,  19.3.5

This STANDARD is not met as evidencad by:

Based on observation and staff interview, the
facllity failed to ensure 1 of 12 smoke
compartments had complete spri nkler coverage.
The findings were:

Observation of the sprinkler system in stair tower
"B on 5724111 at 14:25 AM showed that no
sprinkler head was located at the bottom ianding
in the stairwell. At the ime of observation, the
maintenance director stated that he did not know
why the missing head had not been identified
during the annual sptinkler inspection conducted
by the facility staff.

NFPA 101 MISCELLANEQUS

K 051

i 056

K130
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o) 1D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF GORRECTION 8
FREFIX {EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHDULD BE GOMALETION
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K 130 | Continued From page 4 K130
§3=k ‘ )
OTHER LSC DEFICIENCY NOT ON 2786 -130: Miscellaneous — Other LSC
Deficiency not on 2786
Corrective Action(s) for Those Residents
) Found to Have Been Affected by the
‘This STANDARD s not met as evidenced by: Deficient Practice:
Based on observation and staff Interview, the The Maintenance Director/Designee moved
facllity failed to ensure the protection of liquefied the propane bottles to a secured and
iroleum gases. NFPA 58 Liquefied Petroleum prop :
‘()393 s Code: ventilated exterior area.
Section 8.4.2.1 Cylinders at a location open to the S . .
public shall be protected by elther of the following: Identification of Other Residents Having
..(2) A lockable ventilated enclosure of metal the Potential to be Affected by the Same
exterior construction. The findings were: Deficient Practice:
The Maintenance Direcfor/Designee will
Dhservation of the exterior covered deck ouiside conduct a facility-wide audit to confirm that
the 1st fioor main dining hall on 524111 at 11:30 liquefied petroleum gases are propetly stored
AM showed two 3-gaflon propane bottles for a in a secured and ventilated exterior area.
barbecue grill were stored under the canopy. At :
the ime of observation, the maintenance director
stated that he was not awara of any protection
requirements.
K 143 | NFPA 101 LIFE SAFETY CODE STANDARD K 143
83=E
Transferring of oxygen is:
(a) separated from any portion of a facility
whersin patients are housed, examined, or
treated by a separation of a fire barrier of 1-hour
fire-resistive construction;
{b) in an area that is mechanically venbiated,
sprinklered, and has ceramic or concrate flooring;
and
(¢} in an area posted with signs indicating that
transferring is oceuning, and that smoking in the

4\4\
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P ID SUMMARY STATEMENT OF DEFIGIENCIES In PROVIDER'S PLAN OF GORRECTION o8y
PREFUX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEF|GIENGY)
Measures Put into Place/Systemic
K 130} Continued From page 4 K 130| Changes Made to Ensure that the
55=E Deficient Practice(s) Does Not Recur
OTHER LSC DEFICIENGY NOT ON 2786 The Maintenance Director/Designee will wowche

incorporate into their reutine rounds the
inspection of liquefied peiroleum gases to
confirm that they are properly stored in a
secured and ventilated exterior area.

\
ey

This STANDARD is not met as evidenced by:

Rased on observation and staff interview, the - . :
facllity falled to ensure the protection of liquefled f,i‘:,?;tf:::’lizh; ﬁ;ﬂ?;ﬁ:&;g::ﬁs) are
%etrogugt gases. NFPA 58 Liquefied Petroleum Sustained:

as Code: P
Section 8.4.2.1 Cylinders at a location open to the Random audits will be performed monthly
public shall be protected by either of the followlng: times 3 months by the Maintenance
(2 A lockable ventilated enclosure of metal Director/Designee to confirm that liquefied
exterior construction. The findings wete! petroleum gases are stored properly.

Observation of the exterior coverad deck outside
the st floor main dining hall on 524711 at 11:30
AM showed two 3-gallen propane bottles for a
barbecue grill were stored under the canopy. At
the time of observation, the maintenance director

The Maintenance Director/Designee will
report any concerns regarding the storage of
liquefied petroleum gases 10 the
Performance Improvement Committee

stated that he was not aware of any protection monthly times 3 for their review,
requirements. recommendations, and direction as needed.
K 143 | NFPA 101 LIFE SAFETY CODE STANDARD K 143 ) )
8S=F _ Date of compliance is July 10, 2011..

Transferring of oxygen is:

(a) separated from any portion of a facility -
wherein patients are housed, examined, or
treated by a separation of a fire barrier of 1-hour
fire-resistive construction,

(b) n an area that is mechanically ventilated,
sprinklered, and has ceramic or concrete flooring,
and

{c) in an area posted with signs indicating that
L transfeming is occurring, and that smoking in the
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Continued From page 4

OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:
Basad on observation and staff interview, the
facllity failed to ensure the protection of liquefied
petroleum gases. NFPA 58 Liquefied Petroleum
Gas Code: _

Section 8.4.2.1 Cylinders at & location apen tn the
public shall be protected by gither of the following:
{2) A lockable ventilated enclosure of metal
axterior construction. The findings wereg:

Observation of the exterior covered deck outside
the st fioor main dining hall on 5724111 at 11:30
AM showed fwo 3-gaflon propana botfles for a
barbecue grill were stored under the canopy. At
the fime of observation, the maintenance director
stated that he was not aware of any protection

| raquirements.

NFPA 101 LIFE SAFETY CODE STANDARD
Transferring of oxygen is:

(a) separated from any portion of a facility
wherain patients are housed, examined, or
treated by a separation of a fire barrier of 1-hour
fira-resistive construction,

{b} In &n area that is mechanically ventilated,
sprinklered, and has ceramic or concrete floaring;
and

{c) in an area posted with signs indicating that
transfeming is accurring, and that smoking in the

K130

K143

K-143: NFPA 101 Life Safety Code
Standard

Corrective Action{s) for Those Residents
Found to Have Been Affected by the
Deficient Practice:

The Maintenance Director/Designee
provided a face shield for the 1 floor
oxygen storeroom.
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immediate area Is not permitted In accordance
with NFPA 99 and the Compressed Gas
Association, 8.6.2.5.2

This STANDARD is not met as evidenced by:
Based on observation and staff interviaw, the
facllity failed to furnish staff with the proper safety
equipment for transfilling fiquid oxygen
containers. Comprassed Gas Assoclation, Ing.;
CGA P-2.6-2006 Transflling of Liquid Oxygen
Used For Respiration, Chapter § " ...NFPA 88C
requires ...that personnel use proper safety ‘
equipment ..includes safety glasses, goggles or
face shield: insulated loose fitting gloves; cuffless
frousers; and work shoes or boois ... "
The findings were:

Observation in the 1st floor liguid oxygen
storeroom on 524711 at 11:10 AM showed a
profective face shield was not available to wear.
At the time of ohservation, the maintenance
director stated that he was unaware of the
requlations.

the Potential to be Affected by the Same
Deficient Practice:

The Maintenance Director/designee will
conduct a facility-wide audit to confirm that
liquid oxygen storerooms are equipped with
face shields.

Measures Put into Place/Systemic
Changes Made to Ensure that the
Deficient Practice(s) Does Not Recur

The Maintenance Director/Designee will
incorporate into theirroutine Tounds the
inspection of liquid oxygen rooms to
confirm that face shields are being provided.

Monitoring the Corrective Action(s)
Perfermance to Make Sure Systems are
Sustained:

Random audits will be performed monthly
times 3 months by the Maintenance

Director/Designee to confirm that face
shields are being provided in all liquid
- OXygen storerooms,

The Maintenance Director/Designee will
report any concerns regarding face shields
being provided in liquid oxygen rooms o the
Performance Improvement Commitiee
monthly times 3 for their review,
recommendations, and direction as needed.

Date of compliance is July 10, 2011.
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