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E 000 | Initial Comments - EQO00
An Emergency Preparedness survey was
conducted by Healthcare Licensing and Surveys .
‘on Junez 10, 2021, < :
‘Based on the findings of the survey team, it was >e’

determined that the facility was in compliance L Dec -
with all requirements. ﬁﬁackQ .

He - o) q
K 000 | INITIAL COMMENTS K 000 b or poc.

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on June 9 and
10th, 2021,

Requirements for Long Term Care Facilities
Section 42 CFR 483.70(a) except as otherwise
provided in the section, tha facility must meet the
applicable provisions of the 2012 Edition of the
Life Safety Cade, Existing Heaith Care, of the

| National Fire Protection Association,

The facility was a fully sprinklered, singie story
building of Type V (111} construction with plan
approval in 1892, The building was equipped with
asupervised automatic wet sprinkler system with
a dry branch, and an addressable fire alarm
system. The facility had a capacity of 120 certified
Medicare and Medicaid beds with a census of 75
tesidents. - ' )

e i T U

K223 boors with Self-Closing Devices K 223
$5=0'| CFR(s): NFPA 101 2

Doors with Self-Closing Davices

Doors in an exit passageway, stairway enclosure,
| or harizantal exit, smoke barrier, or hazardous

| area enclozure are self-closing and kept in the

[ABORATGRY DIREGTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVES SIGNATURE — TITLE - (X6) DATE
] : /
[~ B> Excewutive Diveetov 7 /etlz)

Any deficiency statement anding with an astlerisk (7 denotes a deficiency which the instifution may be excused from correcting providing it is determined that
other safaguards provide sufficient pratection o the patients, (See instructions.) Except for nursing homes, the findings statad 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 dlsclosable 14
days following the date these documents are made available to the facility, If deficlencias are cited, an approved plan of cofrectlan is requisite 1o continued

program parlicipation, T
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closed position, unless held open by a release
device complying with 7.2.1.8.2 that autornatically
closes all such doors throughout the smoke
compariment or entire facility upon activation of:

" Required manus! fire alarm system; and
* Local smoke detectors designed ta detect
smoke passing through the opening or a required
smoke detection system: and
*Automatic sprinkler system, if installed; and
18.2.2.2.7, 18.2.2,2.8, 19.2.2.2.7, 19.22.2.8
1-This- REQLIREMENT.-is-not met.as.evidenced. ...
by:

Based on observation and staff interview, the
facillty failed to provide a self-closing door that
latched in accordance with the 2012 NFPA 101,
Life Safety Code. Failure to provide a latching
self-closing door as required could result in injury
of death during an emergency. The deficiency
affected two (2) of numarous doors in the facility.
The findings were; -

Observation on 3/8/2021 at 4:11 PM at the
starage room next to nurses stafion unit #1,
fevealed that the doar failed to tatch when it was
‘released from a fully open position. Additional
observation found the rated fire door batween the
mechanical boiler rootn and the staff corridor
falled to latch when it was released from a fully
open position.

Interview with the maintenance manager at the
time of observation acknowledged the deficiency,
and indicated awareness of the requirement.

Interview with the facility administrator at the time
of exit acknowledged the deficiency.

REF: 2012 NFPA 101: Section 7.2.1.8.2
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Continued From page 2

Elxxt Signage
CFR(s): NFFA 101

.Exit Signage
2012 EXISTING
_Exit and directional signs are displayed in
 accordance with 7. 10 with continuous illumination
.also served by the emergency lighting system.
18.2.10.1
(Indicate N/A in onasgtory existing oecupancies
with less than 30 sesupants where the ine of exit
traveil is obvious.)
This REQUIREMENT is not met as ewdenced
by:
Based on observation and staff interview, the
{ facility failed to maintain exit: $ipns-in accordance
with the 2012 NFPA 101, Lifa'S4féty Code: The
failure to maintain exit signs as required could
result in injury or death during.an emeigency. The
deficiency affected two (2) of niitheiolis corridors
in the facility, The ﬂndungs were:

Observatian on 6/9/2021 at 3:10 PM in the east
| coridor by roome 205 and 208 looking towards
the nurges station ravéalbd. that no‘eit sign could:
be chserved in the corridor. Additional
observation by raoms 115 and 114 looking
towards the nurses station revealed that no exit
sigh could be observed in the corridor.

| Interview with the facility maintenance manager at
the time of observation acknowledged the
deficiency, and indicated they were not aware of

| -the requirement.

Interview with the facility administrator at the time
of exit acknowledged the deficiency.

K 223

K293
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| hazardous areas that are deficient in REMARKS.

When the dppravéd Eutomatic fire extinguishing
systam optlon is.issed, the areas shall be
separated from other spaces by smoke resisting
partitions and disars in accordance with 8.4.
Doors shall be #dlf-closing or automatic-closing
and permitted to have nonrated or field-applied
protective plates that do not exceed 48 inches
from the bottom of the door, :
Describe the floor and zone jocations of

19.3.2.1,18.3.5.9

Area

| Separation N/A
a, Boiler and Fuel-Fired Heater Rooms

b. Laundries (larger than 100 square feet)

€. Repair, Maintenance, and Paint Shops

d. Sojled Linen Rooms, (exceeding 64 gallons)
2, Trash Collection Rooms

(exceeding 64 gallons)

f. Combustible Storage Rooms/Spaces

(over 50 square feet)

g Laboratories (if classified as Severe

Hazard - see K322)

This REQUIREMENT is not met as evidenced

by:

Autamat(c Sprinkler
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REF: 2012 NFPA 101, Sections: 19.2.1 0.1;
7.10.1.1, 7.10.1.5.1
K 321 | Hazardous Areas - Enclosure K321
$8=D | CFR(s): NFPA 101
Hazardous Areas - Enclosure
Hazardous areas are protected by a fire barrier
fire rated doors) or an automatic fire extinguishing
- -system-in-accordatce.with-8.7.1 0r49.3.5.9.. .- .| . T y |
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K321

|| numerous rooms in the facility. The findings were:'

'Confinued From page 4

1. Based on observalion and staff interview, the
faclfity failed to maintain hazardous areas in
accordance with the 2012 NFPA, Life Safety
Code. Failure to maintain hazardous areas as
required could delay egress resulting in injury or
death during an emergency. The deficiency
affected one (1) of Pumerous hazardous arsas In
 the facility. The findings were:

Observation on §/9/21 at 4:35 PM at the activities
storage area revealed that the interior door
leading to the larger storage area was nat
selfclosing as required for sprinklered storage
areas.

Interview with the maintenance manager at the
time of observation acknowledged the deficiency,
and indicated awareness of the requirement.

Interview with the: facllity administrator at the time |
of exit acknowledged the deficiency.

REF: 2012 NFPA 101; Section 19.3.2

2, Based on observation and staff interview, the
factlity failed to maintain hazardous areas in

| accordance with the 2012 NFPA 101, Life Safety |
Code. Failure to maintain hazardous areas as
required could result in injury ar death during an '
emargency. The deficlency affected one (1) of

Observation on 6/8/2021 4t 5:10 PM at the rated
laundry room door off of the employee corridor
revealed the UL frame rating was missing for a
complete fire door assembly.

Interview with the maintenance manager at the

time of obsetvation acknowledged the deficiency,

K 321]

)
1
)
L e A2 e

Farme ey L
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K321 Continued From page 5 K 321 =
and indicated awareness of the requirement.
Interview with the facility administrator at the time
of exit acknowledged the deficiency.
 REF: 2012 NFPA 101: Sections 19.3.2; 8.7.1; . :
8.3.3.1; Tahie 8.3.4.2 i
K 345 | Fire Alarm Systerm - Testing and Maintenance K 345
g6=B | EFR(e): NFRA 104

available.
8.6.1.3, 9.6.1.5,

by:

the facility failed
alarm system in

412 of 2021,

Interview with th

This REQUIREMENT is not met as evidenced

.Based on document review and staff interview,

72, National Fire Alarm and Signaling Code.
Failure to-test and maintain the fire alamm system
could result in injury or death in the event of a fire.
| The deficiency affected the fire alarm system.

The findings were:

‘Document review on 06/10/21 at 10:15 AM
ravealed that the quarterly water flow alarm
devices testing was not available to two quarters
in 2020, with documentation provided for 1/5 and

{-Fire-Alarm-System. - Testing and-Maintenance.- . 1.
1 Afira alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National
Electric Code, and NFPA 72, National Fire Alarm
and-Signaling Code, Records of system
Aacceptanes, maintenance and tedting are readily

NFPA 70, NFPA 72

{o test and mafitain the fire:
accordance with the 2010 NFPA

e maintenance manager at the

S S
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Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems dre
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Mamtainmg of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspaction and testing are
maintained in a secure location and readily

.available.

a) Date sprinkier system last checked

“B) Who provided system test

€) 'Wata'r sﬁstem supply, s&hrﬁe

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkier
system.

9.7.5,9.7.7, 9.7.8, and NFPA 25

This REQUIREMENT is not met as evidenced

by:

Based on document review and staff interview,
the facility failed to test and maintain the
automatic sprinkler system in accordance with
the 2011 NFPA 25, Standard for the Inspection,

| XAI0.]
én‘éie.?( - " (EACHCORRECTIVEACTION SHOULD-BE - -| “COMPLEFON-1
TAG REGULATORY.OR LSC IDENTIFYING. mremnow TAG 'C_Rgﬁs-ﬂEFEBgNCED_-TO THE APPROPRIATE DATE
) . . — e O'EFK:E"’CY) 0
K 345 | Continued From page 6 K345
time of observation acknowledged the deficiency,
and indicatéd they were not aware of the
‘requirement,
‘Interview with the facility administrator at the time
-of exit acknowledged the deficiency.
REF: 2010 NFPA 72: Section 13.2.6.1
2011 NFPA 25 Table 5.1,1.2; 5.3.3.1
K 353 Spnnkler System - Maintenanca and Testing: K 353
55=D | CFR(s). NFPA 101
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K 353 | Continued From page 7

Testing, and Maintenance of Water-Based Fire
Protection Systems. Falilure to test and maintain
the autormatic sprinkler system could result in
injury or death in the event of a fire, The
deficiency affected the dry systems of the
automatic sprinkler system. The findings wara:

Document review on 08/10/21 at 10:15 AM
revealed that the quarterly priming water, low air
‘starm, and-auick openmgﬂeﬂcers testrngm net
avarlable to twa quarters in 2020, with

Interview with the maintenance manager at the
time of observation acknowledged the deficiency,
and indicated they were not aware of the
requirement.

Interview with the facility administrator at the Eme
of exit acknowledged the deficiency.

REF: 2011 NFPA 26 Sections 13.4.4.2.1,
13.4.426,13.44.24

bortabte Fire Extinguishers
CFR(s). NFPA 101

K 358
$8=D

Portable Fire Extinguishers

-and.maintalned in accordance with
NFPA 10, Standard for Portable Fire
Extinguishers,
18.2.5.12, 19.3.5.12, NFPA 10
| This REQUIREMENT is not met as evidenced

BéSed on observation and staff interview, the
facility failed to conduct fire extinguisher
inspections in accordance with the 2010 NFPA

Hdecumentation provided-for-1/5 and - 4/42 of 2024 |-

Portable fire extinguishers are selected, instalied,

K383

K 355
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10, Standard for Partable Fire Extinguishers,
Failure to conduct fire extinguisher inspections as
required may result in injury or death during an
emergency. The deficiendies affected two (2) of

| numerous fire extinguishers in the facility, The

: findings were:

| Observation on 6/9/2021 at 3:51 PM by room 227
found the fire extinguisher not signed off or
inspected since April of 2021, Further observation
found an additional fire extinguisher by room {15 | . ) .
where the signoff for May of 2021 was missing. T _ ) |

Interview with the maintenance manager at the
time of observation acknowledged the deficiency, :
and indicated awareness of the requirement. e

| Interview with the facility administrator at the time
of exit acknowledged the deficiancy.

REF: 2010 NFPA 10: Section 7.2.1; 7.2.4

K 511 | Utliities - Gas and Electric K511
88=D | CFR(s): NFPA 101

Utilities - Gas and Electric
| Equiprment using gas or related gas piping. - -+ [~ S SRR
| complies with NFFPA 54, National Fuel Gas Code, : ' ]
-glectrical wiring and equipment complias with i
NFPA 70, National Electric Code. Existing
instaltations can continue in service provided no : _ i
hazard to life. ! :
118.5.1.1,19.5.1.1,8.1.1, 8.1.2

This REQUIREMENT is not met as avidenced
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‘the facility. The findings wera:

| storagelemployee-break-reom-revealed a junction.
' box without a cover ahove the celling.

Continued From page 9

by:

Based on observation and staff mtennew the
facility failed to maintain electrical systems in
accordance with the 2012 NFPA 101, Life Safety
Code, and the 2011 NFPA 70, National Electrical
Code. The failure to maintain electrical systerms
as required could result in injury or death. The
deficiency affected one (1) of numerous rooms in

Qbszervation on B6/8/2021 at 5:00 PM in the

Interview with the faciiity maintenance manager at
the time of absaervation acknowledged the
deficiency, and indicated awareness of the
requirement.

Interview with the facility administrator at the-time
of exit acknowledged the deficiency.

REF: 2012 NFPA 101, Sections: 149.5.1.1: 9.1.2
2011 NFPA, 70, Section; 21 0.8(B)

Fire Drills
CFR({s): NFPA 101

Fire Drille,

Fire drills include the transmission of a fire alarm
signal and simulation of emargency fire
conditions. Fire drills are held at expectad and
unexpected times under varying conditions, at
least quarterly on each shift. The staff is familiar
with procedures and is aware that drills are part of
established routine. Where drills are conducted
between 2:00 PM and 6:00 AM, a coded

K511

K712

[

B,

L V= LR
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. the 4th quarter of 2020 (Qctober and Decemnber
 of 2020 were conducted). Fire drills are required

Draperies, Curtains, and Loosely Hanging Fabr

announcement may be used instead of aud;ble
alanms.
19.7.1.4 through 19.7.1.7
This REQUIREMENT is.not met as evidenced
by:
Based on document review and staff intarview,
the facility failed to conduct fire drills in
aceordance with the 2012 NFPA 101, Life Safety
Code. Failure to conduct fire drills could result in
injury or death in the event of a fire, The
deficiency affected the enhre facrllty The findings
wera;

I

Decument review on 8/10/21 at 10:00 AM
revealed the only two fire drilis were conducted in

to be conducted 3 times per quarter on & rotating
shift schedule. No documented training program -
could be found that oceurred in ffleu of this drill.

Interview with the facilities manger at the time of
the observation acknowladged the deficiency, and
indicated awareness of the requirement.

Interview with the administrator at the time of exst
Acknowledged the deficiency. .

Referance: 2012 NFPA 101 Sections 19.7.1.8

CFR(s): NFPA 101

Draperies, Curtasins, and Loosely Hanging Fabrics
Draperies, curtains including cubicle curtgins and
Ioosely hanging fabric or films ghall be in
accordance with 10.3.1, Excluding curtains and
draperies; at showers and baths; on windows in

K712}

K751
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patient sleeping room located {h sprinkiered

compartments; and in non-patient sleeping rooms

in sprinklered compartments where individual

drapery or curtain panels do not exceed 48

square faet or total area does not exceed 20

percent of the wall.

18.7.5.1, 18.3.5.11, 18,7.5.1, 19.3.5.11, 10.3.1

[ This REQUIREMENT is not met as ewdenced
by

Besed-on obvervation aned strifimeniow, the

facility failed fo provide patient curtsins in

-} accordance-with-the 2012 NFPA404 Life-Safely- -

Code. The failure to provide patient curtgins as

required could contribute to the spread of firg, -

resulting in injury or death. The deficiencies '

affected the entire facility.

Observation on 6/9/2021 at 4:29 PM in room 122
found the privacy curtains did not state they meet
the requirements of NFPA 701. Curtains are’
present throughout the facility. The curtains-did

| state that they are "permanantly flate retatdant,”
| but the facllity did nat have paperwork to establish
that the curlaing satisfied the

requirements of NFPA 701,

interview with the factity maintenance manager at
the time of observation acknowiedged the
deficiency, and indicated awareness of the
requiremeant.

of exit acknowledged the defigiency,

REF: 2012 NFPA 101, Sections: 19.7.5.1: 10.3.1

K 923 | Gas Equipment - Cylinder and Container Storag
$5=D | CFR(s): NFPA 101

-interview with the facility administrator at the time |

Ke23| .

I T T S

s
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Gas Equipment - Cylinder and Container Sterage
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 cublc feet

. Storage locations are outdoors in an enclasure or
within an enclosed interior space of non- or

: limited- combustible construction, with daoor (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 . ‘ F
' sprinklered) or enclosed in a cabinet of ' _ ;
noncombustible construction having a minimum I T 1" )
172 hr. fire protection rating. e ]
Less than or equal ta 300 cubic fest | .

In a single smoke compartment, individual
cylinders avallable forimmediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feef are not required to be ; o
stored In an enclosure, Cylinders must be . p )
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

1 -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,
Emptly cylinders are segregated from fuil
cylinders. When fagifity employs cylinders with

| intagral pressure gauge, a threshold pressure

| considered empty is established. Empty cylinders
| are marked to avoid confusion. Cylinders stored
in the apen are protacted from weather,

11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.6 (NFPA 99)
This REOUI RE‘MENT is not met as ev;denced

| by: _
FORM CMS-2567(92-88) Provious Versions Dbsolete © BventiD:0E2021 Facifity 1D; WY0013 If sontinuation sheet Page 13of 14
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Based on abservation and staff interview, the
facllity failed to provide ventilation for areas
storing or fransfiling medical gases in
accordance with the 2012 NFPA 99, Heslth Care
Facilities Code. The failure to maintain medical
gas storage or transfilling as required could result
in injury or death. The deficiency affected one (1)
of one ( 1) medical gas storage and transfilling
locations in the facillty. The findings were:

Observation on 6/9/2021 at 5:05 PM in the

revealed that the room was provided with
ductwork going to within 1 foot of the ficor, but it
could not be determined that air was being pulled
from the space at an appropriate rats. The raom
contained greater than 3000 cubic feet of Oxygen
attime of survey,

Interview with the facility maintenance manager at
the time of observation acknowledged the
deficiency, and indicated they were not aware of
the requirement,

Interview with the facllity administrator at the time
of exit acknowledged the deficiency.

REF: 2012 NFPAQQ Seclions; 9.3.7.5.3.2

{ medical gas-storage-and transfilling poom.... ... . | . ...

L | W e B el

iy
A
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Life Care Center of Casper Life Safcty Survey Plan of Correction 6.10.21

Preparation and execution of this response and plan of correction does not constitute an admission
or agreement by the provider of the truth of the facts alleged or conclusions set forth in statement
of deficiencies. The plan of correction is prepared because it is required by the provisions of the
state and federal law. For the purposes of any allegation that the facility is not in substantial
compliance with the federal requirements of participation, this response and plan of correction
constitutes the facilities® allegation of compliance in an accordance with the state operations
manual.

K 223

1.) Maintenance Director or designee repaired the latch mechanism on both doors cited in the
deficiency on 7/2/21,

2.) Maintenance Director or Designee completed an initial audit on 7/1/21 of all fire rated doors
in the facility to ensure compliance is met, no other issues were identified related to this

deficiency.

3.) Maintenance Director or designee will complete a monthly audit of all fire rated doors in the
facility to ensure compliance is met.

4.) Msintenance Directot or designee will complete the audit monthly and will report results at
the facilitics monthly PI meeting for at least 90 days or until stbstantial compliance is met.

5.) Compliance will be met on or before July 3, 2021.
K293

1.) Maintenance Director or designee will place exit signs in all necessary areas to ensure
continuous illumination iu facility corridors. Modetn Electric is currently working on a bid for

this project.

2.) Maintenance director or designee completed an initial audit on 7/1/21 to determine if
compliance is met in all other areas of the facility related to this deficiency. It was identified that
~ one additiona) exit sign was needed in order to become compliant.

3.) Initial audit will be sufficient to ensure compliance.

4.) Results of audit will be reported in facilities August 2021 PI meeting.
5.) Compliance will be met on or before August 9, 2021.

K321

1.) Maintenance Director or designee will install a closure for the storage area cited. Part ordered
to complete project 7/2/21 and is set to arrive 7/7/21.

2.) Maintenance Dircctor completed an initial audit on 7/1/21 to determine if compliance 1s met
in all other areas of the facility related to this deficiency including:



a.) Door closures are present in all appropriate ateas
b.) UL frame ratings are present in all appropriate ateas
No other issues were identified related to this deficiency.
“3.) Initial audit will be sufficient to ensure compliance.
4.) Results of audit will be reported in facilities August 2021 PI meeting,
5.) Compliance will be met on or before August 9, 2021.
K345

1.) Maintenance Director or designee obtained a copy of the quarterly water flow alarm
testing report that was completed the 3™ and 4™ quarter of 2020. 7/2/21
__2.) Maintenance Director will complete a quarterly audit to ensure that documentation of the

quarterly water flow alarm testing report is obtained.

3.) Quarterly audit will ensure deficient practice does not recur.

4.) Maintenance Director or designee will report audit findings quartetly in the appropriate
facility PI meetings for 1 year or until substantial compliance is met.

5.) Compliance will be met on or before July 3, 2021.

K353

1.) Maintenance Director or designee obtained a copy of the quarterly priming water, 1ow air
alarm, and quick opening devices testing report that was completed the 3 and 4" quarter
of 2020. 7/2/21

2.) Maintenance Director will complete a quarterly audit to ensure that documentation of the
priming water, low air alarm, and quick opening devices testing report is obtained.

3.) Quarterly audit will ensure deficient practice does not recur. '

4.) Maintenance Director Or designee will report audit findings quarterly in the appropnate
facility PI meetings for 1 year or until substantial compliance is met.
5.) Compliance will be met on or before July-3. 2021.

K355

1.) The facility cannot retrospectively complete the missed fire extinguisher inspection cited
in this deficiency. Call placed to Phoenix Fire to inspect and certify extinguighers.

2.) Maintenance Director or designee will complete a monthly audit to ensure all fire
extinguisher inspections are completed as required.

3.) Written education provided to maintenance assistant regarding the need to complete all
fire extinguisher inspections as required.

4.) Maintenance Director or designee will complete the audit monthly and will report
monthly at the facility PI meeting for a minimum of 90 days or until substantial
compliance is met.

5.) Compliance will be met on or before August 9, 2021.



K511

1.) Maintenance Director approptiately cover exposed junction box on 7/1/21.

2.) Maintenance Director conducted an initial visual audit of the facility to ensure no other
junction boxes are exposed 7/1/21.

3.) Maintenance Director or designee will conduct a monthly visual inspection to ensure
junction boxes are appropriately covered.

4.) Audit will be completed monthly and reported monthiy in facility PI meeting for at least
90 days or until substantial compliance is met.

5.) Compliance will be met on or before July 3, 2021.

K712 .

1.) Facility cannot retrospectively complete the missed fire drill.

2.} All other fire drills were completed as required.
3.) Cannot provide a cotrective action related to this deficiency as the maintenance director

at that time is no longer employed by Life Care Center of Casper. _
4.) Maintenance Director or designee will complete a monthly audit to ensure that al} fire
drills are completed as directed. Results of the audit will be reported monthly in the
facilities PI meeting for at least 90 days or until substantial compliance is met.
5.) Compliance will be met on or before July 3, 2021.

K751

1.) Maintenance Director or Executive Director will attempt to locats the paperwork to
satisfy the requirements of NFPA 701. In the event the paperwork is not located, the
facility will replace all curtains and obtain current paperwork to satisfy this requirement.

2.) All of the curtains in the facility state “ permanently flame retardant™ and are lacking the
approptiate paperwork to meet criteria NFPA 701.

3.) Facility will ensure all curtains in the facility will meet NFPA 701 requirements.

4.) Results will be reported in the August 2021 facility PI meeting.

5.) Compliance will be met on or before August 9, 2021.

K923

1.) Maintenance Director or Designee will ensure installation of mechanical ventilation in
the liquid oxygen storage room. Modern Electric is currently working on a bid for this
project.

2.) This deficiency is not applicable to other areas of the facility.

3.) Installation of the system will ensure deficiency will not recur.

4.) Maintenance Director or Designee will report completion of project in August 2021 P1
meeting.

5.) Compliance will be met on or beforc August 9, 2021.



