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A life safety code revisit survey was conducted
on 08/18/2021 for all previous deficiencies cited
on 6/10/2021,

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

Gas Equipment - Cylinder and Container Storage:
Grester than or equal to 3,000 cubic feet i
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 fest

Storage locations are outdoors in an enclosure or | Héb
within an enclosed interior space of non- or : A ‘-‘/r\(’,

limited- combustible conatruction, with door (or |
gates outdoors) that can be secured. Oxidizing | O 0
gases are not stored with flammables, and are |

separated from combustibles by 20 feet (S feet if
sprinklered) or enclosed in a cabinet of
noncombustible construction having a minimurn
1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet

in a single emoke 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 & 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 suppligr.
Empty cylinders are segregated from full
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Any deficlency statement ending with an asterisk (*) denotas & deficiency which the institution may be excuséd from correcting providing It is determined that
ather safaguards provide sufficient protection to the patients. (See instructions.) Excapt for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the sbove findings and plans of correctlon are disclosable 14
days following the date these documents are made available to the facility. If deficiencies sre cited, an approved plan of correction is requisite to continued

proarsm participation,
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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:

Based on observation and staff intervisw, the
facility failed to provide ventilation for areas
storing or transfilling medical gases in
accordance with the 2012 NFPA 988, Health Care
Facilities Code. The failure to maintain medical
gas storage or transfiling as required could result |
in injury or death, The deficiency affected one (1)
of ane (1) medical gas storage and transfilling
lacations in the facility. The findings were:

Off-site review of information provided by the
facility, as well as canversations with the facility
via phone, on 08/13/21 starting at 11:32 AM
revealed that the medical gas storage and
transfilling room was provided with dyctwork |
going to within 1 foot of the floor, but 2ir was not i
being pulled from the room at an appropriate rate
due to failure of the exhaust fan.

Interview with the facility maintenance manager at
the time of off-site abservation acknowledged the
| deficiency, and indicated awareness of the
requirement.

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

REF: 2012 NFPA 09, Sections: 9.3.7.5.3.2
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Life Care Center of Casper Life Safety Survey Plan of Correction 9.8.21

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 canclusions set forth in statement of
deficiencies. The plan of correction is prepared because it is required by provisions of the state and
federal law. For the purposes of any allegation that the facility is not in substantial compliance with
federal requirements of participation, this response and plan of correction constitutes the facilities’
allegation of compliance in accordance with state operations manual.

K923

1. Maintenance Director or Designee has removed all but twa 41 liter Dewar’s of oxygen from the
oXygen storage room.

2. Maintenance Director or Designee will audit that no more than two 41 liter Dewar’s of oxygen will
be kept in the oxygen storage room until the mechanical vent is installed and operational.

3. This deficiency is not applicable to the rest of the facility.

4, Compliance will be met on September 7, 2021.
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