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K 0908 Gas and Vacuum Piped Systems Central Supply System Alarms
CFR(s): NFPA 101

Gas and Vacuum Piped Systems - Inspection and Testing Operations The gas and
vacuum systems are inspected and tested as part of a maintenance program and
include the required elements. Records of the inspections and testing are maintained
asrequired. 5.1.14.2.3, B.5.2, 5.2.13, 5.3.13, 5.3.13.4 (NFPA 99)

This STANDARD is not met as evidenced by:

Based on review of documentation, the facility failed to maintain the piped medical
gas and vacuum systems per the requirements of:

2012 NFPA 99,5.1.14.2.3

This deficiency affects all of the medical gas and vacuum systems.



During atour of the facility, the facility failed to provide documentation of the annual
inspection for the piped medical gas and vacuum systems for the past 12 months.

A member of the maintenance staff was present when this deficiency was identified.



