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K0355 Portable Fire Extinguishers
CFR(s): NFPA 101

Portable Fire Extinguishers Portable fire extinguishers are selected, installed, 
inspected, and maintained in accordance with NFPA 10, Standard for Portable Fire 
Extinguishers. 20.3.5.3, 21.3.5.3, 9.7.4.1, NFPA 10

This STANDARD is not met as evidenced by:
Based on observation and interview the facility failed to store a fire extinguisher as 
required. Storing a fire extinguisher as required will ensure that it is available, 
accessible and will function as intended in the event of a fire.

Findings include:

On February 1, 2019 during a walk-through of the operating room area with the CMS 
Health Surveyor and the facility's Operating Room Technician it was observed that a 
fire extinguisher in the operating room was stored directly on the floor near the 
entrance to the operating room. Both the CMS Health Surveyor and the Operating 
Room Technician observed the fire extinguisher being stored directly on the floor.
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