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K 0076 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

Medical gas storage and administration areas are protected in accordance with NFPA
99, Standards for Health Care Facilities. (a) Oxygen storage locations of greater than
3,000 cu.ft. are enclosed by a one-hour separation. (b) Locations for supply systems of
greater than 3,000 cu.ft. are vented to the outside. NFPA 994.3.1.1.2, 19.3.2.4

This STANDARD is not met as evidenced by:

Thefacility failed to provide proper storage of oxygen cylinders. Findings include: A)
During the survey, appropriate signage was not provided, no smoking sign was
displaced in room, or on the door as you entered. CGA G-4, 4.1.10, and 1999 NFPA
99, 4-3.5.2.2(b)2 and 4-5.5.2.2(b)2 Full and empty cylinders shall be stored
separately, with appropriate signage.



