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LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

Portable fire extinguishers are provided in al health care occupancies in accordance
with 9.7.4.1. 19.3.5.6, NFPA 10

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to inspect 4 of 25 portable
fire extinguishers during the previous year in accordance with NFPA 10 Section 4-4.1.
The findings were: Observation of facility fire extinguishers on 11/15/11 between 11:
45 AM and 2:48 PM revealed an inspection tag dated 2009 was attached to the fire
extinguishers located in the lab, the maintenance room and the procedure room. In
addition, an inspection tag dated 2008 was attached to the fire extinguisher in the
central supply room. Interview with facility manager at the times listed above
confirmed the extinguishers were improperly tagged. NFPA 101, Life Safety Code,
2000 edition. Sections 19.3.5.6 Portable fire extinguishers shall be provided in all
health care occupancies in accordance with 9.7.4.1. 9.7.4.1 Where required by the
provisions of another section of this Code, portable fire extinguishers shall be
installed, inspected and maintained in accordance with NFPA 10. 4-4.1 Maintenance
Freguency. Extinguishers shall be subjected to mai ntenance not more than one year
apart or when specifically indicated by an inspection.



