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K 0324 Cooking Facilities
CFR(s): NFPA 101

Cooking Facilities Cooking equipment is protected in accordance with NFPA 96,
Standard for Ventilation Control and Fire Protection of Commercial Cooking
Operations, unless: * residential cooking equipment (i.e., small appliances such as
microwaves, hot plates, toasters) are used for food warming or limited cooking in
accordance with 18.3.2.5.2, 19.3.2.5.2 * cooking facilities open to the corridor in
smoke compartments with 30 or fewer patients comply with the conditions under
18.3.2.5.3, 19.3.2.5.3, or * cooking facilities in smoke compartments with 30 or fewer
patients comply with conditions under 18.3.2.5.4, 19.3.2.5.4. Cooking facilities
protected according to NFPA 96 per 9.2.3 are not required to be enclosed as
hazardous areas, but shall not be open to the corridor. 18.3.2.5.1 through 18.3.2.5.4,
19.3.2.5.1 through 19.3.2.5.5, 9.2.3, TIA 12-2

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to maintain cooking areas
in accordance with the 2012 NFPA 101, Life Safety Code and 2011 NFPA 96,
Standard for Ventilation Control and Fire Protection of Commercial Cooking
Operations. Failure to maintain cooking areas as required could result in injury or
death during an emergency. The deficiency affected one (1) of one (1) kitchen in the
facility. The findings were: Observation on 4/26/2022 at 10:09 AM in the kitchen at
the stove found that the new wheeled stove did not have a method of returning to the
approved design location. No visible markings or wheel chocks were observed.
Interview with the facility maintenance at the time of observations acknowledged the
deficiency, and indicated they were not aware of the requirement. Interview with the
director of nursing at the time of exit acknowledged the deficiency. REF: 2012 NFPA
101, Sections 19.3.2.5.1, 9.2.3 2011 NFPA 96, Sections 12.1.2.3, 12.1.2.3.1..



