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K 0355 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. 18.3.5.12, 19.3.5.12, NFPA 10

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to provide accessto fire
extinguishers in accordance with the 2010 NFPA 10, Standard for Portable Fire
Extinguishers, and the 2012 NFPA 101, Life Safety Code. Failure to provide access to
afire extinguisher as required may lead to injury or death during an emergency. The
deficiencies affected one (1) of numerous fire extinguishersin the facility. The
findings were: Observation on 4/26/2022 at 8:39 AM in the west storage area along
the west wall revealed a fire extinguisher that was blocked by storage. Interview with
the maintenance manager at the time of observation acknowledged the deficiency, and
indicated they were aware of the requirement. Interview with the director of nursing at
the time of exit acknowledged the deficiency. Ref: 2012 NFPA 101: Section
19.3.5.1.2,9.7.4.1 2010 NFPA 10: Section 6.1.3.3.1..



