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K0781 Portable Space Heaters
CFR(s): NFPA 101

Portable Space Heaters Portable space heating devices shall be prohibited in all health 
care occupancies, except, unless used in nonsleeping staff and employee areas where 
the heating elements do not exceed 212 degrees Fahrenheit (100 degrees Celsius). 
18.7.8, 19.7.8

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the facility failed to provide portable space 
heaters in accordance with the 2012 NFPA 101, Life Safety Code. The failure to 
provide portable space heaters as required could result in injury or death due to an 
increased risk of fire. The deficiency affected one (1) of multiple rooms in the facility. 
The findings were: Observation on 4/26/2022 at 10:14 AM in the dining room 
revealed a portable space heater. The space was labeled as "staff only", but interview 
revealed that residents do eat within the space upon approval of their attending 
physician. No documentation was available to determine the maximum temperature of 
the heating elements. 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 19.7.8 .
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