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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.
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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

K0900 Health Care Facilities Code - Other
CFR(s): NFPA 101

Health Care Facilities Code - Other List in the REMARKS section any NFPA 99 
requirements (excluding Chapter 7, 8, 12, and 13) that are not addressed by the 
provided K-Tags, but are deficient. This information, along with the applicable Health 
Care Facilities Code or NFPA standard citation, should be included on Form CMS-
2567.

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the facility failed to maintain corridor 
separations in accordance with the 2012 NFPA 101, Life Safety Code. The failure to 
maintain corridor separations as required could result in injury or death due in an 
emergency. The deficiency affected one (1) smoke compartment in the facility. The 
findings were: Observation on 4/26/22 at 10:41 AM in the medical gas storage and 
manifold room revealed that the room had no ventilation provided within one foot of 
the floor. Per NFPA 99, ventilation must be provided either per natural ventilation 
including two (2) openings within one foot of the floor and ceiling, or via mechanical 
ventilation with an inlet drawing from within one foot of the floor. 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 99, Sections: 9.3.7.5; 
9.3.7.5.2, 9.3.7.5.3 .
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