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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
(Each deficiency should be preceded by full regulatory or LSC identifying information)

K S100 Genera Requirements - Other
CFR(s): NFPA 101

Genera Requirements - Other 2012 EXISTING List in the REMARKS section any
L SC Section 33.1 or 33.2 General Requirements that are not addressed by the

provided K-tags, but are deficient. This information, along with the applicable Life
Safety Code or NFPA standard citation, should be included on Form CM S-2567.

This STANDARD is not met as evidenced by:

Based on observation, the facility failed to maintain the oxygen cylinders per the
requirements of:

2012 NFPA 99, 11.6.2.3(11),11.3.4.1, and 11.6.5.2

This deficiency affects 1 of 1 oxygen storage areas.

Findings include:

During atour of the facility, the surveyor observed the following in the Med Gas
Storage Closet at the Nurses Station:

1. One 24 cu.ft. and two 6 cu.ft. unsecured oxygen cylinders
2. The door to the closet did not have a precautionary sign that reads:
" Caution:

Oxidizing Gas(es) Stored Within



No Smoking"
3. The empty cylinders were not segregated from the full cylinders

A member of the maintenance staff was present when this deficiency was identified.



