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A2298 19 CSR 30-86.022(17) Oxygen Storage
| Requirements

Oxygen storage shall be in accordance with NFPA
99, 1999 Edition. /1

This regulation is not met as evidenced by:
Class llI

Based on observation and interview on 9/27/23 the
facility failed to provide a proper oxygen storage
room in accordance with NFPA 99, 1999 Edition.

| The facility census was sixty (60). This potentially
affected sixty (60) of sixty (60) residents.

Observation on 9/27/23 at 1:32 P.M. showed the
oxygen storage being kept in an open hallway by
the first-floor offices.

During an interview on 9/27/23 at 2:42 P.M. the
maintenance supervisor said he/she could use the
old mop sink closet, install a positive ventilation
fan and put an oxygen storage sign on the door to
properly store the oxygen tanks.
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PLAN OF CORRECTION

Provider/Supplier

Blue Hills Rest Home
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S 2207 N Blue Mills Rd. Independence, MO 6458
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Date of Survey: 9-27-23
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Oxygen cylinders on 9-27-23 consisted of 3 M-6 (B), 6 M-9 (C) &
7 M24(E) equaling 304.50 Volume.

Maintenance Supervisor, F. Dingman will move the oxygen
storage from the 3-wall hallway inlet to a closet.

The oxygen tanks shall continue to be placed in the oxygen rack
to secure the cylinders.

Mechanical ventilation shall be installed to maintain continuous
A2298 ventilation for a negative pressure in the closet. 10-25-23
Oxygen signage shall be relocated to the oxygen storage closet
and entrance doors.

Empty oxygen containers shall remain in the current location.

Staff training of the new oxygen location provided by Sarah
White, LNHA on October 19, 2023

Completion date October 25, 2023
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