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19 CSR 30-86.022(17) Oxygen Storage
Requirements

Oxygen storage shall be in accordance with
NFPA 99, 1999 Edition. 1I/11l

This regulation is not met as evidenced by:
Class Il

Based on observation and an interview on
3/17/22 the facility failed to provide proper
storage for oxygen in accordance with NFPA 99,
1999 Edition. The facility census was twenty-six
(26). This potentially affected twenty-six (26) of
twenty-six (26) residents.

Observation on 3/17/22 at 11:25 A.M. showed a
concentrator refill station and 16 oxygen bottles
stored in resident Room 121.

During an interview on 3/17/22 at 12:40 P.M. the
administrator stated he/she would get the excess
oxygen moved to the proper oxygen storage area
and explain to the resident only one bottle in use
and one spare bottle with the refill station is
allowed within their room.
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