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19 CSR 30-86.022(4)(A)(1)(2) Range Hood-On or
before 7/11/80

Range Hood Extinguishing Systems.

(A) In facilities licensed on or before July 11,
1980, or in any facility with fewer than twenty-one
(21) beds, the kitchen shall provide either:

1. An approved automatic range hood
extinguishing system properly installed and
maintained in accordance with NFPA 96, 1998
edition; or

2. A portable fire extinguisher of at least ten
pounds (10 Ibs.) ABC-rated, or the equivalent, in
the kitchen area in accordance with NFPA 10,
1998 edition. 1/l

This regulation is not met as evidenced by:
Class Il

Based on observation and interview the facility
failed to ensure the kitchen range hood and
extinguishing systems were maintained in
accordance with National Fire Protection
Association (NFPA) 25, 1998 edition. The facility
census was sixteen (16). This deficiency affects
sixteen (16) of sixteen (16) residents.

Observation showed a tag on the kitchen
hood/suppression system in the kitchen dated
January 2022. .

During an interview the assistant administrator
said she would call them and have the hood
system maintenanced.
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