
Medical Gas Storage 
Checklist

Name:
Date:
Location/Unit:

Prevention Component Practice Performed
Yes No N/A

 

 

 

 
 

 

 

 

 

 

 
 

 
 

Comments

The gas cylinder storage room has the correct
signage

If gas cylinder is housed in a patient/resident 
room, there is correct signage

The gas cylinder is secured in an upright position, 
and is not free-standing, to avoid tipping

Gas cylinders are secured in racks, stands, or
securely chained to avoid tipping

Cylinder valves are turned off when not in use

If medical gas is stored inside, the gas cylinder is
separate from other rooms by at least one wall

All sources of ignition are removed from storage
area and/or at least 20 feet away from open flames,
combustible materials, or heat sources
The gas cylinder storage areas have working
smoke detectors

The gas cylinder storage area is in a designated
non-smoking area

The gas cylinder storage room has sufficient
ventilation

Full and empty gas cylinders are clearly separated

Gas cylinders containing nitrous oxide are stored
securely to avoid theft

Crash barriers are in place if gas cylinder area is
exposed to vehicles or delivery trucks 

Phone number/contact info for medical gas
vendor/supplier is readily available in case a
cylinder is leaking or damaged

The local fire department and utility providers
have been notified of the medical gas storage
location

Use N/A if (a) non-applicable or (b) not assessed.



 
 
 
 

General Comments

This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement
Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the
U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the
official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute
endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QIO-0644-10/11/23
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