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NAME OF PROVIDER OR SUPFLIER ! ¥ STREET ADDRESS, CITY, STATE, ZIP GODE
[ :
COURTYARD CARE CENTER | it 940 NORTHLAKE DAIVE
_ e ! i} SAN JOSE, CA 95117
) 1D . SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION x5!
PREFIX {EACH DEFICIENGY MUST\BE PRECEDED BY FULL (EACH CORRECTIVE ACTIGN SHOULD BE GOMPLETION
TAG * AEGULATORY O LG IDENTIFYING INFORMATION) CROSS-REFERENCED TO THEAPPROPRIATE |  DAIE
- ‘ DEFICIENCY)
: ! This plan of correction iz the centar's credibls
K000 | INITIAL COMMENTS | alegation of compliance. Preparation andior .
' Co i execution of this plen of correclion doas not
i constitule admission or agreement by the provider
K3 Buiiding: 01 , gr{:;o truth of the fanc:aoraﬂegedor contlusions set
K6 Plan Approval: 5/24/1995 in the siatemant of deficiencies. The pisn of
K7 Sivey Under 2000 g comcin i sttt
Strugiure Type: One Stoty, Type V (111), Fully and stale igws.
Sprinklered o '
. ! Abbreviations
The follawing refiects thelfindings of the California | e garbyard Gare Genter
Department of Public Health, during an annual I | ADM Adminehator T
‘Life Safety Code recertification survey. The | QAPI QuialltyAssurance Performance
findings are In accordance with 42 CFR (Code of Improvement .
Federal Regulations) 48370 (a) and NFPA PM Pravantive Maintenanos
(Nationat Flre Protection Assoglation) 101, Life :
Safety Code 2000 Editior}, Existing codes. X
: | » 2
Representing the Califorriia Department of Publi It 5 the poflcy of Courtyard Care Center
Honitte 21200 ria Department of Pubiic il | (CCC) to malntain the integrity of
, | ' | bullding construction, including securlrig
Census: 73 - .‘ CALIFORNIA DEBARSM i i and sealing penetrations on the wall.
| " | OFPUBIG A, il o . o
The fagility is not In substantial compliance with if | Corrective Action Cqzlule
. 42 CFR 483.70 (a) for Long Term Care F ' i} | On2/11/14, CCC's dlactrician contractor
K 012 NFPA 101 LIFE SAFETY CODE STAND W ofb! relocated the tmer svitch bax, and the
$8-D . ,li facility Maintenance Supervisor (MS)
Building construction type and hight meeﬁﬁ SION j | sealed and secured the penetration on
of the following. 19.1.6.2,19.1.6.3, 19.1.6.4, | the wal.
19.3.5.1 ; !
. : i | Responsible Person
i i | MS is responsible for ensuring that CCC
| | [ maintains the integrity of building _
: i il | construction. Administrator (ADM) is
-| This STANDARD is not met as evidenced by: responsible for overall compliance.
Based on observation, the facility failed to : ]
maintain the integrity of the buikiing construction . {i | Systemic Change 2|nohia
as evidenced bya penetration in the wall. This No I.atal' than 2/28/1 l4, ADM will in- )
affected one of thres smoke compartments which i | service MS on CCC's poliey on '
could resutt in the passagé of smoke in the event il | -maintaining the integrity of building
of a fire. : ' 5 | constructioh. MS will immediately repalr
- ' 1 wall penetration upon discovery.

are citl,edl‘ an approved plan of corection Is raquisite fo continued
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| Based on gbservation, the facility failed to

;
This STANDARD is not n‘let as evidenced by

closing device of the therapy room
closet,

3. The doors now properly tatch when
fully opsned and closed.

Responsible Person

M3 is responsible for ensuring that CCC
maintains corridor doors. ADM is
responsible for overall compliance.

FORM CMB-28&7(02-00) Previous Vereiona Oha:olete‘

Evam {0;D0OZBR1
P

Systemic Change

STATEMENT OF DEFICIENCIES {1} PROVIDER/GUPPLIER/CLIA (X2} MULIEPLE CONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORRESTION IDENTIFICATION NUMBER: A BUILDIG 01 - MAIN BUILDING 01 GOMPLETED
_ ! 558636 BWNGH . , 01/29/2014
" NAME OF PROVIDER OF SUPPLIER i $YREET ADDRESS, CITY, STATE, I CUDE -
i 340 NORTHLAKE DRIVE
COURTYARD. CARE CENTER | SAN JOSE, CA 95117
4D BUMMARY STATEMENT OF DEFICIENCIES [+] PROVIDER'S PLAN OF CORRECTION )
PREFX {EACH DEFICENCY MUST BE PRECEDED BY FULL PRAEF {EACH CORAECTIVE ACTION SHOVLD BE COMPLETION
TAG REGULATORY O L3C IDENTIFYING INFORMATION) TAG CROSS-REREBANNGED TO THE APPROPRIATE paT2
E DEFICIENGY]
K 012 Continued From page 1 | Kol2| Monitoring cICEN P
' MS will inspect for wall penetrations D
Findings: during his daily Preventive Maintenance |osiGye¥
‘ {PM} rounds. ADM will perform detalled
During the facility tour with the Maintenance environmental rounds on a monthly
Supervisor an 1/29/14, the facility walls were basis. ldentified issues will be brought
observed. up to moming stand up meeting for
' _ planning and correction. M3 wilt identify
At B:05 a.m.; in the Director of Staff Development trende and report it to the monthly
"| room (DSD), thére was Zlﬁtnlapproxlmately 5 inch Quality Asgurance Performance
by 1 inch penetration on the side of a timer switch Improvement (QAP) meeting for -
box on the wall. _ evaluation and resolution.
K018 | NFPA 101 LIFE SAFETY CODE STANDARD KO .
S$SzD ' Completion Date 7‘[1,%{ v
Doars protecting corridor ppenings In other than The deficiancy will be corrected by
required enclosures of veftical openings, exits, or 2/28/14.
hazardous areas are substantial doors, stich as
those constructed of 13 lhch solid-bonded core
wood, or capable. of resisting fire for at least 20
minutes. Doors in spnnkqared buildings are only S TG Tehay
required 1o resist the paseage of smoke, Thers is It is the policy of CCC to maintain
-| no impediment to the ¢losing of the doors, Doors corridor doors to resist the passage of
| ars provided with a means suitable for keeplng smoke Including repalring self-closing
the door closed, Dutch doors meeting 19.3.6.2.6 device.
are permitted.  19.3.6.3
' : ' " Corrective Actlon ) Jzol
Raller latches are prohibited by CMS regulations 1, On 1/30/14, MS rapaired the self
in all health care fagilities. closing device of Shower Room 2.
. : 2. On 1/31/14, MS repaired the seif Wiy

fty 102 CADPO0000TA
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FORM APPROVED |

| STATEMENT OF DEFICEENCIES (X1} PROVIDER/SUPPLIER/CLIA - &) MUBPLE CONSTRUCTION {Xd) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILOBG 01 - MAIN BUILDING 01 COMPLETED
B. WING]

01/29/2014_

NAME OF PROVIDER QR SUPPLIER

COURTYARD CARE CENTER

[ STREET ADGRESS, GiTY, STATE, ZIF GOBE
i 340 NORTHLAKE DRIVE

|
|
| 555635
I
|
| ' SAN JOSE, CA 95117

) D SUMMARY STATEMENT OF DEFICIENGIES : " PROVIDER'S PLAN OF CORRECTION {x3)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL, PREFIH] {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG HEGLLATORY OR LSC IDENTIFYING INFORMATION) TAGE CROSS-REFERENGCED TQ THE APPHO?H:ATE DATE
g | DEFICIENCY)
| | * No fater than 2/28/14, ADM will in- el
K018 | Continued From page 2 ! service MS on CCC's policy on
maintain corridor doors to resist the passage of -malntaining corridor doors. MS will
smoke as evidenced by g corridor door thet did immediately repair maifunctioning
not positively latch and corridor doors that had comidor doors upon discovery, o they
incomplate self-closing device components. This latch and shut property.
affectad two of three smdke compartments and ' ' .
could result in the passage smoka and flames in Monltoring Il
the-event of a fire. i - MS will inspect corridor doors during his | 27+ '9
' ' ‘i daily PM rounds. ADM will perform Map
Findings: ! “detailed environmental rounds on a i Tl
: i _ .| monthly basis. Identified issues will be
During the facllity tour with the Maintenance 1 | brought up to morning stand up meeting
Suparvisor on 1/29/14, the carridor doors were i | for planning and correction. MS will
obgerved, : : identify trercis and report it to the
: : monthly QAPI mesting for evaluation
1. At 7:58 a.m., the door #o the Shower room 2 -and resolution.
next to Room 28, was aquipped with a
self-closing device that fajled to positively latch Completion Date AL FT¥
when fully opened and cldsed. The deficiency will be corrected by
: - 2/28M4.
2. At 8:28 a.m., the door {o the storage room
located inside the Therapy room, was equipped
with a self-clostng device whlch was missing an
arm hinpge.
K Q28| NFPA 101 LIFE SAFETY pODE STANDARD
One hour fire rated construction (with % hour It is the policy of CCC to maintain
fire-rated doors) or an aprfuruved automatic fire hazardous areas including repairing
extinguishing system in acoordance with 8.4.1 doors o properly shut and prevent the
and/or 19.3.8.4 protects hazardous areas. When passage of smoke in the event of a fire.
the approved automatic fir re extinguishing system
option is used, the areas are separated from Corrective Actlon
gther spacas by smoke résisting partitions and 1. On 1/31/14, MS installed a self LR
doors. Doors are seff-cloging and non-rated or closing device in the Linen Room door.
fietd-applied protective piates that do not exceed 2. On 1/30/14, MS repaired the self welia |-
48 inches frorm the botion) of the door are closing device in the Laundry Room
permitted. 19.3.2.1° : door.
3. On 1/30M4, MS repaired the self tf3=liu
closing devige in the Lunch Room door. .

FORM CMS-2607(02-89) Pravioua Verzlons Obsolete
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K029

| This STANDARD s nat rnet as avidenced by

| NFPA 101, Life Safety Colls, 2000 Edition

‘or shall be provided with sLn automatic

Based on observation, tl'qe facility failed to
maintain their hazardous preas. This was -
evidenced by doors 1o hazardous areas that failed
to positivaly latch and by doors with incompleta
self-closing device compdnents. This could result
in the passage of smoke {n the event of a firs,
and affected one of three smoke compartments,

19.3.2 Protection from Hazards.
19,3.2.1 Hazardous Areag. Any hazardous areas
shall be safeguarded '

by a fire barrier having a phour fire resistance

rating

extinguighing system in a¢cordance with 8.4.1.
The automatic extmguishlhg shall be permittad to
be In seccordance with 19.0.5.4, Where the
sprinkler option is used, the areas shall be
separated from ather spaces by smoke-resisting
partitions and doors. The doors shall be
seif-closing or automatic-¢losing, Hazardous
areas shall include, but shall not be rastricted to,
the following:

{1) Boiler ang fuel-fired heater rooms

{2) Central/bulk laundries Iarger than 1001t 2 (9.3
m &) i

(3) Paint shops |

(4) Repalr shops i

(6) Soiled linen rooms |

{6) Trash collection rooms;

{7) Rooms or spaces Iargq‘;r than 50t 2 (4.6 m 2},
including

repair shops, used for slorage of combustible
supplies

and equipment in quamMea deemed hazardous

fully opened and closed.

Responsible Person .

MS is rezponsible for ensuring that CCC
maintaing doors in hazardouys area,
ADM is responsible for overall
compliance.

Systemlic Change

No later than 2/28/14, ADM will in-
service MS on CCC's policy on
maintatning hazardous area including
repairing doors to property shut and
prevent the passage of smake in the
event of a fire. MS will inmedistely
repair matfunetioning doors upon
discovery, so that they fatch and shut

properly.

Monitoring ,
MS will inspect doors in hazardous
areas during his daily PM rounds. ADM
will parform detailed environmental
rounds on a monthly basis. Identified
issyes will be brought up to moeming
stand up masting for planning and
corection. MS will identify trends and
report it 1o the monthly QAFI mesting for
#valuation and raselution.

Complét:on Date
The deficiency will be corrected by
2/28/14.

OMB NO, D938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERALA ¢z MULE]FLE CONSTRUCTION {%3} DATE SURVEY
AND PLAN DF CORRECTION IBENTIFICATION NUMBER: A BUI 01 - MAIN BUILDING 01 COMPLETED
5565635 5 WiNG . __D1/29/2014
NAME OF PROVIDER OB SUPPLIER STREET ADDRESS, CITY, §TATE, ZIP GODE -
. - 340 NORTHLAKE DRIVE
COURTY. CARE CENTE| :
ARD ER SAN JOSE, CA 95117
P b SUMMARY STATEMENT OF DEFICIENCIES (] PROVIDER'S PLAN OF CORREGTION s}
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED BY FULL P {EACH CORRESTIVE ACTION SHOULD BE COMPLETIDN
TAG REGULATORY OR LSC IDEITJ‘IFYING INFORMATION) TAG CROSS-ABEPERENGED TU THE APPROPRIATE baTE
: ' DEFICIENCY}Y
. i :
: 4. The doors now properly latch when
Continued From page 3 | K

ARSIt

2zl w

FRAY
EROg 1Y

2{tevhw

FORM CMS-2567{02-90) Previous Versions Obsolete]

Event [:00Z621

|

fty 1D: CAOTOBOOOYS

If continuation stieet Page 4 of 14




'DEPARTMENT OF HEALTH AND
CENTERS FOR MEDICARE &

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

HUMAN SERVICES
M;’QICAID SERVICES

(Xi] PROVIDER/SUPPUER/GLIA
DENTIFICATION NUMBER:

555686

2) munlt

PLE CONSTRUCTION

A BUILDJNG 01 - MAIN BUILDING 01

PRINTED: 02/04/2014
FORM APPROVED
OMB NO. 0938-D391

[(44) DATE SURVEY
COMPLETED

NAME OF PROVIDEF OR BUPPLER |

COURTYARD CARE CENTER

| sS40 NORTHLAKE DH!VE
i SAN JOSE, CA 96117

01/29/2014

) 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MU3T BE FREGEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF GORAECTION
(EACH CORRECTIVE ACTION SHOULD e
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

)
COMPLETION
vATE

K029

K 054
SS-E

C:ontmued From page 4 ' :

by the

authority having jurlsdicuén

(8) Laboratories employing flammable or
combustible materials |

In quantities less than those that would be
consldered & severs hazard.

Exception: Doors in rated enclosures shall be
permitted to have nonrated, factory- or
field-applied protactive pigtes extanding not rnore
than 48 in. (122 cm) abmée the bottom of the
door

{ Findings: l

During & our of the facility with the Maintenance
Supervisor on 1/29/14, the hazardous areas were
observed !

1. At 8:10 a.m., the door io the Linen room next
o Room 35, was equipped with & self-closing
devige which was missing an arm hinge. The
room measured at approitmately 6 fest by 20 fest
and was used to store linens and other
combustible materials. |

| _
2. A8:2 a.m., the door o the Laundry room
was equipped with a se v;ﬁiosing device with
fallex] to positively tatch when fully opened and
released. The door remajn open at

| approximatsly 1/2 inch wide.
. |

3. At 8:15 a.m., the door {o the Lunch room
which also an aceess to the Mairtenance Shop,
was equipped with a setf—closmg device with
faited to positively latch when fully opened and
released.

NFPA 101 LIFE SAFETY DODE STANDARD

Itis the policy of CCC to maintain its
smoke detectors including performing

72,

sengitivity test in aceordanob with NFPA

FORM OMS-2687(02:88} Pievious Varglons Ohsotetel

|
|

Event ID:0DZ621 .
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" DEPARTMENT OF HEALTH AND!HUMAN SERVICES PRINTED: 02/04/2014

FORM APPROVED

OMB NQ. 0938-0301

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICENGES {%1) EROVIDER/SUPPLIER/GLIA {X2) MU L;Ij- FLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER: A BULDHRIG 01 - MAIN BUILDING 01 COMPLETED
I .
i 555835 B, WING! . , 01/29/2014
NAME OF PROVIDER OR SBUPPLIER ’i | STREET ADDRESS, CITY, STATE, ZIP GODE
_ 340 NORTHLAKE DRIVE
COURTYARD CARE CENTER il sAN JoBE, A 95117
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION o
- PREFIX (EAGH BEFICIENGY MUST BE PRECEDED BY FULL PREFI¥ (EAGH GORRECTIVEACTION SHOULD BE . | compLEmian
TAG REQULATORY OR LST IDENTIFYING INFORMATION) TAGE CROSS-REFERENCED TO THE APPROPRIATE DATE
. BEFIGIENCY)
. K084/ Continued From page 5 ' Corrective Action PAILY P
' All required smoke detectors, including those ©n 2/19/14, Hue & Cry, contractor used
activating door hoid-oper: devices, are approved, by CCC for maintaining smoke
maintained, inspacted anE tested in accordance detectors, performed calibrated tests of
| with the manufacturer's specifications.  9.6.1.3 smoke detectors which included
| : measurement of sensitivity range. . -
|
' . i1 | Responsible Person
This STANDARD i not met as evidenced by: W | MS Is responsible for ensuring that CCC
‘Based on document review and interview, the maintains smoke detectors. ADM is
facllity failed to maintain their smoke detectors. responsible for overall compliance.
This was evidencad by the failure 1o provide o
current smoke detactor sensitivity test. This Systemic Change 2 fesim]
affected three of three smoke compariments, and No later than 2/28/14, ADM will in-
could result in increased potential for smoke service MS on CCC's policy on
detector maffunction leading to the spread of fire maintalning smoke detectors. MS will
or smake, i : immediately ¢coordinate
' : repairireplacement of a smoke detector
NFPA 101, Life Safety Gote, 2000 Editio . if sensitivity measurement is found out
9.8.2.10 Smoke Alarms. | ' of required range.
9.6.2.10.1 Whera required by another section of
this Code, single-station smoke alarms shall be (n Monitoring - , 2lzel iy
accordance with the housghold fire-warning Coordinated by MS, facility will inspact, | s,
equipmant requirements of NFPA 72, National test, and maintain smoke detectorsona | _ Joegit
Fire Alarm Code, unless they are system smoke regular basis, Sensitivity tests will be
detectors in accordance with NFPA 72, National performed every § years. Every quarter,
.| Fire Alarm Code, and are arranged ta function in ADM will chack the PM log to ensure
the same manner. : presence of documentation of sensitivity
. | fost. |dentified issues will be brought up
NFPA 72, National Fire Aliarm Code, 1990 Edition, to morning stand up meeting for-
Section ! planning and correction. MS will Identify
7-3.2.1* Datector sensitivity shall be checked frands and report it to monthly QAP -
within 1 yvear after lnstallaﬁon and every alternate meeting for svaluation and resolution. -
year thersafter. After the second required .
calibration test, if sensitivily fests Indicate that the Completion Date 2428l
detéctor has remainsd within its listed and The deficlency will be corrected by
marked sansitivity range (pr 4 percent 2128/14.
-| obscuration light gray smoke,-if not marked), the
length of fime between calibration {ests shall be
permitted to be extended to & maximum of 5

FORM GMS-255702-39) Previaus Varsians Obsplete‘

Event 10:002821
i

i
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i
1
1
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'DEPARTMENT OF HEALTH AND'HUMAN SERVICES

CENTERS FOR MED|CARE &'Mgglg' AID SERVIGES .

STATEMENT OF DEFICIENCIES {1} PROVIDER/SUPPLER/CLIA
AND FLAN OF CORREGTION lI:}ENTIFIMTION NUMBER:

PRINTED: 02/04/2014
FORM APPROVED
OMB NO. 0838-9391

555635

;
;
|
i
£

X2y My

A, BUILD]}

JPLE CONSTRUCTION
G 01 - MAIN BUILOING 01-

(%3) DATE SURVEY
CGOMPLETED

03/29/2014

NAME OF FROVIDER OR SUPPLIER |
COURTYARD CARE CENTER -

a1t
PREFIX
TAG

SUMMARY STAT EMENT OF DEFIGIENCIES
(EACGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L&C IDENTIFYING INFORMATION)

i
'

PROVIDER'S PLAN OF CORREGTION
(EACH CORRECTIVE ACTION SHOULD BE cm&iﬂm

CROSS5-AEFERENGED TQ THE APPROPRIATE DATE
DEFICIENCY)

K 054

.| detector-caused huisance alarms and

.| control unh where its sengitivity is outside its

 Detactors found to have a sensitivity outsids the

Continued From page 6
years. If the frequency is pxtendad, recards of

subsequent trends of thegs alarms shall be
maintained. In zones or in areas where nuisance
alarms show any increase over the previous year,
calibration tests shall be parformed. To ensure
that sach smoke detestor is within its listed and
marked sensitivity range, it shall be tested using
any of the following methods:

(1) Calibrated tast mathod

() Manufacturer ' s caﬁblptad sensitivity test
instrument

(3) Listed controi equipmq;nt atranged for the
purpose _ | : '

{4) Smoke detector(contrél unit arrangement
whereby the detector causes a signal at the

listed sensitivity range |
(5) Other calibrated sensifivity test methods
approved by the authority having jurisdiction

listed and marked sensitivity range shall be
cleaned and recalibrated qar be replaced.
Exception No. 1: Detectors listed as field
adjustable shall be parmrtFed o be either adjustad
within the listed and marked sensitivity range and
cleaned and recalibrated, ;or they shall be
replaced.

Exception No. 2: This reqi lrement ghall not apply
1o single station detectors rafarenced in 7-3.3 and
Table 7-2.2.

The detector sensithlity sn!all not be tested or
measured using any devige that administers an
unmeasured concentrationt of smoke or other
aerosol Into the detector. |

Findings:

FORM CM$-2067(02-00) Previous Versions Obiscietsl Event iD:002621

Kty 1D: CAO70000073
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CENTERS FOR MEDICARE & MéIDIOAID SERVICES

_ PRINTED: 02/04/2014
FORM APPROVED

aMB NQ. 0938-0301

STATEMENT OF DEFIGIENCIES {x1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION ) {DENTIFICATION NUMBER:

{02} MU
A BUILD

B. WING §

LE CONSTRUCTON {¥5) DATE SURVEY
01 - MAIN BUILDING 01 COMPLETED

NAME OF PROVIDER OR SUPPLIER

| 55563

COURTYARD CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP COPE
340 NORTHLAKE DRIVE
SAN JOSE, CA $5117

012972018 __|

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REQULATORY OR L8C IDENTIFYING INFORMATION)

PREF
TAG

PROVIDER'S PLAN OF CORRECTION
(EAGH CORREQTIVE ACTION 5HOULD BE
CROSS-REFERENGED TC THE APPROFRIATE

DEFICIENCY) -

{8}

K054

K Qg2
88=D

. t'w@ed for function.

" | smoke detector sensitivity, test were conducted

| periodically.  19.7.8, 4.612, NFPA 13, NFPA 25,

| This STANDARD is not et as evidenced by:

|
Continued From page 7 |
During document review and interview with the
Maintenance Supervisor gnd the Tachnician on
1/28/14, ihe documents for smoke detector
sensitivity testing were requested.

1. At 10:44 a.m., there were no current
documents provided for the smoke detector
sensitivity testing upon request. On 1/29/14 at
10:44 a.m., the vendor operator stated via
tsiephone, there was no smoke detector
sensitivity test conducted duse to the lack of
machine to perform test but all devices were

2. At10:48 a.m..on 1/29/14, the Maintenance
Supervigor statad, he doesn't recall when the |ast

and he was unabie to pro\fride previous
documents. o

3. At 11:08 a.m. on 1/20/14, the vendor
technician stated via telephone that the smaoke
detactors sensitivity testing was not part of the
contract with the facility. The tachnician also
stateqd that smoke detectors were replaced and
unsure of date of replacermsnt,

NFPA 101 LIFE SAFETY CODE STANDARD

Required altomatic spriniéler Bystems are
continuousty maintained in refiable oparating
condition and are inspected and tested

875

Based on ohservation, the faclity failed to

Ka

KO

maintain the automatic sprinkler system
in reliable operating candition and to
inspect and test i periodically, including
checking for clearance of at least 18
inches below the sprinkler's defisctor,

Comectlve Action
On 1/29/14, the bag.and blanket stored
on top of the shelving unit of Room 22

ety

FORM CMS-2567 (62499} Previous Varsiona Obsolete! Everit ID:002621

!
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| specitied Intervals in accordance with applicabie

Edition -

NFPA standards or 2s directed by the authonty
having jurlsdiction, i

NFPA 13, Instaliation of Sprmkier System, 1998

5-5.6* Clearance to Storage The clearance
between the dsfiector andithe top of storage shall

be 18 in. (457 mm) or grester.

The deficlency will be corracted by

§ | 21268114,

FORM APPROVED
FOR MEDICARE & M CAID SERVICES - 0 -0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULIPLE CONSTRUGTION {X8) DATE SURVEY
AND PLAN OF COARECTION . IPENTIFIGATION NUMBER: A BULDIRG 01 - MAIN BUILDING 07 COMPLETED
. | i _
) i 556635 8. WING . 01)(29/2@4
"NAME OF PROVIDER OR BUPPLIER ! kl STREET ADDRESS, CItY, STATE, ZIP CODE o
: : $40 NORTHLAKE PRIVE -
COURTYARD CARE CENTER | SAN JOSE, CA 95117 |
(¥4} ID SUMMARY BTATEMENT OF DEFIQIENGIES o | FROVIDER'S PLAN OF GORRECTION o8
PREFIX (EAGH DEFIGIENCY MUST BE PREGEDED BY FULL - PHEF (EACH CORRECTIVE ACTION $HOULD BE COMPLETION
TAG REGULATORY GR LSG IDENTIFYING INFORMATION) TAG | CRO#3-REFERENCED TO THEAPPHDPH!ATE DATE
; DEFICIENGY)
| was immediately removed by MS afier
K 062 | Continued From page 8 | ' KOH2( being pointad out by the surveyor,
| maintain the autormnatic sprinkler system, as
evidenced by items stored fese than 18 inches Responsible Person
below the sprinkler's deflector. This could result MS is responsible for ensuring that cce
in an obstrudtion to the sprinklers’ spray patterns, maintains the sprinkler system, including
‘Which could lead to the sprinkiers malfunctioning “removal of itams &t least 18 inches
in the event of a firg, and affected one of three below the sprinkler's deflactor. ADM is
smoke compariments. responsible for overall compliance.
NFPA 101, Life Safety Code, 2000 Edition Systemic Change 28y
4.6.12 Malntenance and Testing. Mo later than 2/28/14, ADM will in-_
4.6.12.1 Whenever or wherever any device, service MS on CCC's policy on
gquipment, system, condition, arrangement, level autematic fire sprinkler, No later than
of protection, or any othenj feature is required for 2/28/14, MS will in-service etaff about
compliance with ths provisions of this Cade, such facility policy on sprinklers. Staff will ,
device, equipment, system, condmon, Immediataly remove itermns within 18-
| arrangement, tevel of pr a1, or other feature inches of the sprinkler's deﬂe.ctor upon
shail thersafter be continyously maintained in discovery.
'{ accordance with appileable NFPA requirements
or as directed by the authority having jurisdiction. Monitoring =2 el
4.6.12.2* Existing life safety features obvious to MS will inspect for items below the Priin
the pubiic, if not required by the Code, shall be sprinklers during his daily PM rounds. R TS
sither maintained or removed. ADM will perforim detailed environmental
4.6,12.3 Eguipment requn‘glng periodic testing or rounds on & monthly basis. [dentifled
operation to ensure its meintenance shall be issues will be brought up to morning
tested or operated as specrf‘ed gisewhere In this stand up meeting for planning and
Gode or as directed by the authority having correction. MS will identify frends and
jurisdiction. report it to monthly QAP! meeting for
4.6,12.4 Maintenance anc( testing shall be undar evaluation and resolution.
the supervision of a responsible person who shall ) '
- | ensure that testing and maintenance are made at Completion Date A [

FORM CM$-2587(12-98) Previous Vrsions Obenlats| _
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FORM APPROVED
GENTERS FOR MEDICARE & MEDIGAID SERVICES 8 38-0391
| STATEMENT OF DEFICIENCIES i) gaovunsarsuwuewcua (X2 MULIIPLE GONSTRUCTION (X3} DATE SURVEY
AN PLAN OF GORRECTION IDENTIFICATION NUMBER: A BULOIG 01 - MAIN BUILDING &1 COMPLETED
. . i 555635 B. WINQ . __01/29/2014
NAME OF FROVIDER OR BUFFLIER : . STREET ADDRESS, CITY, STATE, 2IP GODE
3 340 NORTHLAKE DRIVE
COURTYARD CARE CENTER SAN JOSE, CA 96117
(x4 D - SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORRECTION . e
PREFIX (EACH DEFIGIENCY MUST BE FRECEDED BY FULL PREF {EACH CORRECTIVE AGTION SHOULD 8E COMPLETION
. TAG REGULATORY OR L2C 1DEHTIFYING INFORMATION) TAG CROS&-REFERENGED TC YHE APPROPRIATE DATE
' _ . DEFICIENGY)
K062 Continued From page 8 ! K
Exception No. 1; Where cther standards specify
greater minimums, they shall be followed,
Excaption Ne. 2. A minimum clearance of 36 in,
(0.91 m) shall be permittéd for special sprinkiers.
Exceptien No, 3: Amlnimum clearance of less
than 18 in. (457'-mm} betwesn the top of storage
and ceiling sprinkier defleCtors shall be permitted
where proven by successiul large-scale fire tests
for the particular hazard,
Exception No. 4: The clearance from the top of
storage to sprinkler deflectors shall be not less
than 3 ft (0.9 m) where rubber tires are stored.
Findings: . ,
During & tour of the faclllty with the Maintenance
Supervisor on 1/29/14, the automatic sprinkler
System wes observed. !
At 7:63 a.m., the sprinkler inside the closet of
Room 22 had a bag and Blanket stored on top of
the shelving unit, which mjnimizad the clearance
o approximately 4 inches away from the sprinkler
head,
. K067 | NFPA 101 LIFE SAFETY CODE STANDARD Ko
58 !
Heating, ventilating, and a‘ir conditioning comply lt is the policy of GCC to mamtann the
with the provisions of sect;on 9.2 and are Installed fire/smoke dampers in accordance with
In accordance with the manufacturer's the manufacturer's specifications.
'| specifications.  19.5.2.1, 9.2, NFPA S0A, . ' .
18.5.2,2 i Corractive Action by
: Fire systems vendor, Hue & Cry,
inspected and serviced alf dampers on
i 2/19/14 and CCC obtained
! o documentation of maintenance of
This STANDARD is not met as evidenced by: dampers.
Based on document review and interview, the
facility failed to mafntain their fire dampers. This Il | Responsible Person
Ity 0 CADTO000073 If continuation sheet Page 10 of 14
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i FORM APPROVED
CENTERS FOR AlD SERVICES i OMB NO, 0838-0391
STATEMENT OF DEFICIENCIES (K1) PROVIDER/SUPPLIER/CLIA (&) MU “ PLE CONSTRUCTION (X3) DATE BURVEY
_ . 555838 B. WING i 9 14
. NAME OF PROVIDEA OR SUPFLIER i k STREET ARDRESS, CITY, STATE, 2P CODE
c oum E a i 390 NORTHLAKE DRIVE

; JOSE, CA 85117

| provided so that service openings in air ducts are

accsssible for maimenan
needs.

and Inspcﬁan

'3-4.6.1 The locations and mounﬂ ng arrangement

of af fire dampers, smokeldampers cailing
dampersg, and fire protection means of a similar
nature required by this standard shalf be shown

1

|
il
Adl

o6 ID " SUMWARY STATEMENT OF DEFICIENGES D {4 PROVIDER'S PLAN OF CORRECTION e
PREFIX {EACH DERICIENCY MUST BE PRECEDED BY FULL PREFIY (EAGH GORREGTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATOAY DA LSO |m-:ra'nmme INFORMATION) 186} CROSS-REFERENCED TO THE APPROPRIATE DATE
| i - DEFICIENCY)
- ! Pl MSis responslbla for ensunng that CCC
‘K067 | Continued From page 10! KO87| maintains all fire/smoke dampers on a
was evidenced by failure to provide current regular basis. ADM is responsible for
documentation of the maintenance of sl fire F overall compliance.
dampers, This could result in the fire dampers : _
maffunctioning and failuré to contain smoke in the i | Systemic Change zfzelty
avent of a fire, resulting in injury to residenis, § | Nolater than 2/28/14, ADM will in~
staff, and vigitors. This affected three of three sarvice MS on CCC's policy on :
smoke compartments, i | maintaining the fire/smoke dampers. MS
' l will ensure that all dampers are checked
NFPA 101, Life Safety Code 2000 Edition and maintained periodically. He will file
SECTION 8.2 HEATING, .VENTILATING AND and maintain documentation of dampers
AIR CONDITIONING services in the PM log. He will
9.2.1 Air Conditioning, Haating, Ventilating i | Immadiately coordinate
Ductwork, and Related Equipment. Alr il | repairmaintenaice of the dampers as
“congiitioning, heating, ventilating ductwork, and il | necessary.
relatad equipment shafl bé in accordance with :
NFPA90A, Standard for the Installation of Monltoring ' z{28l1y
Alr-Condﬂlonmg and Ventjlating Systams, or MS will mainteir and check PMiogona - pevid
NFPA 90B, Standard for the Instailation of Warm il | monthly basis to ensure presence of o By 1%
Air Haating and Alr-COndiﬁonlng Systems, as ! .| required fire systems documentations. -
applicable, unless existing inetallations, which | | Every quarter, ADM will check tha PM
| shall be permitted to be continued in servics, E‘ log to ensure presence of
subject to approval by the. authonty having E documentation of all damper
Jurisdiction. maintenance. Identified issues wilf bs
brought up to moming stand up meeting
1 NFPA S0A, Standard for ﬂhe installation of for planning and correction. MS will
Air-Conditioning and Ventﬂaﬂng Systems, 1999 11 | identify frends and report it to monthly
Edition 8 | - QAP meeting for evaluation and
2-34.2 Service opemnga shall be identified with | resolution.
Iotters having a minimum bf 1/2 in. (1.27 om} to - '
indicate the location of the fire protection Completion Date _ 2 iz iy
devices(s) within, ! The deficiency will be correclud by
2-3.4.5 Openings is walls ¢ or ceilings shall be i | 2/28/14.

FORM CMS-2567(02-99) Pravious Versions Obsbiote

Event 1D.0D2621
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STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLA 042 MULHIPLE GONSTRUCTION (X3) DATE SBURVEY

AND FLAN OF CORREGTION IGENTIFICATION NUMBER: A BUILOHG 01 - MAIN BUILBING o1 - COMPLETED |

_ 555635 - B.WING , ‘ 01/29/2014
NAME OF FROVIDER OR SUPPLIER ' . ' ETREET ARDRESS, CITY, STATE, ZIP OCDE - B
- . 340 NORTHLAKE DRIVE
COURTYARD. CARE CENTER SAN JOSE, CA 95117
%4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ﬁg
- PREFIX . fEACH DEFICIENCY MUST BE PRECEDED BY FULL FRE (EACH CORRECTIVE ACTIQN 3HOULD BE oN
TAG REGQLUILATGRY OF LSC IDENT’FY[N@ INFORMATION) TAG ~ GROSS-REPMRENCED T THE APPROPRIATE
DEFICIENCY)
K 067 | Continued From page 11 ' K

on the drawings of the air, duct systems.

3-4.7 Maintenance. Atle&ist every 4 vears,
1fusible finks {where applicable} shall be removed;
all dampers shall be operated to verify that they

‘| close fully; the latch, if pmwded shall be
checked; and moving par{s shall be iubricated as
neceasary.

§-1.2 Records shall be rriamtalned on

- | mcceptance test results and shall be available for
inspaction.

i
1

Findings:

. | During document review and an interview with the
Maintenance Supervisor on-1/29/14, the
dosuments for fire dﬂrnpe;'s were reviewed and

- | the Technician was mtempwed

AL 1111 am., the documém received for the fire
dampeis from the vendor titled "Fire Alarm and
Life Safety System 1nspectlon Certificate” stated
that the dampers were tested on 3/26/14. Upon
Intarview via telephane, the vendor technician
stated on 1/29/14 at 11:08 a,m., that the required
maintenancs for the fire dampers was not
conducted according fo NFPA 80A. The !
technictan stated hs oniytested devices to make
‘surg that the damper closes and opens when the
fire alatis are activated. The technician also
stated that there was no maintenance on
dampers such as fusible links repiacement.

K076 | NFPA 101 LIFE SAFETY t’r;ODE STANDARD K

58D i | SHandeee : -
Medical gas storage and ﬂdmlnlstratlon areas are it is the policy of CCC to protect medical
protected in accordance with NFPA 99, Standards gas storage and administration areas in
for Heafth Care Facilities. | it 1 accordance with NFPA 89,
{a) Oxygen storage locaﬂofns of greater than Cormective Action

FORAM CvS-2557(02-95) Previous Varsiona Obeoite ! - Evenl ID:0DZ621 ity IR CAOTO000073 K continuation sheet Page 12 of 14
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. FORM APPROVED
_CENTERS FOR MEDICARE & MEDK MED!CAID SERVICES . OMB NQ, 0838-D391
| STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIEF/CLIA 2) MUL§PLE CONSTRUCTION {X3) DATE SURVEY
AND PLAK OF GORRECTION . IBENTIFICATION NUMBER; A, BUILDEG 01 - MAIN BUILDING 01 COMPLETED
. 555635 B.WING 01/29/2014
NAME OF PROVIDER OR SUPPLIER ! STREET ADDREES, CITY, ETATE, ZIP GODE
; ; 240 NORTHLAKE DRVE
COURTYARD CARE GENTER '5 SAN JOSE, GA 96117
%4 1D SUMMARY STATEMENT OF DEFICIENGIES )] PROVIDER'S PLAN OF CORRECTION ol
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF (EACH CORRECTIVE ACTION SHQULR BE COMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG 'CROBE-REFERENCSD TD THE APPROPRIATE BATE
. DEFICIENCY)
o ’j Qn 2/5/14, MS separated the smpty EXERT
K076 Continued From page 12 K oxygen cylinders from the full oxygen
3,000 cu.ft, are.enclosed by a one-hour cylinders in two individual raoks in the
separation. i | oxygen siorage rapm, MS creatsd “full”
signs and “empty” signs and labeled the
(b} Locations for supply systems of greater than exygen tanks properly and accordingly.
3,000 cu.ft. are vented to ¢ha outside. NFPAS9 -
43112, 18324 Responsible Person
L M$ 2 responsible for ensuritg that the
: facllity maintaing the oxygen room and
! properly labels the axygen cylinders.
] ADM is responsible for ovarall
compliance.
This STANDAHD is not met as evidenced by: : '
Based on observation, thg facility failed to Systemic Change ={2¢ly
maintain the storage of oxygen cylinders as No later than 2/28/14, ADM will in- N
| evidenced by fuli oxygen cytinders and empty - service MS on CCC's policy on
axygen cylinders in the same rack and not protecting medical gas storage and -
properly marked in the stgrage room. Thig administration areas in accordance with
affected one of three smoke compartments and NFPA, 98, In addition, MS will in-service
could resultin confusion and delay if a fuil nursing staff about properly iabaling the
cylinder iz needad hUrried[y oxygen tanks. Staff will immediately
and properly labsl oxygen tanks after
NFPA 101 Life Safety Code, 2000 edition each use and upon discovery.
- [119.8.2.4 Medical Gas. Mefical gas storage and -
administration areas shall|be protected in Monitoring ~[voly
accordance with NFPA 99' Standard for Health MS will inspact the oxygen storage room fidt
Care Facilties, ; during hig dally PM rounds for proper s s
labeling of the oxygen tanks. ADM will v
NFPA 99 Standard for Health Care Faciltties, perform detailed environmental rounds
1899 Edition on a monthly basis. |dentified issues will
4-5,5.2.2 Storage of Cy1mders and Containers be brought up to morning stand up
(b} Nonflammable Gases.; meeting for planning and correction. MS
1. Storage shall be planned so that cylinders can will identify trends and report it to the
be used in the order in whqoh they are renerved manthly QAPI meeting for avaluation
from the suppiier. and resolution.
.| 2. if stored within the samé enclosure, empty :
cylinders shall be segregated from full cylinders, Completion Date s L
Empty ¢ylinders shall be marked 10 avoid The def'cjency will be corrected by | b
confusion and delay ff a fu;l cylinder is needed 2128114
humiedly,
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During a tour of the faclirty with the Maintenance
Supervisor on 1/29/14, the Oxygan Storage room
were ohservad.

At 7:49 a.m., there were two racks of cylinders in
the.Oxygen room across from Room 19. One
rack had 13 fuli E-cylinders mixad with 6 empty
E-oylinders in the same rack. There were 8
ampty E-cylinders mixed with 1 jull E-cylinders on
the second rack. Both raqks were not marked.

STATEMENT OF DEFICIENGIES {x1) PROVIDER/SUPPLIER/CLIA (@) MULEIPLE CONSTRUCTION
AND PLAN OF GDRHECT’O” H |D NTIFICATION NUMBER: A BUILO @1 - MAIN BUILDING 01
o ‘555635 B.WNG .
NAME OF PROVIDER ORSUFPLIER | STREET ADDRESS, CITY, $TATE, ZIP CODE
. . P 340 NORTHLAKE DRIVE
Pl
COURTYARD CARE CENTER : SAN JOSE, CA 95117
" i) ID SUMMARY STATEMENT QF DEFICIENCIES 0 - PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PRE {EACH CORRECTIVE ACTION SHOULD BE M
TAG -REGULATORY OR LSC IDENTIFYING INFORMATIDN} TAG CRO8S8-REFERENCED TO THE APPROPRIATE DATE
o i DEFIGIENGY)
K076 Continued From page 13 | KO
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