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K 000 INITIAL COMMENTS 

K012 
SS=D 

K:l Building: 01 , 
KB Plan Approval: 5/24/j995 
K7 Survey Under: 2000 Existing 
Struoture Type: One Stofy, "fYpe V (111), Fully 
Sprinkler'ed i 

i 
The folloWing reflects thelflndings of the Catifornia 
Department pf Public He+lth, during an annual 
·ue Safety Code recerttti¢ation survey. The 
findings are In accorcran~with 42 CFR (Code of 
Federal Regulations) 48 70 (a) and NFPA 
(National Fire Protection , soclatlon) 101, Life' 
Sal!lly Code 2000 Editior\, Existing cod ... 

. ! 
Representing the Califorrlia Departrrient of Public 
Health: :31203 i 

' Censui;: 73 i CALIFORNIA 
j Of PIJBll 

The facility is not In sub~ntlal compliance with 
42 Cr=R 483.70 (a) for Lo~g Term Care F~. 
NFPA 101 LIFE SAFETY CODE STAND~ 6 

I 

Building construction typ~ and height me.l!.\j 
of the follo.nng. 19.1.6.2,! 19.1.6.3, 19. 1 .6.4, 
19.3.5.1 

' ' ' This STANDARD is not n\et as evidenced by: 
Based on observation, ttte facility talled to 
mQintain· the integrity of th~ building construction 
as evidenced by a penet~on in the wall. This 
affected on~ of three smoke compaitments which 
could result in the passag~ of smoke in the event 
of a fire. 
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STRECT AOOR£SS, CITY, STATE. ZIP CODE! 

.940 NORTHLAKE DRIVE 

SAN JOSE, CA 95117 

01 

PROVIDBR'S PLAN OF COAA!CTION 
(EACH CORREOTIVEAC'rlON SHOULD BE 

CROSS-REFERE:NCED TO THE APPROPRIATE 
OEFICJENCY) 

This p/BTI of~ is fhe centw's credible 
a/legation of oomplianm. Pre~on anmtv­
executlon of thl4 plen of aorrectiOfl doss not 
con«itut& 8dmissian or Bg1Nmen1 by the [Jf':Jllicler 
of the truth of the feGtB tJfleged or c;oncluslons ~t 
fol'th in the sl.atement of d9flclencit11. The plan of 
COllWCtlon is-~d andlbr SX8cuted BOIQ/y . . 
because" it is required by thB provts/ont; of federal 
and mte faws. 

Abbreviations 
CCC Courtyard Care CElf'lter 
MS M9intenance Supervisor 
ADM Administrator 
QAPI QUalrty·All&uranoe Perfonnance 
Improvement 
PM Preventive Maintenance. 

~I""""""-"""'· ~~~~ 

'1t is the policy of Courtyard Cs.re Center 
(CCC) to maintain the integrity of 
building construci;ion, including securing 
and seaUng penetrations on the wall. 

Corrective Ad:ion 
On 2111/14, CCC's electrician contractOr 
relocated the timer switch b00<, and the · 
facility Maintenance Supervi$or (MS) 
sealed and secured the penetration on 
the wall. 

Responsible Person 
MS is responsible for ensuring that CCC 
maintains the ir:itegrity of building 
conSttuction. AdministratGr (ADM) is· 
responsible for overall compliance. 

Systemic Change 
No later than 2128/14, ADM will in~ 
service MS on CCC's pollcy on 
maintaining the integrity of building 
constructioh. MS will immediately repair 
wall penetration upon dlsoovery. _ 

014 
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' 

Cpntinued From page 1 

Findings: 

During tbe 1aoility tour with the Maintenance 
Supervisor on 1/29/14, th~ facility walls were 
observed. : 

I 
At 8:05 am.; in ttie DirectPr of Staff Development 
room (DSD), there was a~ approximately 5 inch 
by 1 Inch penetration on the side of a timer switch 
box on the wall. i 
NFPA 101 LIFE SAFETY PODE STANDARD 

Ooots protecting CM'idor ~penings In other than 
requited enclosures o1 velticaJ OJ)enings, exits, or 
hazardous·areas are su~ial doors,·such as 
those oonstructed of 1o/4 i~ch solid-bonded core 
wood, or capable. of resisting fire for at least 20 
minutes. Doors in sprink~red buildings are only 
required to resist the pas~age of smoke. Th era is 
no impediment to the ol~ng of the doors. Doors 
are provided with a mean$ suitable for keeping 
the door closed. Dutcl'l d0ors meeting 19.S.6.3.6 
are ·per'mitted. 19.3.6.S l 

Roller latches are prohlbitbd ~Y CMS regulations 
in all health care facilities 

This STANDARD is not niet as evidenced by: 
Based on observation. th~ facility failed to 

FORM CMB-2!1e7{02..gg) Pra'.ioU& V11r11i111& Ob!IOlete Evan1 ID:o0%6i1 

10 
PR!FI 

TAG 

KO 

340 JilORTHLAKE DRIVE 
SAN JO$~, CA 95117 

PROVIDER'S Pl.AN OF CORRECTION 
(EA0!-1 COAReCTIV! ACTION SHOULD BE; 

CROSS·Rel'f!Al!!NCEO TO THE APPROPRIATE 
DEFICIENCY) 

Monitoring 
MS will inspect for. wall penetrations 
during his daily Preventive Maintenance 
(PM) rounds. ADM will perform detaned 
environmental rounds on a monthly 
basis. Identified issues will be brought 
up to morning stand up meeting for 
planning and correction. MS will Identify 
trends and report it to the monthly 
Quality As$urance Performance 
Jrriprovoment (QAPI) meeting for 
evaluation and resolutlon. 

I 

K 0 I! 
Completion Date 
The deficiency will be corrected by 
212a/14. 

~ 
' .... -

It i$ the policy of CCC to maintain 
corridor doors to resist the passage of 
smoke lncluding.repalrlng self-dosing 
device. 

Corrective Action 
1. On 1/30/14, MS repaired the Sf:ilf. 
closing device of Showe!'" Room 2. 
2. On 1/31/14, MS repaired the !elf 
closing device of the therapy rQom 
closet 
3. The doors now properly latch when 
fully opened and closed. 

Responsible Person 
MS is responsible for ensuring that CCC 
maintains corridor doots. ADM is 
responsible for overall <;ompliance. 

s·-emic Chanae 
Qcany 10: CA010000013 If continuation sh Ht Page 2 of 14 
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K 018 ConUnued From page 2 j 

maintain corridor Qoors t6 resist the passage of 
5moke as evidenced by a corridor dcior that did 
not positively latch and cqrridor doors that had 
incomplete self-claSing d$vioe components. This 
affected two of three smo_ke compartments and 
could result In the p~ai;je smoke and flame$ in 
the· event _of e fire. : 

Findings: 

' During the facility tour~ the Maintenance 
SuperviSor on 1 /29/14, th~ corridor doors were 
obServ&d. : 

! 

1. At 7:58 a.m., the door~ the Shower room 2 
neXt to Room 26, was eqt1ipped with a 
self-closing device that fa)led to positively latch 
when 1ully opened and clcjsed. 

2. At 8:28 a.m., the door·fo the storage room 
located inside the Therapy room, was equipped 
with a self-clostng device ~ich was missing an 
arm hinge. i 

K 029 NFPA 101 LIFE SAFETY pooE STANDARD 
SS..D I 

One hour fire rated consbiuctlon (with o/4 hour 
fire-rated doors) or an aprrroved automatic tire 
extinguishing system in &fi:COrdance with 6.4.1 
and/or 19.3.5.4 protects h~rdous are~. When 
the approved automatic fire extinguishing system 
option Is used, the areas +re separated from 
other spaces by smoke resisting pa11:ltlons and 
doors. Doors 8.re self-clo$ing and· non-rated or 
field-applied protective pl~EI$ that do no1 exceed 
48 inches from the botton1 of the door are 
permitted. 19.3.2.1 · i 

I 
I 
' 

FORMCMS-2667(02.@j ~ V""'lons Ob~l1 

' 
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EVent IO:OOZ621 

ID 
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TAO 
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~1110 NORTHLAKE Dfl!VE 
SAN JOSE, CA 95117 

PA.QVIOER'S PLAN OF COFIREOTlON 
(EAOH CORFl!CTIVEACTION SHOULD ee 

CFlOSS-Ftl:!FEAeNOED TO TH! APPROPRIATE 
OEFICll!NCYJ 

No later than 2128/14, ADM will in­
servioe MS on CCC's policy on 

. maintaining corridor doors. MS wlll 
immediately repair malfunctioning 
corridor doors upon discovery, so they 
latoh and shut properly. 

Monitoring 
MS will Inspect corridor doors during his 
daily PM rounds. ADM will perform 

·de.tailed environmental rounds on a 
monthly basis. Identified isi;;ues will be 
brought up to morning stand up meeting 
for planning and correction. MS wlll 
Identify trend& and report lt to the 
monthly QAPI meeting for evaluation 
and resolution. 

Completion Date 
The deficiency will be corrected by 
2128/14. 

..... -~ 
It I& the policy of CCC to maintain 
hazardous areas Including repairing 
doors to properiy shut and prevent the 
passage of smoke in the event of a fire_ 

Corrective Action 
1. On 1/31/14, MS installed a self 
closing device in the Linen Room door. 
2. On 1/30/14, MS repaired the self 
closing device in the Laundry Room 
door. 
3. On 1/30/14, MS repaired 1he self 
closing device in the Lu·nch Room door .. 

"' OOMPL!TICIN 
DATE 

1\1-0l I~ I . 

~Uly ID: CAD7QQOD073 lfton1inualion sheet P~11 3ot14 
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K 029 Continued From page 3 

This STANDARD is not riiet as evidenced by: 
· B8sed on observation, !tie facility·failed to 

maintain their h8za.rdous p.reas. This was _ 
evidenced by doors to hazardous areas that failed 
to positively latcti ana by ~oors witll incomplete 
sett-closing device comPclnents. This oauld result 
in the passage of smoke In the event of a fire, 
and affected one of three ~moke compal'tme11ts. 

' 
NFPA 10~' Life Safety Co~e. 2000 Edition 
19.3.2 Protection from H.Jzaras. 
19~:3.2.1 Hazardous A~. Any hazardous areas 
shall be safeguarded 1

• 

by a flre barrier having a i~hour fire resistance 
rating ; 
-or shall be provided with ~n autorryatic 
extingulshlng system in a~ordance with a.4.1 . 
The autorrnµlc extingulshirg shall be permitted to 
be In accordance with 19.~.5.4. Where the 
sprinkler option i!!ii used, tt)e areas shall be 
Separated from other spa~s by smoke-resisting 
partitions and doors. The tioors shall be 
self-closing or automattc4losing. Hazardous 
areas shall include, but s'~all not be restricted to, 
the following: i 
{1) Boiler and fUel·fired he;ater rooms 
(2) Centrallbulk launaries !arger tllan 100 11 2 (9.3 
m 2) : 
(3) Paint shops ! 
(4) Repair shops : 
(5) .Soiled linen rooms , 1 . 
{6) !rash collection roomS 
(7) Rooms 01 spaces larg~rthan 50 ft 2 {4.6 m 2), 
including 1 

repair shops, used for sto~age of combustible 
sopplies i 
and equipment in quantities dSemed hazardous 

FORM CMS-e567(02-l!G} p~ous V8l9iona Obl1olele! Event ID: ODZ621 

' 

p~ 
TAG 

3"° NORTHLAKE DRIVE 
SAN JOSE,. CA 86117 

PROVIDER'S Pl.AN OF CORRECTION 
{l;ACH CORRECTIVE ACTIO"I SHOULD BE 

CROss.REFSlelGEO TO THe APPROPRIATE 
OE;FICleNCY) 

' 

""' OOMPl.ETION 
DATE 

Ki S 
4. The doors now property latcih when 
fully opened and dosed. 

I 

Responsible Ptirson 
MS is responsible for ensuring that CCC 
maintains. doors In hazardous area. 
ADM Is responsible for overall 
compliance. 

Systemic Change ,_(-..ire. I 111 
No later than 2128/14, ADM wUI in-
service MS on CCC's policy on 
maintaining hazardous area. including 
i;epairlnQ ~oors to property shut and 
prevent the passage of smoke in the 
event of ·a fire. MS will Immediately 
repair malfunctioning doors upon 
discovery, so that they latch and shut 
properly. 

Monitoring "Z-l-z.~' uf 
MS will inspect doors iii hazardou~ ....._, 
areas during his daily PM rounds. ADM '"'M'-O '"" c, 
will perform detailed environmental 
rounds on a monthly basis. lderitified 
issues will be brought up to morning 
stand up meeting for planning and 
correction. MS will Identify trends and 
report it to the monthly QAPI meeting for 
evaluation and resolution. 

Compklt:ion Datei 'J.-('L'l.lu.1 
The deficiency will be corrected by 
2128/14. ' 

acliity ID: GA07000007:9 If contlnua11on 61leet Paoe 4 al 14 
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DEPARTMENT OF HEALTH ~D IHUMAN SERVICES 
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COURTYARD CARE CENTER 

(X-1} •D 
PREFIX­

TAG 

K029 

SUMMARY STATEMEN]f OF DEFICIENCIES 
(l;ACH DEFICIENCY MUST_~E f'RECEDED BY FULL 

REGULATORY OR LSC IDE~TIFYlNG .INFOAl.4A'r'ION) 

Continued From page 4 ! 

by the i 
authority having juriSdicticbn 
(8) Laboratories employi~g flammable or 
combustib!e materials : 
In quantities less than thtjse that would be 
considered a severe halard. 
O:ceptlon: Doot!!i In rated enclosures shall be 
permitted "to have non rat~. factory- or 
fiekj-appliecl protective p"-tes extendirtg not rnore 
than 48 in. (122 cm) abo~e the bottom of the 
door. ; 

Findings: i 
' 

During a tour of the facllitY with 1he Maintenance 
Supervisor on 1{29/14, th~ hazardous areas were 
observed. · 

1. At 8:10 a.m., the door to the Linen room next 
to Room 35, was equipµ$ with a self-clo~ing 
device which was mis5inQ an arm hinge. The 
room measured at ~ppr<»\imately 8 feet by 20 feet 
and was used to store lin$ns and othef 
combustible materials. I 

' . ! 
2. At 8:12 a.m., the door to the Laundry room 
was equipped with a selfi:losing device with 
failed to positively latch when fully opened and 
feleased. 'fhe door remaln open at 
approximately 1 f2 inch wi~e. 

' 
3. At 8:15 a.m., the door to the Lunch room 
which also an access to tl)e Maintenance Shop, 
was equipped with a self-Closing device with 
failed to positively latch w~en fully opened and 
released. : 

K054 NFPA101 UFESAFETYCODESTANDARD 
SS=E : 
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$TRIOET ADDRESS, CllY, STATE, ZIP CODE 
340 NOATHl.Al(E DRIVE 

SAN JOS~ CA 96117 
PROVIDER'$ Pt.AN 01" CORRECTION 

{EACH COARl:!CTIVEACTION SHOULD 91!! 
CROSS-REFERENC!al TO THE! APPROPRIATE 

D!!FICIENCY) 

iil~"""" ...... q.1111""'""''""""" -1~""''""''-""'~p~~ 
·1t'i.S the i)olicy of CCC to maintain its Kor I smoke detectors including performing 
sensitivity test in accordanc& with NFPA 
72. 

""' COMPLETION 

"'" 
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' K 054 Continued From page 5 : 
All required smoke detectors, including those · 
activating door hokl-operi devices, are approved, 
maintained, inspected an~ tested in accordance 
wlth the manufacturer's sPecifications. 9.6.1.3 

' 
! 
' 
' 

This STANDARD is not Ji,et as evidenced by: 
Based on docume!lt revl~ and interview, the 

facmty failed to maintain tpeir smoke detectors. 
Thil!l was evidenced by th~ failure to provide 
current smoke detector sCnsitlvity test This 
a;ffe«ed three of three s~oke compartments·, and 
could i'esutt·in increased potential for smoke 
detector malfu.nction lead!ng to the spread of fire 
or smoke. , 

' NFPA 101. Ufe Safety co~. 2000 Edition 
9.6.2.10SmokeAl;;irms. ! 
9.6.2.10.1 Where required by another section of 
this Code, single-station Smoke aiarms shall be In 
accordance with the hous~hoid fire-warning 
~uipm&nt requirements cbf NFPA 72, National 
Fire Alarm Code, unless they are system smoke 
detectors in aooordance W.rth NFPA 72, National 
Fire Ala.rm Code, and ~re )3.rranged to function in 
the same manner. ' 

NFPA72, N"ational Fire Al.rm Code, 1999 Edition, 
Seotion ! 
7-:3.2.1• Detector sensltivijy shall be checked 
within 1 year after lnstalla.on and every alternate 
year thereafter. After the ~econd required 
caUbration test, If sensitivi\}' tests Indicate that the 
detector has remained within its listed and 
mt\tked s91)Sttivity range (P.r 4 percent 
obSCuration llght gray smqke,·if not marked), -the 
length of time between ~ibratlon tests shall be 
Permitted to be extended ~o a maximum of 5 

FORM GMS-2!;iij7(t11M~9) Previous Veraiane O~ 

i i 
' ' ' 

Event ltl:OOZ621 

ID 
PREF 

TAG 

31110 NORTHLAKE DAIVI! 
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PFIOVIDER'S PLAN OF OORFEOTION 
(EAc:H OORRECTM! ACTI01'4 $1-!0ULD BE 

CRIJSS..REFEF.IENCED. TO lHE APPROPRIATE 
DEFIOl~CY) 

OOMP~IClN 
''""'' 

KC 4 CorractiveActlon .,,(14'11"'f 
On 2/19/14, Hue & cry, contractor used 
by CCC for maintaining Smoke 
detsctors, perfonned callbrated tBSts,of 
smoke detectors which included 
measurement of sensltiVity range. 

Responsible IJeraori 
MS Is responsible for ensuring that CCC 
maintains smoke detectors. ADM Is 
responsible for overall compliance. 

Syatemic Change ... 1c..Q!.\1"4 
No later than· 2128114, ADM will in-
eervice MS on CCC's policy on 
maintaining smoke detectors. MS will 
immediately coordinate 
repair/replacement of a smoke detector 

. ff sensltMty measurement Is tound out 
of required range. 

Monitoring .,_ \ -i '\ l'f 
Coordinated by MS, facility will inspect, ~wu 
test, and maintain smoke detectors on a 9 rJ6.Dtr''-
regular basis. Senshivlty test& w!U be 
pertormed every 5 years. Every quarter, 
ADM will check the PM Jog to ensure 
presence of documentation of sensitivity 
test. Identified issues wlll be brought up 
to morning stand up meeting for· 
planning and correction. MS will Identify 
trends and report it to monthly OAP! 
meeting for evaluation and resolution. 

Completion Date 1-i"Mll 1~ 
The deficiency will be correoted by 
2126/14. 

H continuation lhHf Pttgl 6 of 14 
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K 054 Continued From page 6 ! 
ye&~. If the frequency is ~ended, records of 
detector-caused nuisanoe alarms and 
subeequem trends of the$e alarms shall be 
maintained. In zones or irl areas where nuisance 
alarms show any increas~ over 1he previous year, 
oalibration tests shall be "erformed. To ensure 
that each smoke detector: is within its listed and 
marked gensltivity range,~ shall be 'tested using 
any of the following meth$ds: . 
(1) Calibroted test mettux) 
(2) Menufacturer' • calb'l'ted sensolvily test 
lnstrumen1 1 

(3) listed control equipment arranged for 1he 
purpose ' 
(4) Smoke detectorfcont~I unit arl'a.ngement 
whereby the detector ~es a signal at the 
control unit whete its sen~itivlty Is outside its 
listed oensltivily range ; . 
(5) Other calibrated senS1iivlty test methods 
approved by the authoritylhavf~g jurisdiction 
Detectors found to have ~ sensitivity outside the 
list!i!d and marked sensiti~ity range shE1,ll be 
cleaned •nd recalibrated 9r b& replaced. 
Exception No. 1: betecto~ listed as field 
&dJ\.lslable shall be perm~ed to be either adjusted 
within the listed and markiad sensitivity range and . . ' cleaned and reca!Jbrated, ~r they shall be 
replaced. 
Exception No. 2: This req~irement shall not apply 
to.single station detectorslreterenced in 7-3.3 and 
Table 7·2-2. : 

. i . 
lhe detector ~ensitivity s~ll not be tested or 
measured Using any deviqe that administers an 
unmeasured concentratlol"I of smoke or other 
aerosol Into the detector. : 

Findings: 

10 
PREA 

TAO 

340 NORTHL.Al(E DRIVE 
SAN JOSE, CA 95117 

PROVIDER'S PLAN OF OORRECTION 
(EACH CORRECiTIVEACTION SHOULD BE 

CFl.066-REFERENCi:o TO Tl-I! APPROPRIATE 
OEFICJENCYJ 

K 4 

. 
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A~lATORY OR L8C IDE/'{TlFYING INFORMATION} 

. 

Continued From page 7 !
! 

During document review ~nd interview with the 
Maintenance SUpervisor ~d the' Technician on 
1 /29/1_4. the documents fQr smoke detector 
sensitivtty testing were r~uested. 

1. N.10:44 a.m., there were no current 
documents pr.ovided for ttiie smoke detector 
sensitivity tesUng upon request. On 1/29/14 ot 
10:44 a.m., the vendor o~rator stated via 
telephone, there was no $1oke detector 
sensitivity test conducted ~ue to the lsCk of 
machine to perform test b!.rt all devices were 

. t8sted for function. · 
I 

2. At 10:48 a.m. on 1/29/14, the Maintenance 
supervisor stated, he doi$n't recall when the last 
smoke detector sensitivltY, test were conducted · . I 
and he was unable to pro\1ide previous 
documents. j 

3 .. At 11:08 a.m. on 1/29/14, the vendor 
technie!an stated via telepMone that the smoke 
detectors sensitivity_testrn9 was not part o1 the 
oontract with the facility. The technician also 
stated that smoke detectors were replaced and 
unsure of date of repiacertient. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 
' 

Required automatic sprin~ler systems are 
continuously maintained irl reliable operating 
conditiOn and are inspect~ and teSted 

. periodically. .19.7.6, 4.6.j12, NFPA 13, NFPA25, 
9.7.5 . 

This Sl'ANDARD is not rrlet as eVldenced by: 
~ed on observation, th~ faclllty failed to 

; 
; 

FORM OMS-25$7(02:-99} PnMous V!nlons Obsolete! Everit ID:ODZ621 
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B.WING. 

., 
PREF! 

TAG 

KO 

KO 

STREET APPRliSS, CITY, STAfE, ZIP CODE; 

340 NOFITHLl\KE DRIVE 
SAN JOSE, CA 95117 

011291201• 

PROVIDl!Fl'S PLAN OF OOFIRecTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CAoss-REFERENCeo TO THE APPROPRIATE 
OEFICl~CY) 

1• -
·1t is 'the policy of CCC to continuously 
maintain the automatic sprinkler system 
in reliable operating condition and to 
inspect end test It periodically, including 
checking for clearance of at least 1 e 
inches below the sprin~efs deflector. 

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

ilolltty 10: CAo70000073 If oon11nuatloii sheet Page 8 of 14 
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K 062 Continued From page 8 ·! 
' maintain the ~tomatic sprinkler' system, as 

evidenced by items store~ less than 16 inches 
below tha sprlnkler's deH~ctor. This could result 
·in an obstrurition to the sj)rinklers' spray Patterns, 
Which qould lead to the sRrinklers malfunctioning 
in the event of a ~re, and ~ffected one of three 
smoke oompartments. 

' 
NFPA 101, Life Safety Co8e, 2000 Edition 
4.6.12 Maintenance and Te~ing. 
4.6.12.1 Whenever or wherever any device, 
equipment, system, cond~, arrangement, level 
of protection, or any othe~ feBture is required for 
compliance with ttie pl'OVi~ions of this Code, such 
de\iice, equipment, systeli'I, condition. 
arrangement, le\iel of pro1iection, or ottier feature 
shalt thereafter be contln~ously maintained in 
accordance with applicable NFPA requlreme11ts 
or as dlrect&C! by the authprity having jurisdiction. 
4.6.12.2* Existing lift! safEity features obvious to 
the public, it not required ~y the Code, shall be 
either .maintained or -remo~ed. 
4.6.12.3 Equipment requl~lng periodic testing or 
operation.to ensure its maintenance shall be 
tested or operated as •pebified elsewhere In this 
Code or as directed b)' ihf:. authority having 
jurisdiction. 1 

4.6, 12.4 Maintenance an~ testing shall be under 
the sUpervision of a resp011sible person who shall 
ensure that testing and maintenance are made at 
specifieQ Intervals in accoi-dance with applicable 
NFPA.standards or as dirEtcted by the authority 
having jurisdiction, 

· NFPA 13, Installation of S~inkler System, 1999 
Edition · : 
5-5.SW Qearance to StoraOe. The clearance 
between the deflector and!the top of storage shall 
be 18 in. (457 mm) or gri$er. 

00 
PREF 

TAO 

K( 

F'ROVIOER'S PlAN OF CORRECTION 
(EACH CORAECTIVEAcTlOlll SHOULD ae 

CR088-AEFERENCED TO THE APPROPRIATE 
Ol!FICIENCY) 

was immediately removed by.MS· after 
being pointed out by the surveYor. 

Respo'1slble Person 
MS is responsible for ensurlng that CCC 
maintains the sprinkler system, including 
removal of llem$ at least 18 indhes 
below the sprinkler's deflector. ADM is 
responsible for overall compliance. 

Systemic Ch8nge 
No later than 2/28/14, ADM wlll In-·. 
service MS on CCC's policy on 
automatic fire sprinkler. No later than 
2/28/14, MS will in-service staff about 
facility policy on sprinklers. staff will 
Immediately remove Items within 18· 
Inches of the sprinkler's deflector, upon 
discovery. 

Monitoring 
MS will inspect fOr items below ttle . 
sprinklers during his daily PM rounds. 
ADM will· perforiTI detailed environmental 
rounds on a monthly basis. l~ntlfled 
issues will be brought up to morning 
stand up meeting for planning and 
ccirrection. MS will identify trends and 
report it to monthly QAPI meeting for 
evaluation and resolution. 

Comphdion Date 
The deflolency will be corrected by 
2/28114. 

'1.. l 'l-t. \ , ... 
...... 
Q.tllU<J'tlt .. 
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K 062 Continued From page 9 K 
Exception No. 1; Where dther standards specify . 
greater· minimums, they s~I be followed. 
Exceptbn No. 2:.A minimµm clearance Qf 36 in. 
(0.91 m) shall be perm~d_for special sprinklers. 
Exception No. 3:· Amlnimµm clearance of less 
than 18 in. (457·mm} ben,teen the top or storage 
and ceiling sprinkler deflehlors shall be permitted 
where proven by successful largwcale fire tests 
for the "particular hazard.··. 
ExceptiOn No. 4: The cJ~rance from the top of 
storage to sprtnkler defleqtors shall be not less 
than 3 ft (0.9 m) where ruPber tires are stored. 

F"indfngs: 

During a tour of the facilitY with the Main~enance 
SupelVlsor on 1/29/14, the automatic sprlnk!er 
system was observed. : 

1 
At. 7:53 a.m., the sprinkler, inside the claset of 
Room 22 had a bag and tllanket stored on top of 
the shelving unit, which mjnimized tha clearance 
to approx.imately 4 inchesiaway from the sprinkler 
head. 

K 007 NFPA 101 LIFE SAFETY CODE STANDARD K 0 
SS"'E 

Heating, .ventitating, and ajr ·conditioning comply 
with the provisions of sectjoo 9.2 and are.Installed 
In 3coordance with the m.E(nutactursr's 
speciffcatlons. i 9.5.2, 1,, 9.2, NFPA 90A, 
19.52.2 

This STANDARD is not rriet as evidenced by: 
Based on document revi~ and interview, the 

facility failed to maintain their fire dampers. This 
! 

FORM C~7fQ2-llll) Previous VW&ions Obsolete: Evant IO:DOZ621 

340 NORllU.AKE DRIVE 
SAN JOSE, CA, 86117 

PROVIDER~S: PL.AN OF CORREOTION 
{EACH CORRECTIVE ACTION SHOULD BC 

CFIOSS:REFERENceD TO tHEAPPROPRIATE 
DeFICIENCYJ 

it is· th·e. policy of CCC to maintain the 
fire/smoke dampers in acoordanCe with 
th9 manufacturer's specifications. 

Corrective Action ·1...l \ "'\ 1 'i 
fil'$ systems vendor, Hue & Ciy, 
inspected and serviced all dampers on. 
2119/14 and CCC obtained 
documentation of maintenance of 
dampers_ 

Responsible t>eraon 

llY ID: CA070000073 If conti11ua1lon sheet F'age 1 O of 14 
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; 

K067 Continued From page 1oi 
W$ evidenced _by failure to provide current 
documentation of the maintenance of all fin~ 
damper.;;, This could res~lt in the fire dampers 
i:nalfunctionlng and failure to contain smoke in the 
event of a fire, resulting irl injury to resfdSnts, 
staff, andviSltors. This affected three of three 
.smoke compartments. · 

~~6;~~·9L~oH~~~~~~~~?&i~~~AND 
AIR CONDITIONING . 
9.2.1 Air Conditioning, He:ating, Ventilating. 
Ductwork, and Related EQuipment. Alr 
oonditioning, heating, ventfla.ting ductwork, and 
relatecf equlpmem shah b~ in accon:iance wtt:h 
NFPA90A, Standor<I fort\l• lnSlallation of · 
Air-:Condltloning and Ventilating Systems, or 
NFPA 908, Standard for tlie Installation of Warm 
Air Heating imd AirMCondi~oriing Systems, as 
applicable, unless ex.lstlng inM:allations, which 
shall be pennitted to be ~nued in service, 
subject to apprcival by the1authority having 
il!risdiction. · 

NFPA 90A, $tandar<I for tlie Installation of 
Air-Conditioning and VentUating Systems, 1999 
Edition i 
2-3.4.2 Service opening~ shall be identified with 
lettere having a minimum pf 1/2 In. (1.27 cm} to 
indicate the location of the fire protection 
devices(s} within. ! 
2·3.4.5 Openings is walls Pr ceilings shall be 
provi::led so that service openings in air ducts are 
accessible for malntenande and Inspection 
needs. · 
·3-4.6.1 The locations and mounting- arrangement 
o1.an fire dampers, smokejdampers, ceillng 
dampers, and fire protectitin means of a similar 
nature reQuired by this.stafldard shall be shown 

Evtnt ID.ODZ621 

El.WING 

tD 
PREF 

TAG 

I 

$TREST AOORESS, CITY, STATE, 2JP CODE 
340 NORTHLAKE DAIVE 

·SAN JOSEi CA_95117 

PAOVID!R'S PLAN OF CORRECTION 
(EACH GORRECTIVEACllON SHOUL.D BE 

CROS8-ffEFE!Rl!NCED TO THE APPROPRIATE 
DEFICIENCY} 

""' COMPLEllON 

'"" 

KC 7 
MS is responsible for ensuring that CCC 
maintains all fii-e/smoke dampers on a 
regular basis. ADM is responsible for 
overall compliance. 

Systemic Change 
No later than 2128/14, ADM will In-
service MS on CCC's policy on . 
maintaining the fire/smoke dampers. MS 
wlll ensure that all dampers are checked 
and maintained periodically. He wlll flle 
and maintain documentation of dampers 
services in the PM log. He will 
Immediately ooordina1e 
repair/maintenance of the dampers es 
necessary. 

Monitoring 
MS Wiii maintain and check PM log on a 
monthly basis to ensure presence of 
required fife systems documentations. 
Every qua~er, ADM will check the PM 
log to ensure presence .of 
documentation of all damper 
maintenance. Identified Issues wiU be 
brought up to morning stand up meeting 
for planning and correction. MS will 
identify trends and report it to monthly 

· QAPI meeting for evaluation and 
resolution. 

Completion Date 
The deficiency will be corrected by 
2128/14. 

lf<;:ontlnuatlon sJieet Pe,ge . 11 of 14 
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K 067 Continued From page 11 [ K 
on the drawings of the ait! duct systems. 
3-4.7 Maintenance. At l~st ffl/ery 4 years, 

· fusible links {where appllqable} .shall be removed; 
8.11 dampers shall be oper~ted to verify that they 
olose fully; the latch, o prpvided, shall be 
checked: and moving parts shall be lubricated as 
necessary. ! 
5-1.2 Records she.II be rrlaintalned on 
acCepta.nce te$1 results a~d shall be aVailable for 
inspection. 

Findings: 

During document review lnd an interview with the 
Maintenance Supervisor c!n-1/29/14, the 
documents for fire dampe)'s were reviewed and 
the Jechnlcian was intervi!3wed· · 

At 11:11 a.m., tf;ledocum~nt received for the fire 
dampers from the vendor tt'tled, 11Fire Alarm and 
Life safety System lnsPeqtion Certificate~ stated 
that the dampers were teSted on 3126/14. Upon 
JntatvieW via telephone, th;e vendor technician 
state<f on 1/29/14 at 11 :OB; a.m .. that tlie required 
maintenance for the fire c4lmpers was not 
condt1cted according to NFPA 90A. The 
technician stated he only t~ted devices to make 
·sure that the damper Olos~ and opens when the 
fire a/antis are activated. ifhe technician also 
stated that there was no niaintenance on 
dEi.mpers such as fusib:ie lihk.s replacement. 

K 076 NFPA 101 LlFE SAFETY t<lDE STANDARD 
SS=D '; 

Medical gas storage and ddministratlon areas are 
protected In acccrdance With NFPA 99, Standards 
for Heatth Care Facltities. i 
(a) Oxygen storage locatlo(ts o1 greater than 

K 

PAOVIDER'$ Pl.AN OF CORRECTION 
(~ COFIREC'nVEAGTION SHOULD BE 

CROSS·Rmrl!l'IENCED TO ~ APPROPRIATE 
OE'FICIENCY) 

It is 1he·p0i1cy of CCC to protect medical 
gas storage and administration areas in 
accordance with ·NFPA 99. 

Corrective Ad.ion 

-r.!r,,, 
'''" 
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K·076 Continued From page 12; 
3,000 cu.ft. are, enclosed 

1
by a one-hour 

separation. 

(b) Loca11ons for supply sYslems al gmater than 
3,000 cu.ft. are venteq to !the outside. NFPA 99 
4.3.1.1.2, 19,3.2.4 . 

This STANDARD -is not ~et as evidenced by: 
Based on .observetion, the facility 1ailed to 
maintain the storage of o>fygen cylinders as 

· evidenced byfutl oxygen !fylinders and empty 
~en cylinders in the s~e rack and not 
properly marked Jn the sttjrage room. This 
aff~ed one· of three smoke compartments and 
could result In confusion ~nd delay tt a full 
cylinder is needed hUrriedfy. 

I 
NFPA 101 Ltto Safety Code, 2000 edition 
, 19.$.2.4 Medical Gas. M•~ical gas storage and 
administration areas shall[be protected in 
accordance with NFPA ee: Standard to' Health 
Care Faciliti&S. : 

; 

NFPA 99 Standard for H~lth Care Facllltles, 
1999 Edition 
4-5.5.2.2 Storage of Cylin~ers and Containers 
(b) Nonflammable Gases.:, 
1. Storage shall be planned so that cylinders can 
be Used In t_he order In which they are received 
from the supplier. · 

~~n:~~h~r~~ ~:g;f~nf~:ufuii :i~rs. 
Empty Cyflnders shall be n}arked to avoid 
confusion and delay if a full cylinder Is needed 
hurriedly. ' 

Evam ID:OOZ621 

ID 

'"" TAG 

Kl 

340 NOFITHLAKE DRIVE 
SAN JOSI;, CA 96117 

PA.OVIOER'S PLAN OF COFIRl!CTION 
(EACH Caf'lfl~IVEACTION SHOUL.D BE 

CROSS.AEFEReNCSl:l 'rn THE APPROPRIATE 
. . DEFICIENCY) 

On 2/5/14, MS separated the empty ·&I> 11\f 
oxygen cylinder.I from the-full oxygen 
cylinder$ in two individual racks in the 
oxygen ·etorage room .. MS created ~full" 
signs and "empty" signs aild labeled the 
oxygen tanks properly and accordingly. 

Responsible Person 
MS rs responsible for ensuring that the 
facility maintains the oxygen room and 
properly labels the oxygen cylinders. 
ADM is responslble for overall 
compliance. 

Systemic Change 
No later than 2128/14, ADM will In-

. service MS on CCC's policy on 
protecting medical gas storage and 
administration areas in accordance with 
NFPA 99; In addition, MS will ln-seNlce 
nursing i.i:taff about properly labeling the 
oxygen tanks. Staff will immediately 
and prqperly label oxygen .tank$ after 
each use and upon discovery. 

Monlto'rlng 
MS wlll Inspect the oxygen storage roorn 
during his dally PM rounds for proper 
labeling of the oxygen tanks. APM will 
perform detailed environmental rounds 
on a monthly basis. Identified Issues will 
be brought up to morning stand up 
meeting for plannlng and correction. MS 
will identify trends and report it to the 
monthly QAPI meeting for evaluation 
and resolution. 

ComplQtion Date 
The deficiency will be corrected by 
2128/14. . 

. 

. If continua.don aheel Page 18 of 14 
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During a tour of the facilftY with the Maintenance ! 
Supel\lisor on 1/29/14, the Oxygen .Storage room 
were observed. 

At 7:49 a.m., there were two racks of cylinders in 
the.Oxygen room across ftom Room 19. One 
rack hSd· 13 full E-cylind~ mixed with 6 empty 
E-cylindera in the same rack. There were 8 
empty E-cylinders mixed With 1 full E-cylinders on 
the second i'ack. Both raqks were not marked. 
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