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K 000 ! INITIAL COMMENTS

K3 BUILDING: 01
K6 PLAN APPROVAL: 71111979
K7 SURVEY UNDER: 2000 EXISTING

I K12 STRUCTURE TYPE: Type III Construction,
: SNF 01"1 2nd Floor (1 3 Story Buildin9), Fully
: Sprinklered

IThe following renects the findings of the Callfomia i
Department of Public Health, during an annual I

; Ufe Safety Code re-certification survey. The

I
findings ate in aceordanee with 42 CFR (Code of
Federal RegUlations) 483.10 (a) and NFPA
(National Fire ProtectIon Assoclatlonl101, Life
Safety Code 2000 edition, Existing codes.

,
, Representing the Califomia Department of Public

Health:
130514
I
i Census = 24

K 0271 NFPA 101 LIFE SAFETY CODE STANDARD
SS=O I

I DOOr openings In smoke barners have at least a '
, 20-minute fire protection rating or are at least !

n':;-inch thick solid bonded wood core. NOf1..rated:
protective plates that do not exceed 48 inches

. trom the bottom of the dOOr are permitted_
Horizontal sliding doors comply with 7.2.1.14.
Doors are self-closing or automatic closing in
accordance with' 19.2.2.2,6. SWinging doors are
not required to swing with egress and positive
latching is not required. 19.3.7.5, 19.3.7.6,

119.37.7

I
I This Plu" o!Corm:II'on If /I~ ~"ln'" ,'rylhMt

K 000 I ol/tea//oll a/romp/lun«.

,
PtfptlrtlllOil QIlfi,,,r rnclJl/oor iJf#'JI pJu" afNJ/'ry,'/""

d«s 1101 COIUII/IIII eK//l/iuiOil tJI'" VW",tllI b" ,~

Pf'V'kkr ./1/.1 ,,.,./h '"fM/«11 _/q:rd 0' eo«/u.JfOtI,f
st/joNh /If /lI, JUJIt_tII 0/"'.fln, ","In. 111. pi"" aJ
COI7'fC'll/If IfpnptJ,ni lind'!", ~,IIIM JOkIy IxCQ"~

i,15 ('f!q"lml by the' f)NWbltJII.I ohM'a/ WId 1/(Jf~ la....

; K011; Door Latch 917112
The facilily's Mainltnance Department ha!
readjusted the firt: doors lea-ling to the
elevator lobby, ensuring the'" latch
completely,

!The Mainlenance Direclor "'ill monitor all
doors in the facility each mcnth during the

. fire alllrm tesling fO make SlTe each on~

: latches properly. lfinsufficlcncies are found
during the ins~~ion, adjuslments will be
made as soon as possible.

Responsible: Director of Mi intenam:e

K0271
K062: Sprinkler Cltarente in Linen 9nl12
Room
A sign has been posted in th~ Storage

, AlLinen Room lhet indjcat~, that all stafr
musl ~nsure linens or other llbjecls are to be
stacked at leasl 18 inches 9.\lilY from the
deflector plll~ of the smoke detector. All
linens have been removed fr,)m the lap shelf.
giving the smoke deteclor Ih~ n:qui~d

clearance.

The Director of Nursing ..... ill monilor all
, storage rooms on the SNF /loor each month

and the Director ofEnvironmenl!1 Services
will monitor lhe other s(ora~tlljn~n rooms

t.A8ORATOAY OIRECTOA'S~ PROVlOENSUPPuEll A

~ny dllflCJeney Sialement tndlng wiltl an llslernk (") de d6~ciencywhich \he Institution may be e~cused rrom COffectirJg providing ~ is O@I'U Incd t
:lner ufegulrds prolflde sumelenl pr~leclloll to Ine patient .. (~ee Ins.lrucUI:In' I E~~!lPI I~r l'lur,lng nomes, IMe "Mings slattd aO!)lfe lIe cllscloUble 90 )'
01101'11119 the dete !II survey whetner or nol a plan !If eonecl,on IS pfo..ded. For m/r5lng home:s. the Ibov~ findings and plans of COlrectiOn ire disclouble 14
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Responsible: Director ofNlJuing and
I Director of Environmental Services.

Administrator will monitOl for ovcrllll
I compliance

I P~pol"O'ilHl O>td/or <'Jl~r;lIlifJ11 of'J/IlP/llfl uf('«nll:l_

I d~lflOi CO/'l$liMt adm'SJIOf/ OI'''irttNl,ml&y lilt
{J1"O"ldtr ojlIM l'lI/lr q[lhf/IlCIJ "Ikp" II' ,0ncl,,~/oo.l

I
J" ftmh in lite Jlal~rm:nI of ikji, ,tllciu. nJ~ plall of
c/)"rtClIon ,. prtpur,ld and/or tL 'Culfd solt/)· b.!~allst

, II II nqlllrtd 6)' Ik pn",IJIOtlI ~ ftdtrol till" SltJlr lal~

Iduring me monthl), inspect on. This will
I allow the facility to follow regulations :md

make sure each smoke detecfor has adequate
clearance.

$U"'1/o1A1l.Y STMEMENT OF DEFICIENCies
(IEACloI DEFICIENCY MUST BE PRECEDEO BV FULL

REGULATORY OR LSC IOENTlF'YING INFORMATIO"!)

K 027 Continued From page'
: This STANDARD is not met as evidenced by:

Based on observation. the facility failed to
maintain their doors in smoke barriers, as
evidenced by 1 out of 2 door leafs, equipped with
magnetic device, Ihat failed to positlvely latch.
This could lead to the penetration of smoke or fire
into common areas of the facility and affected 1 I

i out of 2 smoke compartments. I,

IFindings:

. During a tour of the facility with staff on 817J12,
I tM fire door:s wore observed.

At 11:53 a.m., during fire ii/arm testing, the fire ,
doors leilding to the elevator lobby did not latch.
The left leat did not catcn and latch.

K 062: NfPA 101 LIfE SAFElY CODE STANDARD r

55..0 I IRequired ilutomiltic sprinkler systems are
. continuously maintained in reliable operatIng I
i condition and are inspected and tested
; periodically. 19.7.6,4.6.12, NFPA 13, NFPA
125,9.7.5

This STANDARD is not met as evidenc;ed by;
Based on lnterview and observation, the facility

failed to continUOUSly maintain their ilutomatic
sprinkler system, as evidenced by 1 sprinkler in
Ihe facility that did not have at least 18 Inch

, clearance between the deflector and the top of
!the storage. This could lead to a malfunction of
I the sprinkler system during an emergency and
affected 1 oul of 2 smoke compartments.

NFPA 13.lnstallalion of Spnnkler Systems, 1999
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K 0621 Continued From page 2 I
, ,

K 062
Edition !
5-5.6 The clearance between the deflector and

,,
the top of s10rage shall be 18 in. (457 mm) or
greater.

I
I Findings: I ,
,

IDuring a tour of the facility with staff on e/7/12,
,

I
Ithe automalic sprinkler system was obsel\led. I IAt 12:14 p,m., in the StolQge AJUnen Room, rinen .

was stacked on top of the linen cart to within 8

It inches of the sprinkler deflector. II ., I
: Upon interview, staff acknowledged the linen
I stacked up less than 16 inches away from the ,
, deflector plale and immediately removed the linen
: during the inspeclion. ,
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