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'IBORATORY OIRECTOR'S OR PROVIDERJSUPPiJ 

n~DO 0fllb 
ny deflclen statement ending with an asleri$k (*) not deficiency whiCh the Instih.ltlOl'! mav be excused from correcting provIding!t is determined th<d 
:her safeguards provide 9ufflcient proteetiof! to th pation . See inStructions.) Except for nutSlng h(itl"le$. the findings stated above ant disc/Ohble 90 days 
1l0Win9 the date of $UrveV whether {lJ not a plan of is provided. For nursing homes, the above firtdirlg$ and piMa. of IXIrrection are dl$closable 14 
IY$ foJtowtng the date these documents are made availab to tile faciity. If deficiencies are cited, an approved plan of correction is requisite to oontlnued 
'ogram participation. 

I	This facility was surveyed under 42 CFR Part 
483.70(0), life Safety Code NFPA 101,2000 
Edition, Chapter 19 Existing Health Car. 
Occupancies, and other applicable codes. 

IThe following represents the findings of the i 
Department of Public Health Sarvices during the 1 

I Life Safety Code Survey. 
, 

iRepresent!ng the Department of Public Health I 
! Services: 

I: 13183, HFEI, Life Safety Code Specialist 

ILicensed =99 beds ! 
, Census = 96 residents I 
I 1 

: Highest Scope and Saverily =F 
K01a: NFPA 101 LIFE BAFETYCODE STANDARD 
SS=D' 

~ Doors protecting corridOr openings in other than Iirequired enclosures of vertical openings, exits, or ) 
, hazardous areas are substantial doors, SUCh as ' 
1those constructed of 1% inch solid-bonded core I 
, wood, Of capab$e of reslsting fire for at least 20 : 
mInutes. Doors in sprinkfered buildings are only I

Irequired to resist the passage of smoke, There is: 
i no impediment to tile closing of the doors. Doors I 
I are provided with a means suitable for keeping ,'the door dosed. Dutch doors meeting 19.3,6.3.6 I 
are permitted. 19.3.6,3I 

j ~oller latches are p~!bited by eMS regulations i 
j 10 all health care faCIlities, 

: its best efforts to operate in full 
icompliance wrth both Federal and State 
iregulations. Nothing iocliJded in this pian 
jof correction is an admission otherwise, 
iVIeW Park Convalescent Hospital ha$ 
Isubmitted this plan of correction in order 
ito comply with its regulatory obligation 
land does not waive any oI1iection to the ,merit or form of alk;gation contained 
herein, 	 "I
IThe submission of this plan of correction 
lconstitutes our allegation for compIIanoe. 

, 

~[]; ©[E 0\11 m[, 
~~ NOV 0 1 lOll W 

KOla K01a 

Bv_ 


'!a- Upon notification. 1011512012 the ~em 
(geri-ch.ir) was immediately "'moved 
lfrom bk>d<ing conidor door to Room 120 

,b-The Maintenance Supervisor and 
Is.fely Coordinatrn wUl monitor qaily­
~hrough rounds to ensure that the 
lcorridor doors are free from all 
!obstruction. lo-seMCe was given to all 
istaffon 1011512012 regarding means of 
09..... are continuously free of ail 
I~ctions or impediments to fUll mstant 
'use Wease of fire or other emergency 

R 
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K 018 Continued From page 1 K 018 :Iicensed nurses wiH monitor daity­

jthrough observation & rounds to ensure 
 I 
:egress is free of obstructions. 
~ministrator will do random cttecks on

I ~ physical plant to ensure safe a 
;environment Finding Will be reviewed in I 1"" monthly Safety Cornmmee -g, 
,IThis STANDARD is not met as evidenced by: : 

Based on observation, intervieW and record i (t.. The Maintenance Supervisor on a 

review. the faciiity faileO to ensure that there were : ,monthly basis will complete """,pitulalioo 

no lmpediments to the closing of the corridor : ,Of his finding regarding of physiCal piant 

doors by blocl<lng • sleeping room door open with I pondltlon and any issues compromising 

a recliner. In the event of a fire emergency, rapid I 111- safety of the environment at the 


, closure of doors, Without any impediments, is an i Monthly Quality Assurance Committee­
Iessential component in the containment of smoke, iMeetlng for review and action indicated. 

, and/or fire, /JJ. the time of the survey, the facility I'
iwas licensed for 99 beds and had a census of 96 

I residents. : 


iFindings: I 
i On October 15, 2012, from 8:45 '.m, to 10 '.m" [ 

I during: a tour of the facility, the evaluator, In the \ 

I presence of the maintenance supervisor, 

I observed that til_ corridor door to Room 120 ' 

'I would not cfose completely because the door was 1 

I blocked open with a geri-chair (recliner). ' 


iA revieW of the resident census revealed that I 

, there were three residents that resided in the I

[room, 1 

'\ During an interview with the maintenance I 

supervisor at the time of the observation, he 


'I stated he could not explain why staff stored a 
 ,I 

geri..chair in front of the door. 

iThe deficiency affected one- out of four smoke I 

I compartments on the sleeping room leve!. 

I i 
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IThe deficiency was brought Ie the attention of the 

,I I 

i adminJstrator and maintenance supervisor during 1

Ithe exit conference on October 15, 2Q12, I, 
K 027 ' NFPA 101 LIFE SAFETY CODE STANDARD i K 027 1!SQ&l 
SS=E I I1Door openings in smoke barriers have at ~ast a i !a- Upon notffication, Maintenance 

20..minute fire: protection rating or are at least i ISupetVisor Installed !he astmgal to filliheI1'%·inch thick sofld bonded wood core. Non~rared i !gap between cros&-<;orridor fire door on I' 

!protective plates that do not exceed 48 inches I 10/1 6/20121 

, from the bottom of the docr are permitted. • I • 10/16/2012
Horizontal sliding <foors comply with 7.2.1.14. ! ,b-The Maintenance Supervisor arid 

Doors are self..closing or automatic dosing in I 1Safety Coordin_ will monitor through
1 


'I accordance with 19.2,2,2.6. SWinging doors are 1 environmental observation & rounds to 
 Inot required to swing with egress and positive I lensure cross-oorridof fire doors to have 
latching is not required. 19.3.7,5,19.3.7.6, ,I!19.3.7,7 ! 

, 
I 

This STANDARD is not met as evidenced by: f 
, Based on observation and interview, the faCility I 
failed to provide a 20~minute fire protection rating I 

1 at one of four sets of cross--conidor smoke barrier iidoors by having a 112·inch gap between !he I 
I double sWinging doors when closed completely : 
'I after the activation of the fire alarm system, In the i 
event of a fire and/or smoke, the opening gaps , 

: between smoke barner doors would al!ow smoke I 
landlor fire to spread to the other smoke I 
, compartment At the Hme of the survey. the I
'facility was liceneed for 99 beds and had a II, census of 96 residents. 

IFindings: 

I
On October 15, 2012, from 8:45 a.m. to 10 a.m" ! 
during a tour of the facility, the evaluator, In the i 

Iat least a 2{)..minute fire protection rating 

Ie- Dietary Supervisor and Maintenance
iSupervisor will complete environmental 
:rounds to ensure a safe environment , 

~ d-The Maintenance Supervisor wiIf 
lcomplete a recapitulation of hJ$ finding 
lregarding physical plant OO1ldltion and 
'any issues compromising the safety of I 
ithe environment at the Monthly Quality , 
,Assurance Committee Meeting for review,' 
iand action as needed , 

I 
i 
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K 027 . Continued From page 3 

lpresence of the maintenance supervisor, 
I observed a 112-lnch vertical gap between the 

K027 
I 
1 

I cross-corridor fire doors by Room 124 when the 
i doors were closed after the activation of the fire 1 

i alarm system. 
I 
,During an interview with the maintenance
Isupervisor at the time of the ObservatIOn. he 

I 
I 

, stated he was unaware of the requirement but i 

would install an astragal to prevent the spread of I 

smoke in the event of a fire. 


I
The deficiency affected two out of four smoke I 

compartments on the sleeping room level. i 


, i 

The deftCiency was brought to the attention of ttJe I 


1administrator and maintenance supervisor during i 

, 

l

'[the exit conference on October 15, 2012. I 
K 029 . NFPA 101 LIFE SAFETY CODE STANDARD , K029iK029 
SS=D' , 

One hour fire rated construction (with % hour I 13- The penetration in the ceiling . 
fil"fH'ated doors) or an approved automatic fire I 
extinguishing system in accordance with 8.4" 1 I 
and/or 19.3.5.4 protects hazardous areas.. When i 
the approved automatic fire extinguishing system i 
option is used, the areas are separated from 
other spaces by smoke resisting partitions and I 
doors. Doors are self-<:Iosing and non-fated orI I 

, fie1d-applled prot.CIiVe plates that do not exceed
148 inches from the bottom of the door are 

,I 

. pennllt.d. 19.3.2.1 

I 
, 
: This STANDARD is not met as evidenced by: I'

I Based on observation and interview, the facility 
I failed to separate ttle boiler room! electr!cal panel j 
I I 

:containing the main electrical panel and 
)las-fueIed water heater was fixed 
iimmediately. The door to the cornmerci&l' 
ilaundry room was immediately fixed to 
ise~-<>Jose upon activation of fire alarm 

jo/l512012
~The Maintenance Supervisor will 

~~H1=~":'=!t:=at 
~eater and eIeetrical panel and all doors 
!are self closing and latches during 
~ivation 01 file slann system 

[ 

[ 
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K 029: Continued From page 4 j 
: room (a hazardous area) from other spaces by 
: having penetrations in the ceiling, and failed to 
I separate the laundry room from other spaces by 
,I not having the door not self-close and latch 
I completely. The separation of the water heaterl I 
Ielectrical panel room and laundry room from 
i other smoke compartments would not be 1
IachieVed in the event of fire andIor smoke 
: emergency if there were penetrations In ceifing 'I 
I and non-latching doors. At the time of the survey.
! the facility was licensed for 99 beds and had a
Icensus of 96 residents. 

'I 

; Findings: I 
I . I 
on October 15, 2012, from 8.45 a.m. to 10 a.m., I 
during a tour of the facility, the evaluator, in the ! 
presence of the maintenance supervisor, , 
observed deficiencies with hazardous areas In :!the foilowing areas; : 

, a, Theta were penetrations in the ceiling in the ;
Iroom that contained the main electrical panel and I 
a gas..fueled water heater. There was a 3/4~jn¢h i 
,by 1-ft penetration and three 112-lnch I
Ipenetrations in the ceiling, During an interview 
·1 with the maintenance supervisor at the time of the I' 

observation, he stated he was unaware of the 
, penetrations but would seal the penetrations with i 
approved rated material. I 

b. The door to the commercial laundry room 
failed to self~close: and latch when the door 
automaticaHy released from the etectfo..magnetk; I 
door holder upon activation of the: fire alarm ; 
system, I 

K 029 ~_ The Administrator and Maintenance 
Suparvlsor will complete mndom checks 
of the fire alarm testing and cheCks on 
physical plant and ensure safe 
environment 

~~ The Maintenance Supervisor will 
bomplete a recapotulation of his finding 
regan:ling of physical plant condition and 
~oy issues compromising !lie ...fely of 
iUJ!:! environment at the Monthly ~ity r~rance Commthee Meeting !or_ 

action indicated, 

i 

\ The deficiency affected one out of four smoke 

EVl;nt!O:1LlP21 F$CI-'ily 10: CAQ10000009 If oontIn!JQtion &heel Page 5 of 14 
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K 02911 Continued From page 5 I 
I compartments on the sleeping room level. I 
I The deficiency was brought to the attentiOn of the ' 
i administrator and maintenance supervisor during 
i the: exit confemnce on october 15, 2012. 

K 038, NFPA 101 LIFE SAFETY CODE STANDARD 
$5=D: IIExit access is arranged so that exits are readily 

: accessible at ali times in accordance with section 'I 

17.1. 19,2,1 , 

I I 

I I 

, This STANDARD is not met as evidenced by: I 
I 7,UO Means of Egress Reliability. 
7.1.10.1 Means of egress shall be continuously I 
,maintained free of all obstructions or II, impediments to full instant use in the case of fire i 
1or other emergency. I 

IThis requirement was not met as evidenced by: ; 

I 
Based on observation, inteNiew and record I 

1, revlew, the fa:ciUty failed to ensure that means of I 
egress shall be continuouSly maintained free of I 
all obstructions or impediments by storing a 

'I dining room table in front of the exit door on the I 

northwest side of the facility, At the time of the i 


'I survey, the faclllty was licensed lor 99 beds and i 


had a census of 96 residents. i 

I 

Findings: 

I 
K02el 

I 

I 
1 

K038~ 

ro
Is- Upon notifIcaoon. the semi-circ1e I 
,dining table (fi.ft in length by 4 ft In width) 

s removed immediately on 10/,1512012 f 
011512012 

i~-~ Maintenance SUpelVisor and 
f"""ty Coordin_ will conduct daHY 
,rounds to ensure all means of egress 
ishall be continuously free of all 

iobstructions to full instant use in case of
F or other emergency 

Ie- The Administrator and Maintenance 
~upervisorwill do random ~ on the 
physical plant to ensure a safe 
~ronment Also, an in-service was 
fompleted on 1011512012 regarding the 
:poIley on ensuring lacility is free of 
~n$ or impediments. 

~. The Maintenance Supervisor complete I 
Ja recapitulation of his findings reganling 
~e physical piant condition and any I' 

,ssues compromising the safety of the 
"""ironment at the Monthly Quality I' 

Assurance committee Meeting for review 

!anrJ action 3$ indicated. 

I 

,On October 15, 2012, 110m 8:45 a.m. to 10 a.m"I, during a tour of the facility, the evaluator, in the 
, presence of the maintenance supervisor, 

Event 10: 1LZP21 Fdlty ID: CA07OOO0D09 If continuation sheet Pa9') 6 of 14 
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K 038 : Continued From page 6 	I \' K03Si ,, 
I 


: observed that a semi-circte dining table {5~ft in 
 I 
: length by 4 ft in width) stored In front ofthe exit I · I,Idoor near Room 131 and the kitchen. , 
, 	 1 
i DurIng an interview with the maintenanoe , I, 
i supervisor at the time of the observation, he I ,
Istated he was could not explain why the dining , Itable was stored in the cotridor in front of the exit ,. 

doors. 


I I 
According to the facll!ty's emergency evacuation i 


"map, the deficiency affected one out of six exit 

routes on the sleeping room level. 


• 	 I 

IThe deficiency was brought to the attention of the i 

administrator and maintenance supervisor during i 
 · 

·1 the exit conference: on October 15, 2012. i I 

K 082, NFPA 101 LIFE SAFETY CODE STANDARD K082'~ 


,
SS"F:	IRequired automatic sprinkler systems are I a- Upon notification. a 5 Year Fire 

: continuously maintained in reliable operating : SprintderTest was done 00 07126/2012

Icondition and are inspected and teste<! I by Pacific Fire Protection, A copy of the 

,periodically. 19.7,6,4.6.12, NFPA 13, NFPA I inspection certificate was submitted to 

125,9.7.5 	 i DHS On 10122/2012 Via fac$imiie. AN 

I gaps between the sprinkl.r escutcheons I 
i , and the coi~ng were filled and p_

i on 1011512012. 
1This STANDARD is not met as evidenced by: ! 1712612012 

I NFPA 25 Standard for the Inspection, Tesijng, 1 ~OJI512012 
, and Maintenance of Water~Based Fire Protection : 1012212012
ISystems, 1998 edition, I i b-The Maintenance Supervisor win 1 

1 meni"" 1hrough his daily rounds to I 
: Chapter 2 Sprinkler Systems I' : ensure all emergency systems are I!2~2,2 Pipe and Fittings. SprInkler pipe and fittings , Icontinuously maintained and periodically
!shall be inspected annually from the floor level, · tested. 
! Pipe and fittings shall be in good condition and , 
i free of mechanical damage, leakage, corrosion, 
i and misalignment Sprinkler piping shall not be 

If continuation aheet Page 7 of 14Ewn\ 1D:1LZP21 
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K 062 [ COntinued From page 7 

, subjected to extemalloads by materials either 
\ resting on the PIpe or hung from the pipe. 

I
,Chapter 9 Valves, Valve Components, and Trim 
9-4 System Valves. 

I9-4.1.2 Alarm valves and their associated 

i
I 
I 

I strainers, filters, and restriction orifices shall be 
I inspected Internally every 5 years unless tests 

' 
I 

, Indicate a greater required is necessary. 
: 9-4,3,1,4 Strainers, filters, restricted orifices, and I 
Idiaphragm chambers shall be inspected internally i 

I every 5 years unless tests indrcate a greater 1

Ifrequency is necessary. , 

iiThis requirement was not met as evidenced by: 1 

K 062t_ The Administrator and Maintenance 
Supervisor wilt do random checks on the 
~hYBJcaJ plant and to ensure a safe 
environment. An in-servioe was 
¢ompIeted on 1011512012 regarding 
llJ,rinkler Inspections, policy on gaps and 
~heons and to ensure aU 
""ergency system. are _In I 
rcooroance with the proper regulation. I 

1011512012
Jt-The maintenance supervisor will 
~ his findings regarding the 
Imysical plant condition and any issues 

Wmpromising the safety environment at 

lil. MootIlly Quality Assurance 

~ommittee Meeting for review and action 

I 1 indicatedi Based on observatlon, IntervieW and record 

i revIew, the facility failed; 

, 

I!a) to inspect and test the automatic fire sprinkler I	system every 5 years in accordance with NFPA 
I' 


25, [ 1 


Ib) to ensure that fire sprinkler heads were I 

' maintained by hailing gaps be!w<len the 

[ escutcheons (metal skirts around fife sprinkler 
 IIheadS) and cemng space.

'	In the event of a fire, the activation and effective i I 
operation of the automatic Sprinkler system may IIoeeur if sprinkler heads are properly maintained, I I 
land all vaNes are maintained in good repair 

, through routine maintenance, N the time of the I' 
 I ,survey, the facility wsslicensed for 99 beds and 

Ihad a census of 87 residents. 
 I 
IFindings: 	 I 

1 	 Ij 	 [ i 
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K 0621 Continued From page 8 ! K0621 . . On Ociober 15, 2012, from 6:54 a.m. to 10:00 
Ia.m., during a tour of the facility, the evaluator, in 1 
: the presence of the maintenance supervisor, 

~ obsetved or noted the following deficienCies with ' 1 

mamtaining the automatic sprinkler system: I 
 I 

I 

a} There was no documented evidence that the I i 

automatic sprinkler system was serviced every 5 
 I 
years in accordance with NFPA 25. The last five I 

·1 

I ! 
iyear lest was performed on August 10, 2005. I i 

During an interview with the maIntenance 

: supervisor at the time of the observation, he

!could not explain why the five year sprinkler test 
 I,I was not done. 1 
i I! b) There were 112-inch diameter gaps around I 
I the escutcheons to the fire sprinlder heads at the 

i ceiling in the maintenance $hop and under the 
 I
i car port on the east side of the: facility. During an , 
, interview with the maintenance supervisor at the I 
I time of the observation, he stated that he was not 
!aware that the sprinkler heads had gaps Detweenithe ceiling and escutcheons. 

'I 

,The deficleney affected four out of four smoke I 
Icompartments on the sleeping room Jevel, 

i 


The deficiency was brought to the attention of the ! 

administrator and maintenance supervisor during I 

the exit conference on October 15, 2012. I 


. I 

ITHIS WAS A REPEAT DEFICIENCY FROM THE: 

ILIFE SAFETY CODE SURVEY THAT WAS I 

i CONDUCTED ON JULY 22, 2011. 
 K064~K 064 i NFPA 101 LIFE SAFETY CODE STANDARD 1011512012 ,SS=D, ~~ Upon notHical:km, Class K FIre 
; Portable fire extinguiShers are provided in all fxtinQUisher In the kitchen was . 
: health care occupancies in accordance with , , 

Event ID.llZP21 If oonlinuatlon sheet Page 9 of 14 
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K 064 \ Continued From page 9 K 064!immediatety moved to a readUy , I 

19.7.4.1. 19.3.5.6, NFPA 10 	 ;accessible location 001011512012 I 

1011512012 
iI>- The Maintenance SUpervisor will! imonitor through daily rounds to make 
fsure all fire extinguishers are I 
!conspicuously available In case of iIThis STANDARD is nol mel .. evidenced by: iemergency Of fire 

NFPA 10 Standard for Portable Fire 
IExtInguIshers. 1998 edItion. 

!1..f3 General Requirements 	 I 
i

i 1-6.3 FIre extinguishers shall be conspIcuously ! 
; located where they will be .....dlly accessible and : 
i immediately available in the event of a fire. 
I Preferably they shall be located along normal I 
i paths of travel, including exits from areas. 	 i 

I I 
1-6.6 Fire extinguishers shaU not be obstructed or i 
obscured from vi<>N. I 

, 

This requirement was not met as evidenced by: I 

IBased on observation and mterVIeW, the facility !
Ifailed to ensure that the Class K fire extinguisher I, stored in the kitchen was readily accessible. Fire 
Iextinguishers Ihalare readily acceosible withoot 
: any obstrUctions may allow immediate access in I 

iI the event of a fire. M the time of the survey, the 
Ii =sw;s~~n::n: 99 beds and had a I 

i I 
I I
i FIndings: i 
I IIOn October 15. 20'2, from 8:45 a.m. to 10 a.m., I 
i during a tour of the facility, the evaluator, In the 
I presence of the maintenance supervisor,iobserved a Class K fire extinguisher obstructed 

Ie- The Adm{nistrator and Maintenance I
iSupervisor Will complete random checks I 
'on the physical plant to ensure a safe 
lenvironrnent 

Id-The Maintenance Supervisor will do ell 

I
recaPitulation of hts findings regarding 
the physical plant condition and any 
fasu8S oompromising the safety
Ienvironment at the Monthly Qu~1ty 

lAos""",,,,, Committee Meeting lor 11!Vi<>N I 
and action as indicated. 

II II II II II II 
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K 0641 Confmued From page 101I 
and not readily accessible In the kitchen. There 
was a metal table and utensifs stored 1n front of 
the extinguisher. 

\ During an interview With the maintenance 

I
supervisor at the time of the observation, he 

, stated he would relocate the fire extinguisher to 
,allow immediate access. 

\ The deficiency affected one out of four smoke 
, compartments on the sleeping room leve" 

IThe deficlency was brought to !lie attention of !lie i!administrator and maintenance supervisor during \ 

I 3. Provisions shall be made for racks or fastening: 

'1 the exit conference 011 October 15, 2012. '1 

K 130 NFPA 101 MISCELLANEOUS 
SS=OI 

: OTHER LSC DEFICIENCY NOT ON 2786 

! 

1 This STANDARD is not met as e\Ildenced by: 
i 1) NFPA 99, Standards for HeaHh Care 
I Facilities, 1999 EditiOn,, 
i section 4-3.1,1,2 storage Requirements 
~ (location, Construction, Arrangement).
i (a)' Nooflammable G .... (Any Qu.ntity; 
I In-Storage, COnnected or Both) 

I
! , 

I . 

I to protect cylinders from accidental damage or I 

i dislocatlon, 
i 

: The standard was not met as evidenced by: 
I 
!Based on obsetVation and interview, the facility 

I 
i a.. All E Tanks in th& oxygen mom were 
I immediately se<:Ufed by moving to an
ioxygen racks 0111011512012 

ib- The Maintenance SupetVi_, Safety 
Coordinator and Nursing Supervisor will 

conduct environmental rounds to make 

sure all oxygen tanks are properly 

secured and safe 

, i 
1c- Adminislmtor and Maintenance
ISupervisor wi" complete random checks I 
1on physical plant to ensure oompIIance. I 
, d- The Maintenance Supervis« will I
Ireport his findings regarding physical 
i plant conditiOn and any ISSues that I 
Icompromise the safety of the 
! environment at the Monthly Quality 
~ Assessments COmmittee for review and 
Iaction as indicated. 
:1 
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K 130 
 Continued From page 11 
falied to ensure that free--stanciing oxygen 
cytinders were secured in the oxygen store room. 
Freestanding cylinders that are property chaIned 
or supported in a proper cylinder stands or carts \ 

Iare protected from accidental damage or '1 

, dlsiocatiOn, At the time of the SUiVey, the faCility 
\ was licensed for 99 beds and had a census of 96 I 
i residents. 
I i 
I Findings: : 
I i 
i On October 15,2012, from 8:45a.m. to 10 s,m., : 
i during a tour of the facility, the evaluator, in the i 

~ presence of the maintenance supervisor, 
: observed 11 small E~tanks impropel1y $eCtJred in i 
ttJe oxygen storage room by Room 124. There i 
was a chain that was loosely hanging around the I 
cylinders that would allow the cylinders to tip over. !, 

I 
I During an interview with the maintenance i
I supervisor at the time of the observation, he i 

i stated he was unaware of the improperly secured i 

! 
K 1301 

1 

!oxygen cyfinders but would provide racks to : 
; ensure proper secured free..standing cylinders at I 
i al! times. i 

I ,
i The deficiency affected one out of four smoke I 
i compartments on the sleeping room level. f 
I I 
I The deficiency was brought to the attention Of the I 
: administrator and maintenance supervisor during iithe exIt conference on OCtober 15, 2.012, : 

, 
i 2) NFPA 101, 2000 edition, Ufe Safety COde 
I Chapter 19- Existing Health care Occupancies 
i 19.5 Building Services 
i 19.5.1 Utillli...
i Utilities shall comply with the provisions of 
• 
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1(130 Continued From page 12 
SeoIion9.1 

Chapklr 9 euikllng __ ."d F'1ffI PmtacliOn 
Equlp..-t 
Seo6onS.1Utililles 
9.1.1 Gas. 
~ using gas and _ gao piping shot. 
be in ~wI1h NFPA 54, National Fuel 
Gao Code.... NFPA 58. LlqtJoIIed Pelto_ Gao 
Code, ....... _09 Whldl ""!Ill be 
-permilled to be continUed In _. oubJectto 
~ by the au\IlOtII'f IIaVfng juli.dietion. 

NFPA 54. National File! Gao Cadle. 1999 edmon. 
ChapterS Equipment_ 
5.1G_. 
5.1.1 AppIanoeS,_.and Equipment'" 
Be Appmved. Gao ~ """"""""' and 
gao utilization equipment_be "IlPfDVOd. 
Approved shall mean •__ to !lie auIIIoriIy 
having Ju<iodIcIIon.• 

lllis requirement _ not mot"" 0IIidenc:0d by: 

eased On Ob_ and 1ntaNlew, !lie flIcIIIty 
. faied to en""", lIIlII. gas _ healer was 
Ino/JllIed in _WiIh NFPA 54 by-09 
• gat-fueIed water healers WiIhouIllUbmilling 
plans and -.rng potmlls and """"""" from 
OSHPD (Ollice 01 SIa\IIWidG HoaIIIIl'tannlO9 and 
DewlopmerU).Proper~of_suo!l 
ee gu4\lelodwalor _1fI"'Y_lIIat 
• ___fires _not .....t. Mille lime <1fthe 
survey. the !acllllywas licensed for 911 beds and 
t\ad II cenlUtr of 96 l$Sktent&, 

Flndlnga: 

1 1 

PROVfO&R'S: P\.AN OF CQftR£CllON 
PIIEF1X 

11> 
(EACH CORRECi"IVI ACTION SHOUlD BE 
~TOTlUi:APPfWPRI,t,TETAG 

I """"""'" 
I( 130 !:illQ 

•• Upon noIIfl<:latiOn. Adm_ 
oontacted COfPO"ItII $oIety Compliarl<:e 
Officer to oblain i_mganlmg 
tile penni!. We do noI have p.rm~ 
assoaated. thMefore, arcnltect\lml 
~. wlH tl..... to be oubm_ on 
o..:ember 10, 201210 OSHPDand a 
""nn~ obtained by m. C<lrponote Safety 
Compliance Officer, 

tr 'The Admin1str'ator and Maintenance 
Sufle"""",wIIlenN'e _ ~ 
permits ara obtained IIIrough our 
Corporate Safety CO!TIpHaooo 0f!Icer 
endOSHPO. 

c- AdminiStrator ifl4eNiced 
Maintenance SU\>OIVIsot on 10115/2012 
<egardlO9 equipment 
in_nlO$HPD potmb, Also, 
AdministratO' will complete random 
_ on phr.oioal plant to enBUre 
compf_, 

d- The M.inIonanCe S""""",,,' will 
report hOI fin<linge regardillg physicol 
plant conditiOn and any issues- such as 
pennlts lIIlII compromiae tile safely of III • 
environment at III. MonIIIIy Quanty 
__Commitlse for revlewand 
actIoo 86 indlcat«l. . 
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