Acceo 4 I} PRINTED: 10/22/2012

DEPARTMENT QF HEALTH AND HUMAN SERVICES niy jzove FORM APPROVED
CENTERS FOR MEDI E & MEDICAID SERVICES OMB N 8938-0301
STATEMENT OF DEFCIENCER K1 PROVIDERISUPPLIERICLIA 21 MULTIRLE CORBTRUGTION IX3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER; COMPLETED
A BUILDING 1 - MAIN BLILDING 01
555085 B WING 10/15/2012
| NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Annie e s 3737 DON YELIPE DRIVE
Wgw PARK QONV msp WOOdS EE}!: 2012.12.07 09:54:53 —OB‘;;‘US m Augml c& mooﬁ
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PREFIX EACH DERCIENCY MUST BE PRECEDED Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG RESUEATORY OR LSC IDENFIFYING SNFORMATION} TAG CROSS-REFERENGED YO THE ARPROPRIATE DATE
: DEFICIENCY)
K OG0 | INITIAL COMMENTS K 000 View Park Convalescent Hospital makes
iﬂsbw‘emwmateinfmi
This faciiity was surveyed under 42 CER Part \compiiance with both Federal and State
483,70(a), Life Safety Code NFPA 101, 2000 regulations. Nothing included in this pian
(@ Yy of correction is an admission otherwise,

Edition, Chapter 19 Exigting Mealth Care

Gocupancies, and other applicatle codes. View Park Convalescent Hospital has

submitted this pian of eorraction o order

’ The following represents the findings of the to comply with its reguiatory obligation |
| Department of Public Health Services during the and égfs foggf wae any. :biemm the
| Life Safety Code Survey. h' !ewreﬁm legation contai
Representing the Department of Public Health
Seszices: A P The submission of this plan of comection
‘sanstitutes our aflegation for compliance.

13183, HEE |, Life Safety Cade Specialist | L
Licensed = 99 beds | | ﬂf‘* PEGWEL

Census = 96 residents
B HOV 1 2012

Highest Scope and Severity = F
K018 NFPA 101 LIFE SAFETY CODE STANDARD K 014 KO18
58=D (53 R ————
Doors protecting corridor opanings in othey than ’ o .
| required enciosures of vertical openings, exits, or a- Upon notification, 10/15/2012 the item
| hazardous areas are substantial doors, such as | {geri-chair) was immediately removed

i those constructed of 1% inch solid-bonded core | from blocking corvidor door to Room 120

| wood, o capable of resisting fire for at least 20 . 10/15/2012

| minutes. Doors in sprinklered buiidings are only b-The Maintenance Supervisor and

| required to resist the passage of smoke. There is Satety Coordinator will monitor daily-

| na impedimant to the closing of the doors. Doors through rounds to ensure that the

| are provided with a means suitable for kesping corridor doors are free from all

the door closed. Dutch doors mesting 19.3.6.3.6 abstruction. In-service was given to aft

l are permitted.  16.38.3 staff on 1071572012 regarding means of

j egress are continuously free of all

l Roller latches are prohibited by CMS regulations obstructians or impedimants to full instant

E in all health care taciities. use i case of fire or other emergency

_ 10/158/2012

| L

BECRATORY D%REGTOR‘S Oft PRM&WSUPR%WRESENTAW‘S GENATURE THLE (] 7"1'1“-
tepey  Modoms | bpginidratr i/

nyg Eeﬁcmcy"staiem&nt ending with an asterisk {*} daﬂmmy which the institution may he excused from correcting ;:rwi(swg i is determinsgd that

her safeguards provide sufficient protection to th pwen Bee instructions.) Except for nussing homes, the findings stated above are disclosable 50 days
Tiowing the date of survey whether or not a plas of i Is provided, For nursing homes, the abave findings and plane of trrection & gisclonabie 14
2ys following the dste these documents ars made available to the facilty. ¥ deficiencies are dited, an spproved plan of Correction is requisite o certinusd

ogram paticipation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Based on observation, interview and record
review, the faciily failgd o ensure that there were
no impeditments to the closing of the Corridor
doors by blocking a sleeping room dour apen with
a regliner. In the event of a fire emergency. rapic
| closire of deors, without any impediments, is an
assenital component in the contaioment of simoke
ancifor fire, At the time of the survey, the faciity
was licensed for 59 beds and had a census of 86
residents.

Findings:

On Oclober 18, 2012, from B4B am. to 10 aam,,
during a tour of the faciiity, the evaluator, in the
presence of the mainienance supenvisor,
observad that the eoridor door 10 Room 120
wouid aot slese compleisly because the door was
biccked open with a geri-chair (recliner).

H

A raview of the resident census revesied that
there were Hrae residernts at resided in the
00m.

| During an interview with the mainienance

] supervisor at the time of the observation, he

. stated he could not explain why staff stored a
i geri-chair # fron? of the door.

i

| The deficiency affected one out of four smoke

| compartmeits on the sieeping room level, |
|

g The Maintenance Supervistr on @
monthiy hasis will complete recapitulation
of his finding regarding of physicat plant
rondition and any issues compromising
the safety of the environment at the
Monthty Guality Assurance Commities
IMeeting for review and action indicated.

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA £X2) MULTIPLE CONSTRUCTION (%3} gxff sumgsv
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULONG 01 - MAIN BUILDING 01 OMPLETE
B WING
555085 1074872012
| NAME OF PROVIDER OR SUPPLIER f STREET ADDRESS, GITY, STATE, 2 CODE
| 3737 DON FELIPE DRIVE
W PARK CONV HOSP :
vIE ONVHO LOS ANGELES, CA 80008
xo | SUMMARY STATEMENT OF DEFICIERCIES 1 PROVIDER'S PLAN OF CORRECTION xa)
PREF(X | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOLLD BE COMPLERGK
TAG 1 REGULATORY OR LSC IDENTIFYIRG INFORMATION TAD CROSS-REFERENCED TO THE APRRCPRIATE DATE
-; DERICIENCY) z
) - Al department head members and f
K018 ! Continued From page 1 K 018 licensed nurses will monitor daily —
thwough observation & rounds fo ensure |
: egress is free of obstructions. ;
Administrator will do randaom checks on
nhysicat plant {0 ensure safe a2
environment. Finding will be reviowed in
Fhe monthly Safely Committee Meeting,
This STANDARD s not met as svidenced by |

IRM CMS-2667E2-99) Previous Versions (bsolels
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APRROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 9038-0391
STATEMENT OF DEFICIERGIES X1) PROVIDERSUPPLIERICLIA iX2) MULTIFLE CONSTRUCTION (X3} SATE SURVEY
AND PLAK OF CORRECTION P IDENTIFICATION NUMBER: COMPLETED
A BURDING 01 - MAIN BURLDING 01
W
555065 8 WiNe 1074512012
RARE OF PROVIDER DR SUPPLIER STREET ADURESS, GITY, STATE, 2P CODE
ARK 3737 DON FELIPE DRIVE .
VIEW P CONV HOSP LOS ANGELES, CA 0008
XA D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION (x5
PREFIX (EATH DEFICIENCY MUST B2 PRECEDED BY PULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETONR
TAG REGULATORY OR LT IDENTFYIRG INFORMATION; TAS CROSS-REFERENCED 7O THE APPROPRIATE DaTE
CEFICIENGY}
!
K 018 | Continued From page 2 K{18
The deficiency was brotght to the attention of the
administrator and maintenance supervisor during i
the exit confereace on Qotober 15, 2012, : g
K 027 NFPA 101 LIFE SAFETY CODE STANDARD | K Q27 KOZ7
$8=F

. Boor openings in smoke bavriers have atleagt a
20«minute fire protection veting or are at least

- 1¥-inch thick solid bonded wood core. Non-rated
protective plates that do not exceed 48 incheg

| from the botlom of the door are permitied.

| Horizontat sliding doors comply with 7.2,1.14.
Daors are seif-closing or auiomatic closing in
accordance with 18.2.2.28. Swinging doors are
nek reasuired o swing with egress and positive
latehing is not required,  19.3.7.5, 19.3.7 6,
18.3.7.7

This STANDARD s not met as evidenced by
Based on observation and interview, the faciiily
failed to provide a 20-minute fire protection rating
at one of four sets of crogs-corridor smoke barrer
doors by having a 1/2-inch gap between the
double swinging doors whan closed compistely
after the aclivation of the fire slarm system, Inthe
event of a fire andior smoke, the opening gaps
hetween smoke barmer doors would allow smicke
andlor fire t0 spread to the other smoke
compartmernt. At the time of the survey, the
facility was licensed for €3 beds and had a
census of 86 residents.

Findings:

O Qctober 15, 2012, from 848 am. to 10 a.m,,
during a foar of the fagility, the evalugtor, in the

a- Upon notification, Maintenance
Supervisor instalied the astragal o fill the
gap between cross-cormidor firg door on
1011672012 _
. 0/16/2012
-The Maintenance Superviser and 1
Safety Coordinator will monitor through
erwironmental observation & rounds {o
ensure cross-oorvidor fire doors o have
at least a 20-minute fire protection rating

¢- Dietary Supervisor and Maintenance
Supervisor will compiate environmental
founds to ensure & safe environment

- The Maintenance Supervisor will
complete a recapitulation of his finding
regarding physical plant condition and
any issues compromiging the safety of
the environment at the Monthly Quality
Assurane Committee Meeting for review
and action as needed

(R L8 - 2587 {5209} Previows Versions Qhsolete Ewvet i (2P
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENT FOR MEDICAR DICAID SERVICES OME NO. 0838-0381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CORSTRUCTION {X3} DATE SURVEY
ANE PLAR OF GORRECTION HENTIFIDATION NUMBES: COMPLETED
_ A BULDING 81 - MAIN BUILDING &1
1 555065 B NG 101872012
HAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP QODE
3737 DON FELIPE DRIVE
VIEW PARK CONV HOSP LOS ANGELES, CA 90008
££4) 1D SUMMARY STATEMENT QF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH GEFICIENRGY MUST BE PRECEDED BY FLiLL FREFTR EALH CORBECTIVE ACTION SHIRLILD BE COMPLETION
TAG REGLLATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRUPRIATE Bt
DEFICENCT)
K027 Continued From page 3 K{27 %
presence of e manienance sSuperviscr,
ohserved 3 1/2-inch vertical gap between the
cross-corriior fire doors by Room 124 when the
doors ware ciosed after the activation of #e fire
alarm sysham.
!
| During an interview with the maintenance
supervisor at the time of the ohservation, he
| stated he was unaware of the requirement but
waotld install an astragal to prevent the spread of
smoke in the event of a fire.
The deficiency affected two out of four smoke
compantments on the sieaping room level,
| The deficiancy was brought to the attention of the
| administrator and maintenance supervisor during
| the exit conference on October 15, 2012,
K028 | NFPA 101 LIFE SAFETY CODE STANDARD K G23K028
85=D
One hour fire rated construction (with Y hour a~ The panetration in the ceiling
fire-rated doors) or an approved automatic fire cordaining the main slectrical panat and
extinguishing system in accordance with 8.4.1 gas-fusied water hoater was fixed
and/or 18,3.5.4 protects hazardous sreas. When immediately. The door to the commercisl
the approved automatic fire extinguishing system laundry room was immediately fixed to
sphion is used, the areas are separaied from welf-close upon activation of fire alarm
other spaces by smoke resisting partitions and $O/M5R012
doors. Dxxors are self-closing and nion-rated or h-The Maintenance Supervisor will
! fiekd-applied protective plates that do not excesd rronitof through enviconmental rournd that
| 48 inches from the bottom of the daor are ere are no barriers between the water
permitted. 18321 heater and electrical panel and @it doors
are self closing and latches during
%ctrvaﬁon of fire atarm system
This STANDARD is not met ag evidenced by. !
Based on observation and intervisw, the factity '
faited to separate the boller roany/ electrical panal E
ORKE CMS-2567{02-09) Previnus Vanins Ghsoine Event {3 1LZP21 ?aé;aéty T CASTOOUO00S If continuation shast Page 4 0f 14
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENT FOR MEDICARE & MEDICAID SERVICES OMB NC. 0838-0381
SYATEMENT OF DEFICIENCIES {X%3 PROVIDER/SUPPLIER/CLIA {23 MULTIPLE CONSTRUCTION {X3} DATE SURVEY
ANE PLAN OF CORRECYION ! IRENTIRCATION NUNMBER, . COMPLETEDR
l A BULDING 1 - MAIN BUILDING 81
WING
£55065 ° 1071572012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
3737 DON FELIPE DRIVE
EW PARK CONV HO!
VIEW PARK CONV HOSP 105 ANGELER, CA 90008
%41 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 1X5)
PREFTX (EACH DEFICIENGY MUST BE PRECEDED B¢ FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IBENTIFYING INFORMATION; TAG CROSB-REFERENCED TQ THE APPROPRIATE DATE
I DEFCIENGY)
K 029 Gonfinued From page 4 K {23 - The Administrator and Maintenance
room {a hazardous area} from other spaces by Supervisor will complete random checks
of the: fire alarm ftesting and checks on

having penetrations in the ceiling, and failed to

other amoke somparments would not be
achieved in the evert of fite andlor smoke
emergency if there were penetrations in celling
and non-latching doors. At the ime ¢f the survey,
the faclity was licensed for 99 beds and hada |
census of 86 rasidents.

' Fiaudings:
 On Ootober 18, 2012, from 845 am. to 10 am.,
during a tour of the facility, the svalugtor, in the
presence of the maintenance supsrvisor,
chserved deficiencies with hazardous areas in
the following areas:

! g, Thers were penatrations in the cefling in the
room that contained the main elecirical panel and
a gas-fueled water heater. There was a 3/-in¢h
by 1% penetration and three 1/2-inch
penetrations in the celling. During an interview
with the maintenance supervigor af the time of the
cbsarvation, he gtated he was unawsre of the

! penetrations but would sasl the peneirations with
approved rated material,

b, The door o the commaergial laundry reom
faited to seif.close and ialch when the door
autormaticaty released from the electre-magnetic
door holder upon activation of the fire alarm

systam,
The deficiency affected ong out of four sSmoke

H

i

separate the aundry room from other spaces by phiysical piant and ensure safe

not having the door nof selfclose and iaich environment,

completely. The separation of the water heater/

elactrical pane! room and faundry room from G~ The Maintenance Supervisor will

compiete a recapitulation of his finding
regarding of physical plant condition and
ny msuss compromising the satety of
environment at the Monthly Quality
_ rahce Committes Mesting for review
'irnd achon indicatad,

DRM CMS-2566702-94) Prendous Versicns Chsolete

Ewvent 1 1L ZP21
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PRINTED: 10/22/2012
FORM APPROVED
OMB NO. 0938-8361

This STANDARD s not met as evidenced by:
7.1.10 Means of Egress Relability,

7.1.10.1 Means of egress shail be continucusly
mairtained free of sl obstructions or

| impediments to full instant use in the case of fire
| or other emergency.

| This requirement was not met as evidenced by,

Based on obgervation, interview and record

| review, the facility failed (o ensure that means of
egress shall be continuously maintained free of

all obstructions or impediments by storing &

| dinirg room table in front of the exit door on the

northwest side of the facility. At the time of the

| suirvey, the facility was licensed for 89 beds and

had a census of 96 residents.

Findings:
On Qetober 158, 2012, rom 845 a.m. o t0am,,

| during a tour of the facllity, the evaluator, in the
| presence of the maintenance supervisor,

-The Maintenance Supervisor and

ty Coerdinator will conduct daiy
rounds 1o engure Al means of sgress

I be continuously free of all
iobstructions o full instant use in case of
iﬁre or gther emergency

- The Administrator and Maintenance
Supervigor will do random checks on the
physical plant {0 ensure a safe
environment. Also, an in-service was
écomp%ewd on 10152012 regarding the
proticy on ensuring faciiity s free of
obstructions or impediments.

k- The Maintenance Supervisor complete
& recapiislation of his findings reganding
the physical plant condition and any
issues compromising the safety of the
pnvironment at the Monthly Quality
Assurance Committee Meeting for roview

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {(£1) PROVIDERISUPRUERICLA {%2) MULFIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION (DENTIFICATION NLMBER: COMPLETED
A BULDING 01 - MAIN BUILDING 01
L WIN
| 555065 B WING 1011512012
NAME OF PROVIDER OR SUPPLIER STREET AUDRESS, (ITY. STATE, 21F CODE
3757 DON FELIPE DIUVE ‘
VIEW PARK CORV HOSP {08 ANGELES, CA 900608
1% G SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION L
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH QORRECTIVE ACTIGN SHOULD BE LETION
TAG REQGULATORY OR 13C IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE LATE
DEFICIENGY)
K 029 | Continyed From page 5 K 028
| compartments on the sleeping room level.
| _
The deficiency was brought (o the attention ofthe | _
adrinistrator and maintenance supervisor during
the exit conference on October 15, 2012, l
K (28 NFPA 101 LIFE SAFETY CODE STANDARD K GSSIEQQ_&
&= |
Exit access is arranged so that exits are readily | a- Upors notification, the semi-tircle
accessible at ali imes in accordance with section | idining tabie (5-ft in jength by 4 fTin width)
T4 1924 i’ﬂas renvwed immediately on 10/158012
Y0/15/2012

:

:

|

SHM OME. 2567 (0298 Pravious Versions Ghagiets

Evant Ik L2921
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PRINTED: 102272012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0838-0381
STATEMENT OF DEFICIENGIES (%1} PHOVIDERISUPPLIER/CLIA (X2} MLTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREDTION (DENTFICATION NUMBER: COMPLETED
A BULDING 01 - MASN BUILDING 01
£ WING
555085 : 16A15/2012
KARE OF PROVIRER OF SUPPLIER BYREET ADDRESS, CITY, STATE, 2P CGDE
e 3737 HON FELIPE DRIVE
VIEW PARK HOSP LOS ANGELES, CA $0008
435 SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S FLAN OF CORRECTION 5
PREFTX (EACH DEFIGIENCY MUST 88 PRECEDED BY FiiLL PREFIX {EAGH CORRECTIVE ACTION SHOW.C BE GOMPLETION
TALG REGULATCRY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE naTé
DERICIERCY
K 038 | Continued From page 6 K038,

observed that a semi-cirgle dining table (880 |
length by 4 & in widih} stored in front of the exit e;
door near Room 131 and the kilchen. :

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

stated he was could not explain why the dining |
table was stored in the corridor in front of the &t |
doors.

According to the facility's eniergency evacuation
miap, the deficiency affecied one out of six axit
l routes on the sleeping ronim laved.

! administrator and maintenance supervisor during

i | The deficiency was brought to the attention of the |
| the exit conference on Qctober 15, 2012, ;

K082 | NFPA 101 LIFE SAFETY CODE STANDARD K062 KoB2
48=F
Required avtomatic sprinkier systerms are a- Upon notification, a § Year Firg
continuzously maintained in reliable operating Sprinkfer Test was done on 0772672012
gondition and are ingpeciad and tested ty Pacific Fire Protection, A copy of the
pericdicaity,  18.7.8,4.6.12 NFPA 13, NFPA inspection cerlificate was submitiad to
25,875 DHS on 16/22/2012 via facsimile. Al

gaps betwean the sprinkler escuicheons
and the ceiling were filled and paiched

on 18M15/2012.
: This STANDARD s not met as evidenced by : 726612

NFPA 25 Standard for the Inspection, Tasting, 10/15/20612
and Maintenance of Water-Baged Fire Protection 10/22/2012
Systems, 1928 edition, b-The Maintenance Supervisor will

monitor through his dally rourids to
Chagter 2 8prinkler Systems ! ensure all emermgency systems are
2-2.2 Pipe and Fittings. Sprinkier pipe and fitlings | cortinuously maintained and periodicatly
shall be inspected annually from the floor level, | tested.

Pipe and fittings shali be in good condition and
e of mechanical damags, ieakage, corrasion,
and misalignment. Sprinkler piping shall not be l

JRM CIB-2567(02-9%; Previous Vesions Clisoiela Everd [D:1L.ZP21 Facility iD: CASYHU00009 ¥ continuation shead Pags 7 of 14
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PRINTED: 10/22/2012

9.4 3,1.4 Strginers, filters, restrivted orifices, sl

every 3 vears uniess {ests indicale a greater
fraquenicy is necessary.

Thig requirement was aat met as evidenced by:

Based on observation, interview and resord
review, the facilily failed:

a) o inspact and test the automatic fire sprinkler
system every & years in accordance with NFPA
28,

b}t ensurs that fire sprinkler heads weee
mgintained by having gaps between the
escutcheons {metal skirts around fire sprinkier
' Ieatls) and ceiling shacs.

. in the event of a fire, the activation and effective
operation of the automatic sprinkder system may
- ogour i sprinkler heads are properly maintained,
and alt valves are maintained in good repair
through roufine mainteniance, At the time of the
survey, the facliity was licensed for 88 beds and
had a census of 87 residents.

Findings:

i

diaphragm chambers shall be inspected intemally

|
g
|

:

|

1-The maintenance supervisor wifl
W his findings regarding the
ysical plant condition and any issues

Committee Meeting for review and action

DEPARTMENT OF HEALTH ANG HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES CMB NO. 0938-0391
STATEMENT OF DEFICIENCIES 01} PROVIDERUSUPPLIERIGLIA £42) MULTIPLE CONSTRUCTION IX3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: QURPLETED
A BURLDING &1 - HAIN BULOING M
B. WING
558068 10/15/2012
NAME DF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
VIEW PARK CONV HOSP z’g’; i‘:;;;i‘:g gmm
KD i SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION (x5}
pgﬁpzx {EACH DEFICIENCY MUST 86 PRECEDED BY FULL PREFIX EADH CORRECTIVE ACTION SHLD BR COMPLETION
; REGULATORY OR 1LE&Q IDENTIFYING INFORBMATION) TAG ; {ROBR-REFERENCED TG THE APPRUOPRIATE GATE
§ | DEFICIENGY?
] i
K 062 { Gontinued From page 7 K 082¢. The Administrator and Maintenance
| subjected 1o external loads by materiais sither supervisor will do random checks on the
1 rasting on the pipe or hung frorm the pipe. hysical plant and to ensure a safe
nvironment. An in-servioe was
| Chapter @ Valves, Vaive Components, and Trim completed on 107152012 regarding
9-4 System Valves. Spdinkier Inspections, policy on gaps and
§-4.1.2 Alarm vaives and their associsted heons and 1o ensure af
strainers, fiters, and restriction orifices shail be ergency systems are tested in
inspacted internally svery 5 yaars unless tosty ance with He proper reguiation.
indicate & greater raquired is necessary. Wi5/2012

promising the safely environment at
& Monthly Quaiily Assurance

indicated,

ORI CMS.ZEE 12409} Provious Versions Obaciste

Everd I ILZP2Y

Faciliiy 1D CASFOOO0000
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FORM APPROVED

STATEMENT OF DEFICIENCIES X1 PROVIDERISUPPFUER/CLIA

AND PLAN OF CORRECTION

DENTHFICATION RUMBER:

556065

6 MULTIPLE CONSYRUCTION

AL BURDING
£ VANG

11 - MAIN BUILOING 01

{X3) DATE SURVEY
COMPLETED

10/1872012

OME NO. 0938-0361

NAME OF PROVIDER OR SUPPLIER
VIEW PARK CONV HOSP

STREET ADDRESS, CiTY, BTATE, 2P CODE
3137 DON FELIPE DRIVE

LOB ANGELES, CA 90008

(X411
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY QR LSC HENTIFARNG INFORMATION)

Y
FREFTX
TAG

PROVIDER'S PLAN OF CORRECTION x5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENGED TQ THE ARPROPRIATE D&TE

DESICENCY;

K 062

K 084

58=0

Gontinugd From page 8

On October 15, 2012, from 8:54 a.m, fo 10:00
am., during a tour of the facility, the evaluator, in
the presence of the maintenance supenvisor,

mrtaining the automnatic sprinkler system:

a} There was no documented evidence that the
aufomatic sprinkler gystem was serviced every 5
years in accardance with NFPA 25, The last five
: year lest was performed on August 10, 2005,
During an interview with ths rnainienance

| superndisor at the time of the observation, he

' could not explain why the five year sprinkler test
was not done.

b} There were 1/2-inch diameter gaps arpund
the escutcheons to the fire sprinkler heads at the
cailing in ihe maintenance shop and under e

interview with the mainienarnce supsrviser at the
time of the observation, he stated that he was not

the ceiling and asculcheons,

The deficiency affected fous out of four smoke
 compartments on the sleeping room level.

The deficiency was brought to the altention of the
gdministrator and maintenance supervisor during
- the exit conference on Oclober 15, 2012,

THIZ WAS A REPEAT DEFICIENCY FROM THE
LIFE SAFETY CODE SBURVEY THAT WAS
CONDUCTED ON JULY 22, 2011,

NFPA 101 LIFE SAFETY CODE STANDARD

Portable fire extinguishers are provided in al|
health care occupancies in accordance with

observed or ngted the following deficiencies with

car port on the east side of the facility. During an |

aware that the sprinkler heads had gaps between |

K 062

KB4

K064

%—» Upon notification, Class K Fire
Extinguisher in the kitchen was ’

10715/2012

|

A
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iﬁg’rst&w og am%z%ucms 0o mawgﬁxsui?;_legécua £42) MULTIPLE CONSTRUCTION m}g%;rf p?e%?y
PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULDNG 1. MAIN BUILDING 01
B, VNG
855065 1071872012
NAME OF FROVIDER OR SUPPLIER STREET AQDRESS, GITY, $TATE. ZIP CODE
3737 DON FELIPE DRIVE
VIEW PARK CONV HOSP L0O8 ANGELES, CA 90098
P SUMMARY STATEMENT OF DEFICIERCIES 0 PROVIDER'S PLAN OF CORRECTION £x8)
PREFDC | {EACH BEFICIENGY MUST BE PRECEDEN BY Fult, PREFIX (EACH CORRECTIVE ACTION SHOWLD BE COMPLERON
TAG | REGUIATORY OR 180 IDERTIFVING INFGRMAYION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
: | DEFKMENCY}
k N
K 064 1 Continued From page 8 K 064 immediately moved to a readily '
i 8741, 193586 NFPA 10 ‘accessible location on 107152012
1071512012
1 b The Maintenance Supervisor will
' monitor through daily rounds 10 make
’ sure all fire extinguishers are

congpicunusly available in case of

1 This STANDARI is ot met ag evidencad by: emergency of fire
NFPA 10 Standard for Portable Fire |
! Extinguishers. 1998 edition. o The Administrator and Maintenance
Bupervisor will complete random checks \
| 1.8 General Requirements on the physical plant 1o ensure a safe
envimnment
1-8.3 Fire extinguishers shajl b congpicuously
located where they will be readily accessible and !d«»’fhe Maintenance Supesvisar will do a
immediately avaifable in the event of a fire. recapiulation of his findings regarding
Prefarabiy they shali be iocated along normal iihé physical plant condition and any
paths of travel, including exils from argas. aSuBs compramising the safety
: environment at the Monthly Quality :
1-6.6 Fire extinguishers shali not ke obstrucled or Assurance Committes Maeting for review l
obiscured from view. | and action as indicated. =

This requirement was not met as evidenced by: |

!

- Based on observation and interview, the facility 1
faited to ensure that the Class K fire extinguisher
 stored in the kitchen was readily accessible. Fire
extinguishers that are readily accessible without |
any cbstructions may allow immaediate access in
the event of a fire. Atthe time of the survey, the
facliity was licensad for @9 bedsand had a
census of 96 regidents.

Findings:

On Oclober 18, 2012, from 845 am. o 10am, 1
during a four of the faciiity, the evaluator, in the 1
presence of the maintenance supervisor, | : 1

observed a Class K fire sxtinguisher obstructed

!_
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{a}* Nonflammabie Gases (Any Quantity,
in-Sforage, Connected or Both)

3. Provisions shall be made for racks or fastening
to protect cylinders from acsidenta! damage or
dislocation,

The standard was not met as evidenced by
Based on observation and interviaw, the facility

£ MUILTIPLE CONSTRUSTION 0(3) DATE SURVEY
ANI} PLAN OF CORRECTION DENTIFICATION MUMBER: A UL 1+ MAIN BUILDING 01 DOMBLETED
555068 B wine 10/152012
KAME OF PROVIDER OR SUPPLIER STREET AUDRESS, CITY, STATE, ZiP CODE
VIEW PARK CONY HOSP SO0 ANGELES. CA 80008
x| SUMMARY STATEMENT OF DEFICIENCIES I m { PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL ’ PREFIX (EACH CORRECTIVE ACTION SHOWD BE COMBCETION
TAG REGULATORY OR L8 IDENTIFYING INFORMATION) ] TAL [ GRQSW&RESE‘%D i‘;z THE APPROPRIATE TE
. = CIENGY
i I
Kﬁ&iconfmueﬁmepage?{} t K0$41
- and not readily accegsible in the kitchen. There ; 1
was a metal lable and utensils stored in front of ] ’
the extinguisher. ; 1
1 During an interview with the maintenance 1 Ii
| supervisor at the time of the observation, he : %
1 stated he would relocate the fire extinguisher to |
; aliow immediate access. i
1 The deficiency affected one out of four smoke
! compariments on e sleeping room level. ]
. The deficiency was brought to the attantion of the 1 i
l administraior and maintenance supervisor during 1 i
| the exit eonference on October 16, 2012,
K130 1 NFPA 101 MISCELLANEQUS K 130 K430
88=0
i QTHER LSC DEFICIENCY NOT ON 2788 a- All E Tanks in the oxygen room were
immediately sscurad by moving to an
oxygen racks on 10/15/2012
101152012
i+ The Maintenance Supervisor, Satety
This STANDARD is ot met as evidenced by Coordinater and Nursing Supervisor will
1} NFPA 89, Standards for Health Care conduct environmental rounds t© make
Facilities, 1999 Edition, sure gf; «::;ygm ;gaks e propef
SeCU sa »
Section 4-3,1.1.2 Storage Requirements
{Location, Construction, Arrangement), | & Administrator and Maintenance

; Supervisor will complete random checks
L on physical plant (0 ensure compiiance.

{g- The Maintenance Supervisor wil
report his findings reganding physical
plant condition and any issues that
compromise the safely ofthe
environmernt at the Monthly Quality
Assessments Committes for review and
action as indicated,

|
|
|
|
|
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{X21 MULYIPLE CONSTRUGTION
A, BUTLDING Gt -~ MAIN BUILDING Ot
B. WiNG

(K3} DATE SURVEY
COMPLETRE

191152012 |

HAME OF PROVIDER OR SUPPLIER
VIEW PARK CONV HOSP

STREET ADDHESS, CITY, STATE, ZW¥ COOE
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XA} D
PREFIX
TAG

SUMBARY BTATERENT OF DEFICIENCIES
(EACH DEFIGENCY MUST BE PRECEDED Y FUIL
REGUIATORY OR LSC IDENTIFYING INFORMATION;

o PROVIDER'S PLAR OF CORREC TION e
(EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG I CROSSREFERENGED TO THE APPROPRIATE DATE

FREFIX
DEFICIENGY)Y

K 130

- Continued From page 11

faited to ensure that free-standing Oxygen
gylinders were secured in the oxygen slore room.

Freestanding cylinders that arg properly chalned
of supparted in a proper Cylinder stands or caris
1 sre protecied from accidental damage o :
dislocation. Al the time of the survey, the facifity *
was ficensed for 89 beds and had a vensus of 96 |
residents.

B

Findings:

On October 15, 2012, from 848 am. o 10 am.,
during = tour of the facility, the evaluator, in the
presence of the maintenance supervisor,
observed 11 small E-tanks improperly secured in |
he oxygen storage room: by Room 124, There
wasg a ¢hain that wag boosely haenging around the
cylinders that would aliow the cyiinders to tip over.

During an interview with the maintenance
supervisor at the time of the observation, he
stated he was unaware of the imbropetly secured
oxygen cyiinders but would provide racks to
srsurs proper secured fres-standing ovlinders at
afl times.

The deficiensy affected ong oul of four smoke
| compartments on the sleeping room level.

|
The deficiency was brought to the attention of the
administrator and maintenance supervisor during
the exit conference on Ociobar 15, 2012,

23 NFPA 101, 2000 edition, L¥e Safaty Code
Chaptar 18 Existing Heaith Care Qccupancies
16.5 Building Services

19.86.1 Ltilities,

; Utiiities shall comply with the provisions of

H

|
x13&i

|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
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£07) MULTIPLE SONSTRUCTION XY DAY SUNVEY
A BELDING B4 - MASM BRHILOING D1 CONPLETED
B. WING o 1041872012
NAME OF PROVILER DR SUPPLIER HTREET ADDRESS, Gy, STATE hp L6DE
D
VIEW PARK CONY HOSP 3737 DON FELIPE DRIVE
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UMMARY STATEMENT OF DEFICTENCIES X6
F‘%i ﬁn&wm&wsrwmmavm m%x E‘“&‘,‘;“"
TR REGULATERY (R LY DENTIVING INFORMATION, TAG
K 130 Continued From page 12 K136] k13p
Section 8.4
3. Upon notification, Administrator
Chapter 8 Building Servises and Fire Protection contacted Corporate Sefety Compliance
Eavipment Officer to obtain information regarding
Seclion 9.1 Ltiities the permit. We ¢o not have pemit
91,1 O=g. . associated, therefors, mm
Equipment using gas and reiated gas piping shal drawings wik have (0 be su on
he in accordance with NEPA 54, National Fue Gecember 10, 2012 1o OSHPD and a
Gas Codde, or NFPA B8, uqueéhd Patroteiim Gas parmit ahtainad by the Corporate Safety
Code, uniess existing instal: which shall be Compliance Officer;
pmmmmmﬁmm subject to Estimated
approval by the authorily having jurisdiction. Date of
Complatior
NFPA 84, National Fuel Gas Code, 1998 edition, 04/30/2014
g‘;‘g‘” 5 Equipment instaiation b~ The Administrator and Maintenance
enoral, psor witl ansure water heater
5.1.1 Appliances, Accessories, and Eant? ?éﬁ%xs are obtained fhrough our
Be Approved. Gas applisnces, acosssorics, an Corporate Safety Compliance Officer
gas ufiiization equipment shatt be spproved. angd OSHPE.
Approved shall mesn acceptabie to the adhority
having juriediction. - Adminstrator inservioed
This requiremnent wes not mat as evidenced by; mmﬁn;?s«amawm fmor on 10/
- instalision’OSHPD parmits. Also,
 Based on observation and interview, the faciity Administrator will complete random
faiied to ensure thet a gas water heater was chacks on physical plant to ensure
instafled in accondance with NFPA 54 by installing compliance.
a gas-fusied water heaters without mnﬁg
plans and obtaining permits and approva from 4 The Msintenance Supendisor wifl
OSHPD (Office of Statewide Health Planning and report his findings regarding physical
Propar instaftation of utilitiess Such plant condition and any issues such as
@mawmmmmmﬁ permits that compromise the safaty of the
acoidertal fires may rot oocur, Al the ime of the envirorment at the Monthly Quality
survey, the facility was fcensed for 39 beds andt Assessmiels Commitiee for review and
had 8 cenzus of 56 residents, action as indicated. !
Findings:
W CMS2957000. 2] Pravioos Versions Ubsaole Eoont 1 1L2P3Y FaciRy I GAT72000008 of continuafion shest Pege 13 of 14
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