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The following reflects the findings of the California 
Department of Public Health, during an annual 
life Safety Code recertification survey . The 
findings are in accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Association) 101 , Life 
Safety Code 2000 edition, Existing codes. 

Representing the Cali fornia Department of Public 

Health . 
27893 

The facility is not in substantial compliance with 
42 CFR 483 _70 (a) for Long Term Care Facilities. 

Census = 49 

SpllnlS ldkO:! Vilidge NurSlIlg Cen ter (FaCi lity ) 

makes its best elton to operate in 

substantial compliance With both Federal 

and State law. Nothing In this Pl an of 

Correction is an admission otherwise. 

The facIlity has submitted this plan of 

correct ion in order to comply with its 

regulatory obliga tion and does not waive 

any obJeEtlons to the meri ts or form any 

allega tions con tained herein_ Please no te 

that the faCIlity may contest the mertt 

and/or form of any of the deficiency 

findings alleged below and may take 

reasonable steps to appeal t hem. 

The facIli ty IS submittrng this plan of 

correction as requi red by law as its written 

credible allegation of compliance for the 

alleged de fi CienCIes noted. 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD K 018 Corrective action for resi dents affected by 

alleged deficient practice : 
ss-o 

Doors protecting corridor openings in other than 
reqUired enclosures of vertical openings, exits, or No resIdents were affected by any of the 
hazardous areas are substantial doors , such as findings on this lIf., stl fely survey. 
{hose constructed of PI. inch solid· bonded core 
wood , or capable of resisl ing fire for alleast 20 
rmn utes. Doors in sprinkle red buildings are only 
required to r sist the passage of smoke. There is 
no Impedi nt to the clOSing of the doors. Doors 
are provi d With a me, ns suitable for keeping / / 

I "bi.·KAI O k'l' DIREC;t S OR PR0't7J. Pf'UER REPRESENTATIVIO'S SIGNATURIO . J -r~ lE I / t"' ,,) UA/I: 

/' J~ ~ /t"i f\~} '-A.~~ y- "ifr 1 
/"Iny uei l(;!en .. -1" ~ tat enfenl endlllg With an a~t ellsk ("j denotes a defiCiency which the Instl tutlOrl may be e~cu~ed fr om correct lrlg provldmg Il lS delermmed that 
" the, salsg\, .. 'rds p/rlvtde suHiclent protection to the patients (See Iflstruchons E~cept 10/ nursmg homes , Ihe imdlflgs stated above are dlsclosable 90 days 
hJllov.m9 the dale oi survey whether or not a plan of COrfecuon IS provided For fllll~m9 homes the allOve fmdlngs and plans of correct,on ale dlsclosaDIe 1<1 
<.I .otS lollu .... . ng lhe dale the~e document~ are made available to the laclluy II defrClencle~ ale crted. an approved plan oi correction IS requl~lIe to continued 

,,,,,,,,m P"h"~7; S /11 \7 C'C t\.C L 'E, (J\cJJ t:' \\ L ('~ l)t'~I-\- 0. c H 1 r ln) 
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the door closed Dutch doors meeting 19.36 3 6 
are permitted. 19.36.3 

Ro ller latches are prohibited by eMS regulations 
In all health care facilities. 

ThiS STANDARD IS not met as evidenced by: 
Based on observation , the facility failed to 

maintain their corridor doors. T hIS was evidenced 
by two corridor doors that were obstructed from 
latching and one resident room door that was 
equipped with a door knob lock. This affected 
twO of six smoke compartments and could result 
in a delay to con tain smoke or fire to a room or a 
delay In accessing a room 

Findings: 

Dunng a faCIlity tour with staff on 7124/13 , the 
doors In the facility were observed. 

1 AI 11:50 a m ., the corridor door to the 
Admin istrator's Office was equipped w ith a 
self-c losing device and a magnetic hold-open 
deVice. The door was released from the 
hOld-open device and allowed to close. The door 

failed to latch. The door was obstructed from 

latching by the door frame 

2. At 12: 19 pm., the corridor door to Physical 
Therapy (Room 141 ) was equipped With a 

. . , E , , ve, 110 25 121 
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K 018 How facilitl/ will identifl/ re~i~ents h;;!lI: ing 

thl:: ~otentia l to be affected b~ the same 

d!i: ficient ~ractice and what correctiv!i: 

action will be taken: 

All residents have the po ten tial to be 

affected and therefore, the m;)lI1 tenance 

sta ff on August 2, 2013, adju sted the two 

doors 111 question to allow for proper 

closing and latching, 

The door handle in room 310 Will be 

repl;)ced with a non-locking handle 

M easures or sllstemic changes made to 

ensure alleged deficient ~racti ce does not 

recur: 

Facilit ies Director will have the mamtenance 

staff check all COrridor doors as part of their 

monthly environmental rou nd) and 

adju stment s will be made as necessary 

1111111 edlately to any dools ali t of 

CO lnpli a ll {.~ 

-, , 

-

-
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self-clOSing device. The door was opened to the 
fullest extent and allowed to close . The door 

failed to latch . The door was obstructed from 
latching by the door frame. 

3 At 12 22 p.m ., Ihe corridor door to Resident 
Room 310 was eqUipped with a door handle key 
lock The key slot was located on the room side 
of the door lea f. The corridor Side of the door 
handle had no key slot or mechanism for 
operating the door lock. 

t< 021 NFPA 101 LIFE SAFETY CODE STANDARD 

5S"'0 
Any door in an exit passageway, stairway 
enclosure , horizontal eXit, smoke barrier or 
hazardous area enclosure is held open only by 
devices arranged to automatically close all such 
doors by zone or throughout the facility upon 
actlvallon of" 

a) the required manual fi re alarm system; 

b) local smoke detectors designed to detect 
smoke passing through the opening or a required 
sinoke detection system, and 

C) the automatic sprinkler system, if insta lled 
19 2 2.2 6, 7.2.1.8.2 

Th iS STANDARD is not met as evidenced by: 
Uased on observation and interview, the facil ity 

failed to maintain doors in a smoke barrier. This 
was eVidenced by a pair of smoke barrier doors 

H f,1 eMS ~·~ij l<02· 9'J! P"!lVIOVS VefslOI1S ODsolete EveniiO 25P121 
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K 018 
How facilitlll!l ans to monitor it s 

~erformans;~ to make sure that solut ion~ 

a r~ ~u stained. The glan for ensuring t hat 

s;orrection is achieved and sustained, the 

illlgiementation date and eva luation of the 

glans g: ffes;~ive ness. The poe will be 

integrated into our gualit'i assurance 

svstem. 

Mamtenance st,lfl Will report 

environmental rounds findings to the 

,J<'m FaCilit ies Director for review. Findings Will 

be gIVen to the facihtles Quarterlv 

Performance Improvement/Qualitv 

assurance meeting for evaluation of 

effectiveness and for any action plan that 

might be needed. 

Date correct ive action will be completed: 

August 16, 2013 
~ , , 
~ , 

K 021 ~ 

r 
~ 

!,;orr~s;tive action fo r residents affected b:i 

alleged deficient practice : 

No re~ld lo'nt~ were affected bV anv of the 

findings on thiS life safety survey . 

FllClht 10 CAOt , - "" If continuation sheet Page 3 of 10 
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that failed to close upon activation of the fire 

alarm system. Th is aHected two of six smoke 
compartments and could result in the spread of 
smoke or fire 10 other smoke compartments 

Fmdlngs: 

DUring a facility tour With staff on 7 /24 /13 , the 
sm oke barrier doors in the facility were observed . 

At 12:41 p.m. , the smoke barrier doors 1 
separating the Garden Dining Room from the 
Mechanical Room Hall was observed . The doo rs 
had a 90 minute fire resistance rating and were 
located in a 2 hour rated fi re wall. The doors 

were observed in the open position . The fire 
alarm system was activated at that time. The 
smo ke barner doors failed to close upon 
actlvallon of the fire alarm system. Maintenance 

Staff 1 was interviewed at thai time . Maintenance 

Siaft 1 Indicated the doors are delayed egress 

doors Maintenance Staff 1 indicated that the 
area was originally designed to be a memory care 

wing 

K 029 NFPA 101 LIFE SAFETY CODE STANDARD 

SS"'-lJ 
One tlOur fire rated construction (with X hour 
Ilre.rated dOOrs) or an approved automatic fire 
exllngulsh ing system in accordance w ith 8.4 .1 
andlor 19.3.5.4 protects hazardous areas . When 
Ihe a pproved automatic f ire exllnguishing system 
option IS used , the areas are sepa rated from 
other spaces by smoke res isting partitions and 
doors Doors are self-closing and non-rated or 
fie ld-applied protec tive plales that do not exceed 
48 Inches from the bottom of the door are 

permllled 19 3.2 1 
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K 02 1 How facilitl/: wi ll identifl/: residents havint: 

l hlil; eo tentiallO be affected bl/: the sa m e 

s:!e ficilil;nt eractice and wha t corrective 

act ion will be taken : 

All residents have the potential t o be 

affec ted in the event of a fire and the fact 

that these doors will not au tomat icall y 

close; therefore, unt il such time the facili ty 

call get the doors on ou r fire alarm system, 

these doors Wi ll remain closed. 

Measure!! or sl/:s t emic changes made to 

ensure alleged deficient I2ractice does no t 

!Jili!.I..; 

Admll1istl ator, DON, N ursln~ Supervlsor ~, 

DSD and F,I( lli t les Dlrectol will do per iodic 

rounds to ens li re compliance 15 upheld 

.Kne' How facility plans to monitor its 

performance to make sure that solu ti ons 

are su!!tained. The glan for ensuring that 

correction is achieved and sustained, t he 

ime1emen t ation date and evalua tion of t he 

plans effectiveness, The POC will be 

integrated into our guality assurance 

sl/:st em. 

Fmdnlgs of envl ronrnental safety rounds Will 

be brought to the Quarterly Performance 

Improvement/Quality Assurance 

Committee for evaluation and act ion plan 
FlOC'''I' as, or If needed 'ge4 01 10 

Date corrective act ion will be com pleted : 

August 2, 20 Jj 
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K 029 Corrective action for residents affected bl/ 
alleged deficient practice: 

ThiS STAN DARD ;s not met as evidenced by No residents were affected by any of the 
Based on observation , the facility failed to findings on thiS life safety survey. 

maintain a hazardous area_ This was evidenced 
by one door to a hazardous area thai was How faci l itl/ will identifl/ residents having 
obstructed from latching. This affected one of six th!;: potential to be affected b'i the same 
smoke compartments and could result in a delay deficient practice and what corrective to contain sm oke or fire to a hazardous area . action wit! be t aken: 

Findings : All residents have the potential to be 

During a facility tour with staff on 7/24 /13 , the 
affect ed by thiS an d therefore; maintel1dme 

hazardous areas in the facility were observed . staff adjusted the door closure on the 
refu se room door to allow proper closure 

1. AI12 11 p .m., the COrridor door to the Refuse 
Room near Room 213 was equipped with a 

and latching on August 2, 2013. 

self-cloSing device The door was opened to the Measure~ or sl/stemic changes made to 
fullest extent and allowed to close. The door en sure all eged deficient pract ice does not 
tailed to latch The door was obstructed from 
latching by the door frame. 

~ 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD JKooz' Facilities Director Will have th e mamtenance 
SS=I-

ReqUired automatic sprinkler systems are 
staff check all COrridor doors as p ~1rI of their 

continuously maintained in reliable operallng 
mon thly ",nvlrullmental rounds and 

condi tion and are inspected and tested ;JrI,ustnlen ts Will bl:.' made as necessary 
penodical1y . 19.7.6, 4 6 .12. NFPA 13, NFPA 25, tll1 uh!dlately to any doors Ollt of 
9 7 5 compliallCf' 

ThiS STANDARD IS not met as evidenced by . 
Based on observation, the facili ty failed to 

maintain their automatIc fire sprinkler system 
-, 

ThiS was evidenced by exterior sprinkler heads 
that had been painted . This affected SIX of six 
smoke compartments and could result in a failure 

-
-CM::>_2toti7(02.9~J PIUI(IUS Vers'OO$ Obsolele Evel11lD 251"121 , , . 
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of the exterior automatic fire sprinkler heads 

NFPA25, 1998 edition 
1-11 3 Corrective maintenance includes, but is 
not limited to , replacing loaded, corroded, or 
painted sprinklers; replacing missing or loose 
pipe hangers; cleaning clogged fire pump 
Impellers; replacing valve seats and gaskets; 
restOring heat in areas subject to freeZing 
temperatu res where water-filled piping is 
Installed; and replacing worn or missing fire hose 
or nozzles. 
2-2. ' Sprinklers. 
2-2.1 l ' Sprinklers shall be inspected from the 
floor level annually. Sprinklers shall be free of 
corrosion , foreign materials , paint, and physical 
damage and shall be installed in the proper 
orientation (e.g., upright , pendant , or sidewall) . 
Any sprinkler shall be replaced thai is painted , 
corroded, damaged, loaded, or in Ihe improper 
orientation 
Exception NO. 1:' Sprinklers installed In 
concealed spaces such as above suspended 
ce ilings shall not require Inspecllon 
Exception NO. 2' Sprinklers installed in areas that 
are Inaccessible for safety considerallons due to 
process operations sllall be Inspected dunng 
each scheduled shutdown. 
2-4 1 8 Sprinklers shall not be altered in any 
respect or have any type of ornamentation , pa int, 
or coatings applied after shipment from the place 
of manufacture 

Flodmgs 

DUring a facility tou r with staff on 7/24/13, the 
automatIc fire sprinkler system was observed 

1 At 11 47 a.m , there were approximately 20 
--~ 
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correq ion is achieved and sustained, the 

imelementat ion date and evaluat ion 2; f the 

elans effect iveness. Th e POC w ill be 

integrated into our g u a l i t~ assurance 

system. 

Mamtenance stall Will repOf t 

environmen tal rounds find ings to the 

Faclli tle~ Di rector for review. Findmgs Wi ll 

be given to tile facilities Quarterly 

Performance Improvement/Quali ty 

assurance meetmg for evaluation of 

effectiveness and for any actioll plan that 

might be needed. 

Date correct ive action will be comeleted : 

August 2, 2013 

K 06 2 Correcti ve action for residents affected b y 

alteged defis:ienl erac t i s:~ : 

No , e~lden t s were affected by any of Ihe 

flndmg~ on 1111 5 Ide sa fety survey 
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deficient practice and what corrective 
atHon will be taken : 

K 062 Continued From page 6 

spnnkler heads around th e exterior of the building 
that were covered in a beige paint. The sprinkler 
heads were protect ing the slotted wood beam 
overhangs , The entire sprrnkler heads were 
covered in the beige paint. 

K 074 NFPA 101 LIFE SAFETY CODE STANDARD 
S$::O 

Draperies , curtains, including cubicle curtains, 
and other loosely hanging fabrics and films 
serv ing as furnishings or decorations in health ' 
care occupancies are in accordance with 
provisions of 10.3.1 and NFPA 13, Standards for 
the Installation of Sprinkler Systems. Shower 
cu rtains are In accordance With NfPA 701 . 

Newly introduced upholstered furniture within 
hea lth care occupancies meets the cri teria 
specified when tested in accordance with the 
methods ci ted In 10.32 (2) and 10.3 3. 19.751 , 
NFPA 13 

Newly Introduced mattresses meet the criteria 
specified when tested in accordance with the 
method cited in 10.3_2 (3), 10.3 4. 19.7_5 .3 

rhls STANDARD is not met as eVidenced by 
Based on observation and In terview, the facility 

failed to maintain thei r loosely hanging fabriCS 
and decorations This was eVidenced by one 
loosely hang ing fabnc decoration that was not 
flame resistant and was not treated With a fire 
retardanl substance. This affected one of SIX 

smoke compartment s and could result In a fire to 

K 062 

'--~~~~---~~---~~---------
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All residents have the poten tial to be 

affected and therefore, the FaCillues 

Director had all of the spnnkler heads 

replaced on July 31, 2013, by Simplex 
Grinnell. 

Measures or systemic changes made t o 

ensu re alleged deficient practice does not 

~ 

Facilrtl t!s Di rector and 01. hb design~c, Will 

do rounds to ensur!> camphance followmg 

dny co ntracted work th at could aft .. ct the 

mtegn ty of our spllnkler ~y s t em 

How facili tv plans to monitor it s 

performance to make sure that solut ions 

are Sustain ed. The plan for ensuring that 

correction is achieved and sustained, the 

implementa tion date and evaluation of th lil 
plans effectiveness. The POC w ill be 

integrated into our quality assu rance 
syst em. 

Facilit ies Director and or. main tenance stdH 

Wil l do environmental rounds month ly 

Flndmgs Will bl" given to the faClillles 

Quarterly Performance 

Improvement/Qualrty assurclnce meeting 

for evaluatIOn of effectlv~nt;!ss dlld for any 

action plan Ihat might be needed 

Date corrective action will be completed: 

Augu~t 2, l UB 

Page 7 of !O 
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K 074 Continued FTom page 7 
bUild and spread to other locations in the facil ity 

NFPA 101, 2000 edition 
19.7.5.4 Combustible decorations shall be 
prohibited in any health care occupancy unless 
they are flame-retardant. 
Exception: Combustible decorations, such as 
photographs and paintings , in such limited 
quantities that a hazard of fire development or 
spread is not present. 

Findings: 

During a facility tour with staff on 7124/13, the 
faCility's loosely hanging fabncs and decorations 
were obselVed. 

1 At 12:12 p.m ., there was one approximately 
four foot by four foot cloth tapestry decoration 
mounted to the corridor wall near the Beauty 
Salon There were no records that indicated the 
decoration was made o f fire resis tant materials. 
There were no records that indicated the facility 
had treated the decoration with a fire retardant 
substance. Maintenance Staff 1 was intelViewed 
at that time . Maintenance Staff 1 confirmed that 
the decoration had not been treated With a fire 
retardant substance 

K 211 NFPA 101 LIFE SAFETY CODE STANDARD 

':)s .... o 
Where Alcohol Based Hand Rub (ABHR ) 
d ispensers are installed in a corridor : 
a The corndor is at least 6 feet wide 
a The maximum individual fluid dispenser 
capacity shall be 1.2 liters (2 hters 111 suites of 

o The dispensers have a Olll11mUm spacing of 4 ft 
from each o ther 

(X2J MULTIPLE CONSTRUCTION 

A BUILDING 01 

PRINTED 0712912013 
FORM APPROVE D 

OMS N O 0938 0391 

(Xl) DATE ::;URVEY 
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B WING 

'0 
PREFIX 
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07/24/2013 

PROVIDER·S PLAN OF CORRECTION C- IA5) 
(EACH CORRI::CTlVE ACTION SI-IOULD BE J,. - CO~Wl~ liON 

CROSS REFERE NCED 10 H IF APPROPRIATE DAI~ 

DHICU: NCV) 

Corrective action for resi dent s affected bv 

alleged deficien t practice: 

No residents were affected by any 01 th e 

findings on th is li fe ~a fety survey. 

How facility will iden tify residents having 

the potential to be affected by the same 

deficient practice and what co rrective 

action will be taken: 

Since al! residen ts have the potenti al to be 

affected by thIS, the administrator will 

remove the tapeslrv off the wall as of 

August 16, 2013. 

M easures or systemic changes made to 

ensure all eged deficient practice does /lot 
recur : 

Facililles DireclOr and or, administrator Will 

monitor as part of month ly environmental 
10UIHh to I;'n ~Ufl! complldllce 

How facility plans to monit or its 

performance to make sure that solution ) 

il re sustained. The plan for ensuring that 

correction is achieved and susta ined, the 

implementation date and evaluation of the 

plans effectiveness. The POC will be 

integrated into our quality assurance 

sYstem. 

l 
rooms) 

------

Administrator and or, Facilities DIrector Will 

report envllonmen tal rounds filldings to the 

t aCllltie~ Performance Ill1provement/Qllal lty 

I\SSllrance meet ing for eva luati on of 
~t.lRM eMS ~' Xi7{029~) Pre~,ou' VerSK)(I$ Obsolete E~enlID 25P12l Facility 

effectIveness and for any action plan tha t Je 801 10 

Will needed. 

Date corrective act ion will be completed : 

I\Ugllst 'J, 2013 
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K 211 Continued From page 8 
o Not more than 10 gallons are used in a single 
smoke compartment outside a storage cabinet. 
o Dispensers are not insta lled over or adjacen t to 

an Igmtion source . 
a If the floor IS carpeted , the building is fully 

spnnklered. 19.32.7, CFR 403 744, 41 8.100, 
46072, 482 41 , 483.70, 483623, 485623 

ThiS STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain their installation of alcohol based hand 
rub dispensers. This was evidenced by the 
mounting of three alcohol based hand rub 
dispensers over ignition sources . This affected 
two of SIX smoke compartments and cou ld result 
III an alcohol based hand rub igntled fire. 

Findings: 

During a faci lity tour with slaff on 7124113, the 
alcohol based hand rub dispensers in the fac ility 

were observed 

1 At 12'29 p.m ., an alcohol based hand rub 
dispenser In Room 305 was mounted on the wall 
approximately two feet above an electrical 
receptacle . The hand rub was 70 percent ethyl 

alcohol by volume. 

2 At12 33 p.m , an alcohol based hand rub 
dispenser In R oom 302 was mounted on the wall 
approximately two feet above an electrical 
receptacle The hand rub was 70 percent ethyl 

alcohol by volume. 

--
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K 211 Corrective action for resident s affect ed b~ 

alleged deficient practi ce: 

No (esldents were affected by any of the 

findings on th iS life salety survey. 

How ("cilll 'll w ill identif'll residents having 

t he j20tenl ial to be affected b'll the same 

deficient practice and what corrective 

action will be taken: 

All residents have the potenti al to be 

affected and therefore, the maintenance 

has retocated the three alcohol based 

dispensers to a location that meets the life 

safety standard as of August 9, 2013 . 

Measures or s~stemic changes made to 

ensure alleged deficient practice does not 

recur: 

FaCilit ies DII ectal' will have the mainlenancp 

staff monitor as pan of their monthly 

environmen tal rounds. 

, , 
FaCilIty 10 CAOIOOOO2{)8 If contlOual\on sheel Page 9 of 10 
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K 2 11 Continued From page 9 
3. AI 12:41 p.m., an alcohol based hand rub 
dispenser in Shower Room 102 w as mounted on 
the wa ll approximately th ree Inches above an 
electrical receptacle. T he hand rub was 62 
percent e thyl alcohol by volume 

. 

---
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K 211 
Ho w facilit'l/ glan s to m onitor it s 

performance t Q mak!;: sure that solYliol'!}. 

are sustained. The plan for (!nsurin~ thai 

correction is achieved and sustained, lht! 

imulementation date and eva luation u l the 

plans effectiveness. The poe will be 

integrated into our gualitY: assurance 

sy:stem. 

Maintenance sta ff will report 

environmental rounds hndings to the 

FaCili ties Duector for revIew. Findmgs WIll 

be gIven to the faciliues Performance 

Improvement/Quality Assurance meetmg 

for revI ew . 

Dat e corrective action w ill be complet ed : 

Augu )1 '1, 2013 

-
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