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ATIVE S

FORM APPROVED
CENJERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0838-0391
1 ETATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICUA X2 MUCTIPLE CONSTRUGTION © joxn oaTE suRveY -
- AND PLAM OF CORRECTION DENTIFICATION MUAVBER: ’ CONPLETED
ABUILGING 01 - MAIN BUJLDING 01
85513% & VNG 0&"_4'2013
NAME OF PROVIDER OR SUPPLIER § | srexeraporess, ciTy, sTATE ZP CODE -
15632 BOMERADO ROAD
POWAY HEALTHCARE CENTER POWAY, CA 92084
g ! BUMMARY STATENENT OF DEFIGIENGIES 0 PROVIOER'S PLAN OF CORRECTION
i (BAGH DEFICIENCY MUST B PRECSDED BY FULL PREFIX CORRECTIVE ACTION SHOULD As cu%m
TAG ;  REGULATORY OR LBCIDENTIFYING INFORMATION) "G NCED 7O THE APPROPRIATE | .
; DEPICIENCY)
KOOO‘INITIALOOMNENTS I K000
| ks BUILDING: 01+ e
1 K8 PLAN APPROVAL: 8/1411 981
.K78UR‘VEY UNDER. 2000 EXIST NG
} .
| STRUCTURE/TYPE: One Story, Protected Wood n C e ad
. Frame & Slucco Canstruction, Type V:(111), Fully  This Plan of Correction constitutes
i Sprhklered my written credible allegation of
i . compitance for the deflclencies
; The following reflecis the findings of the Calliornia noted. _
: Department of Public Health, during an annual
‘1 Life Safely Code re-certfication survey. The
lﬁruflngnﬁla‘ﬂnat:mrdant:aewllhdnchR(t::mieof§ : S
i Federal Ragulations) 48370 (a) and NFPA - K012
i {National Firé Pholaction Assodiation) 101, Life | . Aa— e e (BB
! Safely Code 2000:edition, Exdstiogreodes, - . . Alloftbe unseeléd penetrations noted -j-.
peler o way TS I, J . onthe ceilings and walls were sealed.: o
Iﬂaprasemmec:aﬁnnua DepadmonlofPublic : Feollity Matntenance StafF will be in-
IH““’" 28626 - serviced on the importance of
v { maintaining the integrity of the
: Census = 85 .o building construction of the smoke,
.Thefadﬁlvwasnotmsubmmalmmplamewlﬂi: m““ﬂ ments related to unsealed
.. :483.10(a) for Long Temm Care Faciles, .. . ..., -Monthty facility rounds will be
K(HZI NFPA 101 UFE SAFETY CODE STANDARD i K 012 conducted by the Maintenance Staff
S$=£; i : for unsealed penetrati the
| Building construction type and height meets one | | facility, An muhdopn:ul:nwons
L of the following.. 19.1.6.2,19.1.6.3, 19.164, | ; ) b
119351 . , MWORNIADEW“‘ ¢ rounds wi
] ¢
i ! OF PUBHIC H Maintenance Director will
) : : for compliance and any
: | MAR 15 zomdswﬂlberepomdandmewed
;'ThisSTANIJARD Is not met 28 evidencad by: | L&cmgoﬁtﬂlemonthlyt}uahtymﬂ:ranee
+ Baged on cbservation, the facllity failed fo i SAN JOSE Commitres Meeting.
» maintain the integrity of the building construction: | i .
-lnzofasmohecomparlmmls Thtswas ! |
o At b - { = E

ther safeguands provide sufhclent proteciion 1o the patients. instructions) Extapt for nursing homes, the findings stated above are disclosable 50 days
mﬁmdmawmumamo{mm(sfmm For nursing homes, the above findings and plans of comection are discloeable 14
mﬂmummmm“mdewmhhbwmm if daficiencias ave cited, anwmﬁpﬁnd%nmuﬁkhwmm

sogrem perticipation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 9380391
STATEMENT OF OEFICIENCIES (Xt} PROVIDERISUPSLIERICLIA (X2) MULTIPLE CONSTRUCTION X3 33;% w
AND PLAK OF FICATION A BUILDING 01 - MAIN BUILDING 01
655136 BING 0214r2013 |
NAME OF PROMIDER OR SUPPLIER STREET ADDRESE, CITY, STATE, 2IP CODE
] " 15632 POMERADO ROAD
_PUWAYI-;EALTHCARE(:ENTER POWAY, A 92064
m | SUNIARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION om
muenmmmae PREGEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE courLERQH
TAG TORY DR L5C MENTIFYING INFORMATION TAG CROSS-REFERENCED TO THE APPROPRIATE
i K012{ Continued From page 2 K012
i measured approximately 2-inches.
l‘ 7. AL3:30 p.m., there were three penetrations on
i the wall bahind Roorn 307 that measured
. 1/2-inch each, K027
. K027|NFPA 101 UFE SAFETY CODE STANDARD  ; K027 I 2372
I soag o i ‘ The smoke barrier wall doors in the
i Doar tpenings in smoke balers hava atleasta | attic space were fully closed and
i 20-minute fire protection rating or are at least jasched,
: 1%-inch thick solid bonded wood core. Non fated The Meintenianos Staff will be in-
; protective plates that do not exceed 48 inches serviced regarding the import of
: from the bottom of the door are permitted. maintaining ciosed and latched doars
‘ Horizontal siding doors comply with7.2.1.14. ¢ in the smoke barrier walls i the 8ttic -
; Doors are sef-cloeing or aummﬂcw doshgdoo in space.
i accordance with 19.2.2.2.6. Swinging doors are Monthly facili will b
i ot requited o ewing with egress and positive 0 ydmmymm'theimgﬁetyof
. lafching is not required.  19.3.7.5, 19.3.7.8, thc uens:tmuc okete bm@ﬂm ml’ " by th
19.3.7.7 , wmdmm
fully closed or latched will be closed
and lawhed.,
This STANDARD is not met as evidenced by: The Maintepance Director will
Based on observation, the facility falled to monitor for compliance andany
miaintaifi doors instalied in smoke barrier walls. trends will be reported and reviewed
This was evidanced by doors in the affic space . atthe monthly Quality Assurance
partion of the smoke barier walle that were not Committes Moeting.
fully closed. This affected 2 of 3 smoke _
compariments and had the potential to allow the
spread of smoke and fire from ohe smoke
fo another smoke compartment,
+ Increasing the risk of harm to the patients and the
| staff In the event of a fire. :
! Findings: : ;
: ' 1
 During & tour of tha fecility with the Directorof |
* Maintenance on 2/14/2013, the smoke bamier | ;
: walls were observed. ) :
mcusmm-as) Previous Versions Obaciste Event I0; 2MCHz1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R R ORM APRRCAED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB N 321
STA OF DSFICIENCIES {X1) PROVIDERISUPPUSRICUIA {2} MULTIPLE CORSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUNMBER: COMPLETED
: ABULDING  0f - MAIN BUILDING 04
555136 B VNG 021412013
MOFFM\MERORSLI’FUER . 'MW,W,E‘I‘ATE.ZPODPF .
15632 FOMERADD ROAD
POWAY HEALTH!SARECENT&R POWAY, CA 92084
. <) D ! SUMMARY-STATEMENT OF DEMCIENCES i D PROVIDER'S PLAN OF CORRECTION o)
' PREFIX ° (EACH DEFICIENGY MUST BE PREGEDED BY FULL ' PREFX {EACH CORRECTIVE ACTION SHOULD BE
TAG . REGULATORY CR LEC IDENTIFYING INFORMATION) TG CROSS-REFERENGED TO THE APPROPRIATE bAre
Koz‘riConmuadFrompagea K027]
; i
H, ‘At 3:40 p.m., the smoke barrier wall by Room'
107 had & door thot measured approximately .
| 3.feet by 4-jeet in the atlic space. The door was
 not fully closed and was not latched. it had ,
mudtipic. cables running batween the door and the | Ko % 1%, 12)
doorframe ' :
Tha facility smoke detector o )
2 At3:43 p.m., the smaoke bamier wall by Room sensitivity testing was completed.
Mhuadmrmatmewuredappmmhly | The Maintenance Staff will be in- -
 3-fost by 4-fest in the attic space. The doorwas | serviced regarding the importance of
notmwmsadandhadilshmhhgnedmm ths smoke detector sensitivity testing,
: exposed. Rountine testing will be conducted by :
. K054 i NEPA 101 LIFE SAFETY CODE STANDARD K054 the Maintenance Staff per apnually =
' 88=E! f andtheresuitsmrded Anyissues
: : anqulredsmloedetechrs. including those ! " related to'the smoke detector B
i -mmdnorhold-opundwimaraapptwed ' ' sensitivity testing wjll be cotrected:
ﬂndw“mm The Maintenance Director will
: . i any trends to the monthly Quality
1 : Assurance Comunittee Meeting.
This STANDARD is not met as evidencad by: :
.d Based on record reviaw, the facility failed to
ensure that smoke detectors to the fire alam
syatem were proparly maintained. This was
evidenoed by 7 of 15 duct detectors that were not
hsteddurﬂmlnspwﬁonandnocunemmw i
smoke detector sansitivity testing. This had the
putenﬁlfordmmmfmlandmpammmt
be alerted of 2 fire, resulting in harm 10 patients,
* 1 vishors and staff,
H '
NFPA 101, Life Safely Code, 2000 Edition 5
9.,8.1.7 To ensure operational integrity, the fire
alarm system shall have an approved
maintenance and testing program complying with :
TORM CM3-3557(uz-29) Previous Vettions Otealsle Evant LD: 3MGHZ1 Facily 10 CAO80000012 ¥ continuation sheat Page 4 of 19
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PRINTED: 02/20/2013
FORM APPROVED

OMB NO. 0938-0391

555138

(&) MULTIPLE CONEBTRUCTION
A BURONG 01 - MAIN BUILDING ™1

B. WING

Q) DATE SURVEY
COMPLETED

02/1472013

NAME OF PROVIDER DR SUPPUER
POWAY HEALTHCARE CENTER

15532 POMERADO ROAD
POWAY, GA 52084

STREET ADDRESS, CITY, STATE, 2iF CODE

won | SUMMARY STATEMENT OF DEFICIENCIES
PREFIX DEFICIENCY MUST BE PRECEDED BY FULL
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION

TAG

ERENCED TO THE APPROPRIATE DATE

K 054 Continued From page 4 i
Elachical Code, and NFPA 72, Nallonal Fire -
Alarm Code,

NFPA 72, Nationa! Fire Alarm Code, 1989 Edition
$7-2.2 Fire alam systems and other systsms and l
neqmpMMareassodabdwiﬂm:ealann i
mmandmryequlpmerﬂsmubetesbedl
+ according bo Table 7-2.2. .
.Tamamﬂm Frequencies

,15 Inltating Devices. h. AllSmkeDetentors
-FmbnaIAnnuaﬂy

]
i
!
l7-3.2.1 Detemrmmjshallbechadmd E
i within 1 year after Instaliation and every alternals
lyearﬂwmm After the second required i
i oalibration test, if sensitivity tests Indicate that the !
ldahchrhﬁm&wdwﬂtmnhﬁstedand

| marked sansitivity ranga (or 4 parcent !
{ obscuration Eght gray smoke, If not marked), the !
| length of ime between calibration tests shallbe
,permdbbeemndedtoanmmmofs :

| years. if the frequency §s extendad, records of =

* detector-caused nuisance alarms and
Esubsequmwends of these alarms shall be
| maintained. In Zones or In araas where nuisance :
alsmsslwany increase over the previous year,
i calibration tests shall be performed.

To ensure that aach smoks detector is within its
isted and marked sensgitivity range, it shall be

i tested using any of the foflowing methods:
'(1)¢aﬁbratedtestmatlmd

(2) Manufacturer's calibrated sensitivity test

instrument
; {3) Listed control equipment arranged for the

purpose !
1(4)S:mkedemmunuo| unk amangement |
1 wheraby the detector causes a signal at the :
.oonlml unit whare Its sensitivity s outside its i

K054

“ORM CMS-255T{ra49) Previcos Veisions Obolale . Event ID2MCH21

Fatly i GAGSO000012

¥ continuation sheat Page 5of 18
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DEPART MENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ, 0938-0391
| STATEMENT OF DEFICENCIES (%5} PROVIDEF/SUPPUER/CLIA {X2} MULTIPLE CONSTRUCTION (%) DATE SURVEY
jA"D PLAN GF CORRECTION . II]ENﬂFlGAﬂmeBEE A BUILDING 0% - AN BUILDING 01 COMPLEYED
556136 & e - 02114/2013
HAME OF FROVIOER OR BUPRLIER . STREET ADDRESS, CITY, STATE, ZIF CODE
15632 PONERADO ROAD
POWAY HEALTHCARE CENTER POWAY, CA 92084
: : H PROVIDER'S PLAN OF CORRECTION -
ﬁ“&'ﬁ; WWMWNLMNLL i F&x (RACH CORRECTIVE ACTION SHOULD BE COMRBITON
TAG - REGULATORY OR LSC IDENTIFYING mwmm . ] cnossmne:nm TO c‘ryn,emrmmn DATE
K054, ConﬂnuedFrompages K 054
! fisted sensitivity range
: (5) Other cafbrated sanslﬂ\rlty tezt mathods

- approved by the mutherity having jurisdiction
‘oaemmmwnmasansmmymtmdeme
! ligted and marked sensifivity range shall be
deanadandrecakrated or be replaced.

Findings:

During a tour of the facliy with the Director of
: Maintenance on 2M4/2013, the fire aarm system
“ inspaction documents were roviewed.

.1. At 11:23 a.m., the fecikly's fire alarro system

: inspection report, deted 6/8/12, identified the

: foflowing 7 of 15 duct detectars as not tested

 annuaty (see K57 for finding on air duct access):
, 1. The duct detector device #0301 located above |

. Nurse Station.

:2. meductdmmdwmiommtedabwe

ConhmRoonL

i3 mmmmdwmmsmu.mi

]ConhmRoom :

4, The duct detector device #0304 located in i

WSUDWM\. ‘ i

{5, The ductdsiecior device #0305 locatedin |

* AH-3 Retumn Main, Lo

: 6. Tha duct smoke detactor device #0170 ! :

: located in the 300-400 : |

| Wing West #3.

! 7. The duct smoke delector device #0171

i located i the 300-400

'\MngEastﬁ

‘2. At 4:30 p.m., the fire alarm sysiem annual
remrt.datedﬁa‘ﬁﬂz.mra\newed The report
_dldnntoontmnreoordofsmokedetemr
sencitiviw tasting. The Director of Maintenance

TR T i b A e 4 oy v |

- ——
ey

% e

FORM CMB2567 D2 o) Previous Versora Oaciele. |~ BveplD;Z8CHDY Pty 1D: GADSOO00012 1 continuation shest Page & of 19
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FORM APPROVED
CAID SERVICES OMB NO, 0938-0391
) mmmw&m [¥2) MULTIPLE COMSTRUCTION (43) DATE SURVEY
o A.BULDING 1 - MAIN BUILDING t  COMRLETED
555136 B wWinNd 0211412013
NAME OF PROVIDER OR SUPPLEER JYREET ADDRESS, CITY, STATE, ZIP CODE
15832 POMERADD ROAD
E POWAY HEALTHCARE CENTER POWAY, CA 82064
0y 1D SUMMARY BTATEMENT OF DEFIGIENCIES 1D PROVIDER'S PLAN OF CORRECTION prs
PREFIX {EAQH GEFICIENGY MUST B8 PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TG CROSS REFERENGED TO THE APPROPRIAT DATE
K 054 | Continued From page 6 KOs
provided a report for smoke detector sensitivity,
dated1g20‘l1.hmmeymurzgltetow -
reports for current of prior years showed the
ke dactorsenuRy et Ki 2% 13
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 1) The 18-inch clearance was
' ] , maintainéd in the walk-in
* Required automatic sprinkler systems are ! reftigerator in the kitchen.
: 1 ¥ maintained in reliable operating i 2) The sprinkler head in Room 410
| i condtion and are and tested ; T ed af the wh
; ! periodically,  19.7.6, 4.6.12, NFPA 13, NFPA m‘” of the white colored
s |25,97.5 : gn. material. | -
: S The Maintenance and Kitchen Staff’ -
! ! will be in-serviced regarding
i - : b maintai:nipgnn_l&imhcleammh 1
This STANDARD is rot met a5 avidenced by: the walk-in refrigerator in the kitchen
1 Based on observation, the facility falled to and keep the sprinkler beads olean
| maintaln thel automatic sprinkler system. This and free of dobris. .
| was evidenced by & sprinkler head that did not Momthly facility rounds will be
! maintain an 18-inch clearance and a sprinkler conducted by the Maintenance Staff.
!haadwnhmignmataid.mhsﬁscted1of3 ' Any issues notad related to the
i smoke compariments. This could result in the sprinkler system will be corrected.
ineffective disbursemeant of water and the The Maintenance Director will
Esﬂhklarhndndaoﬂvahgdmjngaﬁ'e. monltor for complience and any
3§ ;mhlwm_mmmﬂﬂﬁ- trends will be reported to the monthly
) B ' Assurance Comunittes
ENFPAZS,Standalﬂfarthelnspaqﬁon. Tesling, QualityM”ﬁ“g
and Meintenance of Watar-Based Fire Protection
Systems, 1998 Editlon
2.2.1.1 Sprinklers shall be inspacted fromthe  ~
fioar level annually. Sprinklers shall be free of
corrosion, foreign materials, paint, and physical
t damnape and shall be instatied in the proper i :
ofientation (e.g., upright, pendant, or sidewall). | i
Any sprinkler shali be replaced that Is painted, | !
corrodad, damaged, loadad, or in the improper | i
arientation, i '
1 NFPA 13, Standard for the Installation of ;
i i i

Event ID: 2WCH2

Faclity 10: GADBQRONG 12

if continuation sheet Page 7 o018
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DEPARTMENT OF HEALTH AND HUMAN SERVICES . FORM APPROVED
c R MEDI & MEDICAID SERVICES OMB NO, 0938-0391
%memmes & nggs"&?:tmm [(X2) MULTIPLE CONSTRUCTIGN {X9) DATE SURVEY
CORRECTICN ToENTI UBER: ABULEDING 04 - MAIN BUILDING 0t onPLETED
B. WING
555135 - 02/44/2013
HAME OF PROVIDER OR SUPPLIER o STREET ADDRESS, OTY, $TATE, ZIF CODE o '
: 15832 POWERADD ROAD
POWAY HEALTHCARE CENTER POWAY, CA 92064 ) . .
g | SUMYETATEHEN'I‘OFI:EFICIEUGIES ) PROVIDER'R PLAN OF CORRECTION :
PREFIX |  (EACH DBPICIENCY MUST SE PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE conbtizion
TAG REGULATORY GR LSC IDENTIFYING INFORMATION TAG EFERENCED TO THE APPROPRIATE DATE
. ' DEFICIGNCY)
i : !
KOBZIConﬁrmedFrompﬂga? K{}ﬁzl

SprhidHSysm 1099 Edition
|5-5.6 The clearance befween the deflacior and
|u1ehpofstomgeshallhe18h(457m)nr H

i
' During @ tour of the facility with the Directar of

i Maintenance on 2/14/2013, the sprinkler system
{ was observed,

1. At2:18 p.m., the sprinkiar head installed int the

walk-In refrigerator located in the kilchen had a

. box piaoed approximataly 10-inches from the

* sprinider's deflector, i
; ]

lz-NMSp,m..ﬂmespﬂnklarhaadmtalledinmej o
in Reom 410 had a white colored : -
fwelg‘amhﬂalonlﬁsfusiblelhkanddaﬂecbr i
' K0B4 | NFPA 101 LIFE SAFETY CODE STANDARD - K064
$8=D
; Portabla fire extinguishers are provided in al
I heaith cane occupancies in accordance with
19.74.1.  19.3.56 NFPA 10

:

§ e meemen owaAm - - . -

W e s

: This STANDARD s not met as evidencad by:

. Based on observation, the facility falled to
:main'lalnponablaﬁmexhngulshem This was
1 evidenced by a fire exfinguisher with its pressure
"} gauge Indicating it was not fully charged, effected
t 1 of 3 smoke compartments. This could resultin
3 delayed responsa 1o @ fire and increase the risk :
| of injury to residents, visitors, and staff, : :

| NFPA 101, Life Safety Code, 2000 Edition

ORI CMS-TI08TRZ-39) Froviows Versions Obaolew Evanl O MCH mlﬁmz ¥ continuation shaet Page 8 of 19



-DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 02/20/2073

FO
DICARE & MEDICAID SERVICES OMB ggAPPROVSEgg
! mu;rmor DEFICIENCIES &1 wm {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
CORRECTION e A BURLDING 094 - MAIN BUNLDING 01 D
: 565136 - ane 02Mai2013
MAME OFf PFROVIDER OR JUPPLICR STREET ADDRESS, CITY, STATE, 2P CODE
15632 POMERADD RDAD
POWAY HEALTHCARE GE'_"E“ POWAY, CA 52064
&4 10 BUMMARY STATEMENT OF DEFICIENCES ‘D PROVEIER'S PLAN OF ,
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD SE COMMLETON
TG REGULATORY OR L3C IDENTIFYING INFORMATION | Tee CROSS-REFERENCED TO THE APPROPRIATE oK
K 064 | Continued From pege 8 i KOB4§ Kot - 3154
9.7.4.1 Where required by the provisions of 3 All fire extinguishers were checked
snother section of this Code, portable fire i I fox the appropriate pressure gauge
extinguishers dwlbemmlv&d.ﬂw. and l reading and mdmmrin&)eopamble
maintained in accordance ; , i range or position.
SlandﬂdbrPottablaFimExﬁnguﬁhers. | Maintenance Staff mllbem-setﬂced' .
' on h Iaolnspectthﬂrew- KT
‘NFPA‘IO Standard for Portable Fire ! mnogv:ush © ool 5
Eﬁnﬂiﬁh&r& 1888 Edltion . i Fire extinguishers will be impected
43.1 Frequency, Fire extinguishers shall be ﬂmmmmmms o hm
inspected when initially placed in sesvice and i mmmlmwmw
‘mereanaatmﬁmw 30-day intervals. Fire | corrected:
be inspectad at more frequent *
Intervals when circumsdances require. ! ' TheM"E?““D“m“"ﬂ ,
4-3.2 Procadures. Pariodic inspection of fire ! monitor for compliance afidany )
xtinguishers shialinclude a chieck of atleast the | - trends will be reported to the monthly; -
{a) Pressure gauge reading ot indicator in the | Mecting. -
operabie range or position i F
Findings: : -
| Puring a tour of the facility with the Diracior of :
‘Mahtam:monﬂ!ﬁmm,theﬂrammgulshers :
3 I e .
: i
'At11‘04a.m..meﬁreexﬂnguisher located in the | !
corridor by the conference room and shower !
room 4, had its pressure gauge needie pointed in !
{the red zone. The green zone is marked as he |
operable range.
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD : K 087
88=F
Heating, ventilating, and sir conditioning comply
with tha proviglone of section 9.2 and are Installed ;
in acoordance with the manufecturer's i
:peuiﬁuaﬁms. 19.5.2.1, 8.2, NFPA 80A, '
8522 :

10RM CME-2567{02-95) Previeus Vassions Dbsolem

Event D2 2MCH21

Faniity 5 CADD000012 ¥ conlinualion shest Fege 9 of 19



PRINTED: 02/20/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO, 09380391
STATEMENT OF IES
m‘;morm?cm = i 02) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
. A BUILDING 91 -TMATN BUILDING 01
555138 BWING.__ - 02144/2013
MANE OF PROVIOER OR SUPPLIER ) STREET ACORESS, CITY, STATE, 24P CODE
y 18332 POMERADPC ROAD
POWAY HEALTHCARE CENTER POWAY, CA
GAYID--f -~ - SUMMARY-STATEMENT-OF DEFIGRNCIES -+ -+ = 4. D~ -1 - . . PROVIDERSPLAN OF-CORRBCTION -~ ~— -|-~--gog -~ | -
PREFDC | (GACH GERICIENGY MUBT BE PRECEDED BY FULL PREPIX ' (EACH CORRECTIVE ACTION SNOULD bE P -
TAG | REGULATORY OR LSC IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TO THE ASPROPRIATE OATE
| DEFICIENCY)
KCBT;Conﬂnuadmepageg ! K 087 K 067 '
L 3 3.5
. The smoke dstectorg end fire/smoke
o dagapers were testod. Mechanical plan
{ This STANDARD is not met as evidenced by: f;‘m ;ﬁﬁ:&iﬁm
Based on document review and infarview, the The M Mwmmbe‘pin_"s"
ifadlyfehdhnmmlamﬂml\r—(‘;ondﬁonlng " : —_
and Ventfiating Systems in accordance with ! . serviced regarding testing the smoke
; detectors and fire/smoke - dampers. -
! NFPA 90A. This was evidenced by failing to and fire)
prwlda air duct openings to service and test | The ﬂmohe_ﬁe;ietors smoke
i smoke datactors, falling to ensure that 2i ! . dampers will be tested per
; fire/smoke dampers were teated, and fallingto P menufacturer’s specifications-and the
 pravide drawings with locations of all dampers. ! results récorded, Any issues
: Thig affected 3 of 3 smoke compartments. This : identified with the smoke detectors -
!mumpomuabrmammwmtﬁmuon - - e fire/imaks dampers wil be
! and faf lo contain amoke and fire, resulting in " corrected.
*mjurytomidinta. ttﬂff.andvisitursfromsmke The Maintenance Directér will
mlaﬁon. : ' _ monitor for complisnce and any" -
trends will be’ reported to the momh]y
,NFPAGOA.Stmdm‘dhrthelnsﬂlaﬂunof Quality Assurarice Committee
 Alr-Conditioning and Ventilating Systems, 1989 Meeting,
* Edition :

1 2-3.4.1 A service opaning shall be provided in air
! ducts adjacent to each fire damper, smoke

« damper, and amoke detecior, The opening shak .
Ibelagamoughtopannitnmmmeand
'resatﬁagofmadavica.

-2-84.2 Service openings shall be identified with '
Elettmsm'lgammmoﬂﬂh (1.27cm)to” -
| Indicate the location of the fire protection

, _ 5devm(s)wmm

: 2-3.4.5 Openings ts walts or cellings shall ba '
; Provided o that service opanings in air ducts are
' accessible for nﬂhhenance and inspection
; naeds.

W——W

[

YORN CIAS-2567(03-969 Arvioiss Versions Obsckek Evini [0:24GHZ1 Pacilty i CAOE0D00012 If continuation sheet Page 10 of 19



‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
E E & MEDICAID SERVICES

PRINTED: 02/20/2013
FORM APPROVED

OMB NO. 0838 0361

HTATEMENT OF DEFICIENCES X1) FROVIDER/SUPPLIER/ACLIA
AND PLAN OF CORRECTION IDENTIRGATION NUNBER:

556136

£52) MULTIPLE CONSTRUCTION

A BUILDING 01 - MAIN BLULDING 01

B, WING

(%3) DATE SURVEY
COMPLETED

02M4i2013

NAME OF PROVIDER OR SUPFLIER
POWAY HEALTHCARE CENTER

POWAY, CA 92064

STREET ADDRESS, CITY, STATE, ZIP CODE
78532 FOMERADO ROAD

puyo | SUMMARY STATEMENT OF DEFICIENCIES
¢ EACH DEFICIENCY MUST BE PRECEDED BY RULL
e |  REGULATORY OR LC DENTIFYING INFORMATION

PREFIX (EACH

CORRECTIVE ACTION SHOLILD BE
TAG CROGSMEFERENCED TO THE APPROPRIATE DATE

D PROVIDER'S PLAN OF CORRECTION o5

DEFICIENCY)

K 087 | Continued From page 10
: 3-3.5.1 Smoke dampeyss shall be installed at or
| adjacent to the point where air ducts pass
; wough required amoka barrters, but in no case
: shall a smoke damper be Instalied more than 2 ft
1 {0.6 m) from the barrier or after the ficat air duct
i inlet or outlet, whichever is closer to the smoke
! hamvier.

: 3-4.5.1 ANl fire dampers and ceiling dampers shall
; close automatically, and they shall remain closed
|upon1heoperaﬁnn of a Ested fusible link or other
: approved heat-actuated device ncated whare

| readily affected by an abnormal rise of

| tempesature in the 2ir duct,

i .

:3-4.8.1 The locations and mounting srrangement

. of all fire dampers, smoke dampers, cefling
{ dampers, and fire protaction means of a similar

i nature required by this standard shall be shown
;onmedra\mgsofﬂmalrductaym

| 34.7 Maintenance, At least avery 4 yeers,
! fusible links (where applicable) shail be removed;
|aﬂdmpasshallbeopmtedtovaﬁfyttathey
yolose fully;- the latch, if provided, shall be
!dmcked;ammngpmmmﬂbelubﬁcmdas
!naommy. i
{512 Recards shall be maintained on
;aweptanuetestmthandahaﬂheava}hmeior
¢ inspection.

!Duﬂngatouronhefaclmyudﬂ'l the Director of

! Maintenance on 2/14/2013, maintenance records ;

for firefsmoke dampers were requasted.

K087

0RM CMS-2557(02-59) Previous Versions Obsotete Event G- 2MCH21

Facifty 1D: QAOS0000012
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
c

FRINTED: 02/20/2013
FORM APPRQVED

OMB NO. 0938-031

052 ML TIPLE CONSTRUCTION

A BULDING g1 - MAIN BUILDING 01

B.WING

{%3) DATE SURVEY
COMPLETRD

Q242013 -

NAME OF PROVICER OR SUPPLIER
POWAY HEALTHCARE CENTER

POWAY, CA 52054

STREET ADDRESS, CITY, STATE, ZIP CODE
45832 POMERADG nmni

o | SUMMARY STATEMENT OF DEFICIENCIEE - |
{BACH DRFICIENCY MUST BE PRECEDED 8Y FULL
tm ! REGULATORY OR LSC IDENYIFYING INFORMATION)

) PROVIDERE PLAN OF GORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE corbrBnon
CROSS-REFERENCED

TAG

DERCENCY)

TO THE APPROPRIATE DWTE

1
KW!Mnmdmepagaﬁ
-Atﬁ:zs p.m,, the fire alammn company’s anhuat - ;
| inspection report, dated &/8/2012, statad that 7 of
| 15 smoke detectors in the alr duct system were
| not tasted since they were not accessible (see
rmhmnmofﬂnnkedetecmm) At129
'p.m.. the Diecior of Maintenance stated that he
i not know and did not have any evidence thet
showed that the fira/smoke dampers hex heen .
inspected within the past four years. The only
+ resord avaiable for review was an inspaction
! performed on 2/28/2007 that identified 31 fusible
finks replaced on dampers, At1:32 p.m., the |
! Director of Meintenance did not know the {
i locafions of the fira/smoke dampers and he did
| not have mechanical plan drawings that showed
the damper locations.
K 072} NFPA 101 LIFE SAFETY CODE STANDARD

. 55=D

e

Means of egress are continuously maintained free
of all ohsinuctions or impediments to full instant
use in the casa of firs or cther emergency. No .
furnishings, decorations, or other objects abstruct
exits, access to, egress from, orvishlﬂy of exdis,

1
; This STANDARD is not met s evidenced by: |
! Besed on obsarvation, the faciiity falled to
i maintain means of egress continuously free of
iobstrucllom. This wes evidenced by items
| cbstructing the exit discharge and resticting It to
‘lessthanﬂeet. This affacted 3 of 8 exiis. This
'hadunepomnﬂaltodelayagnsslnmeevetﬁuf
anemergancy evacuation, resulting in injury to
| residants, visitors and stafl

T —

SR A P SR T

K0&7

Ko2f

i

Faclity K0: CAOBDDOO012

if continuation shes! Page 120/ 19



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 02/20/2013

FORM APPROVED
C VICES _ OMBNO._ 0838-0391
STATEMENT OF DEFICIENCIRS {X1) PROVIOER/SUPPLIERICLIA X2) MULTIPLE CONSTRUCTION (X2) DATE SURVEY
AND PLAN OF CORRACTION (DRNTIFICATION NIMBER: COMPLETED
. A BUILDING  0f - MAIN BUILDING 01
555138 N _ 0211412013
NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE. ZIP CODE
15632 POMERADO ROAD
POWAY HEALTHCARE CENTER POWAY, CA 92064
4 10 SUMARY STATEMENT OF DERCIENCIES PROVIDER'S PLAN OF CORRECTION conlSno
PREFIX |  (EACH DEFICIENCY MUST BE PRECEDED BY HAL PREFIX {EACH CORRECTIVE ACTION SHOULD Be N
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) : CROSS-REFERENCED TO THE APPROPRIATE DATR
ngcmuadmepuge‘tz ! Ko72
NFPA 101, Life Safety Coda, 2000 Edition : 2]
£19.2.3.3 Any required alsle, conidor, of ramp K02 21512
ishdbemtlauﬂmum.zm)hdﬂrwwm The exit g6 on the south
,wheceservhgasmnnsofegmsﬁumpaﬁent s dlachu. .
: slegping rooms. The sisle, corridor, or ramp shal portion of the building was cleared of
" be amanged to avold any cbstructions tothe | ! any ftems obstrusting the exit :
; conveniont removal of norambulatory persons pathway. L
| carried on stretchers or on mattresses serving as Facility staff will be in-scrviced on
i stratchers.. ’ I the importance of maintaining weens
i i of egress and continuously fiee of
' Findings: l obstructions. _
i . ! -Maintenance Staff will conduct
 During a tour of the facility with the Diractorof  : * monthty facility rounds of the exits,
. Malnienance on 214/2013, the exits, exit i exit access and exit discharges, Any
- gocess, and exkt discharges were observed. : issues related to the exits, exit acoess
: . " and exdf discharges will be correctad,
! At 9:40 a.m., the exdt discharge on the south : The Maintepance Director will
poition of the building had multiple items ! monitor for sompHance and any ‘
obsuummqpaﬂmymmepumnway.m : wrefxds will be reported to the monthly -
exit discharge included exits from the smoking Assurapce Comums
H Oe i Quality mmittee
{ area patio, South Dining Room. and the Kitchen. | Moeting.
| The pathway was decreesed to approximately
2.fest with tables, locker cabinet, milk carts, !
whesicheirs, Janiior carts, and other wheeled |
caris. J .
. K074} NFPA 101 LIFE SAFETY CODE STANDARD ; K074;
- 83=C t
Draperies, curtains, including cubicle cudains, !
i and other loosely hanging fabrics and films f
: erving as fumishings or decorations in health
cure cies are in accordance with i i .
ns of 10.3.1 and NFPA 13, Standards for i i
the Instaliation of Sprinkler Systems. Shower | ! 1
:curhinsarelnacmtdancewiﬂ\ NFPA 701, : :
| Newly Introduced upholstersd furniture within |
1 health care occupancies mests the criteria : ;
i specified when tested In accordance with the ' ;

TORM CMS-2587(02-8%) Pravioot Versionzs Obsolete

Event 1: 2MGH21

Fasitty ID; CAREQUOO012 ¥ continugtion shoot Page 13 of 19



PRINTEL: 02/20/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES ' FORM APPROVED
i D SERVICES ,
STATEMENT OF DEFIGIENCIES DERSUP {X2) MULTIPLE CONSTRUCTION {X2) DATG SURVEY
ICENTIFICATION NUMGER: ABUMDING 01 - EKAIN BLILDING 08 COMPLETED
] 8. NG 021142013
NAME OF PROVIDER OR SUPPLIER STRERT ADORESS, GITY, STATE, 2iP COOE
o e 15632 POMERADO ROAD
| POWAY HEALTHCARE GENTER POWAY, GA _
g HUMMARY BTATEMENT OF DEPICIENCEE - ' - I | PROVIDER'S PLAN OF GORREGTION
- pdmi (EACH DEFICIENGY MUST BE FRECEDED BY FULL FREFTX (EACH CORRECTIVE ACTION SHOULD BE
: REGULATORY OR LEC IDENTIFYING INFORMATION) {TAB CROSS-REFERENCED TO THE APPROPRIATE DATE
, : : DEFICIENCY)
1 s :

K 074 | Continued From pege 13 Kore] KO 21213
!mmmn\ 10.32 (2)&!1(.‘110.3.3. 19.7.5.1‘. Thecurtamaintheetnﬁdorby ’
i"FF'M3 . " Nursing Station 2 aré treated to be
! Newly introduced mattresses meet the criteria ‘ gmiwsmmt ?;dbei =inn ° m’ de :I_:z;w:h.

. P .

: specified when tested In accordance with the : regarding ensaring fcility cartains,
iummdcmdh 10.32(3), 10.34, 19753 E . ars Bame resistant and recorded.

' Maintenance Staff will conduct’

) _ o monthly facility rounds for any

: ; facility draperies, curtains and

i ) C decorations to emsure that they are
' : flame resistant. Any issues related to | -
‘ThuSTANDARD is not met as evidenced by: . this will be corrected.

! Based on observation and interview, the facility The Maintenancs Directot will
:ﬁedhemummntmdrmmsmm f monitor for compliance andany | |’
i resistant. This was evidenced by curtalns ! . trends will be reported to the monthly.

i instalied in comridor with no record of fire-retardant Qual.uyAssmameCommmee .
1 coaling traatment or flame resistant rating, ;Maeﬁng. o RS O
, affected 1 of 3 smoke compartments. This could ; L
i result in tha rapid spread of fire and cause Injury
|mresldents
: NFPA 101, Lifes Safety Code, 2000 Edition . i
1031W1evereqmredbyhnppﬁmbla 5
. provisions of this Code, draperies, cutains, and d
, other simitar lcosely hanging fumishingsand
: decorations shall be flarne resistant as :
mmwmnmm i
!NFPA?M,ShndardMaﬂmdaofFireTestsfor i
! Flame Propagetion of Textlies and Fims. E
103.6Fira-retmﬂantmthgsshalhemtamd| o ,
'ltorehmﬂweffwhvemsaofmerﬁrnentunder .
mheomﬂlﬂmsmuntamdnm&alm ;
. ! |
 Findings:
| During & four of the facility with the Director of

ORM CM3 2507002-991 Previones Versions Obsclels ey —— Facly I CADBOOQOD1Z i conlinuation shaet Page 14 of 19



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: Q22002013
FORM APPROVED
‘OMB NO. 0938-1381

{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
A BUILDING  01'- MAIN BULLDING 01 COMPLETED
VANG
¢ i 0211472013
NAME OF PROVIDER OR SUPFLIER STREET ADORESS, CITY, STATE, 2IP CODE
_ 15632 POMERADO ROAD -
POWAY HEALTHCARE CENTER POWAY, CA 92064
m : SUNMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN.OF P
. © {EACH DERCHINCY MUST BE PRECEOED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 82 COMPLETION
7aG . REGULATORY ORLSC IDENTIFYING RFORMATION) TAG CAOSS-REFERENCED TO THE APPROPRITE DATE
1 DEFICIENCY)
K 074 : Continued From page 14 K04
Maintenance on 2/14/2013, the facfiity's curtains
were observed,
At 11:53 am., curtains wera observed in the K076 . . 5'2"‘?’
: cormidor by Nursi Station-2. The curtains did ' L
ook 4 amdbaﬂngmeﬂ rasistant { . The oxygen gas cylinder i the
rating, The Diractor of Enviconmental Services |1 - Sarage room wes imamedlmely .
stated that the curlains ware treated with a ; vy s '
five-retardant coating, bt they did not maintain Them!;acﬂity Staff will ‘;E?‘W“d
records on how often they are treated and when on the proper storage of the oXygen
! they were last freated. gas cylinders. L
K 076 1 NFPA 101 LIFE SAFETY CODE STANDARD K076 The Maintengnoe Staff will condu
ss=D! - : mm;h;ly hcil;lty;wnds related to the -
! Medical gas storage and adminisiration areas are Proper $i0rage 0l 0XYgen gas
; tad in accordance with NFPA 99, cylinders. Any issues related to the
' Standards for Health Care Faclifles. storage of oxygen gas cylinders will
: : be corrected,
: {a) Oxygen storage locations of greater than | The Maintenance Director will :
i 3,000 cu.k. are enclosed by 2 one-haur monitor for compliance and any
: separation. trends wilt be reported to the monthly -
5_ Quelity Assurance Committes
{ {50} Locations for supply systems of greater than Meeting.
: 3,000 cu.ft. are vented to the outside, NFPAS9 :
e 3112, 10824 o :
i
! = ‘
; This STANDARD is not mel as evidencad by:
. Based on observation, the faclllly failed to ; i
+; properly store their madical gas cylinders. This
: was evidenced by an oxygen cylinder that wes
i not individually secured. This affected 1 of 3 :
. smoka compartments. This could cause harm to i
 patients, visitors, and staff in the event the i
 eylinder fell on something or someone and/ior the !
 high pressure valve was demaged and caussd
! ' ' i
EQRM CMS-2967102:0) Previous Versions Obsoiale Evant ID:2MCH21 Facily I0; CANB0000012 i continuation sheet Page 15 of 19




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & ICAID SERVICES

PRINTED: Q272072013
FORM APP

STATEMENT OF OEFICIENCIES X1) PROVIDER/BUPPLIER/CLIA
AND FLAN OF CORRECTION IDENTIFICATION NUMBER:

556136 ’

A BULDING ] - MAIN BUILDING 01
& YING

IMI!E OF PROVIDER OR SLPE'UER
_POWAY HEALTHCARE CEHTER

15632 POMERADO ROAD

POWAY, CA 92084 L

w0 |
PREFIX | {BACH
TAG | : REGULATORYOR Lscmrmemmmmm
i -

' Ip . PROVIOER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION BHOLLD BE
TAG CROSS-REFERENCED T THE APPROPRIATE

KD?E[CGnﬁnued From page 15
| the cylinder to move about in an uncontrolied
ill'lllnnar
| NFPA 101, Lifo Sarfaty Code, 2000 Editon
i 18.3.2.4 Medical Gas, Medical gas storage and
{ adminlstration areas shall ba pratected in
i acoordance with NFPA 99, Stangard for Haalth
+ Care Facififies.

NFPA 99, Health Care Faciliies, 1999 Edition
4-3,1.1.1, Cylinder and Container Management.
Cyltinders in service and in storage shall be

‘orbelngkmdaadwnr.
! Findings:

During & tour of the facilty with tha Diractor of
Maintanance on 2H4/2013, the medical gas
cynders storage ares wes observed.

At 2:41 p.r., the medical gas cylinder storage
room, luetted by tha Sauth Dining Room, had s
oxygen gas cylinder that was standing upright
and not individyally secured. The cylinder -
measured approxdmately 24 cubic feet.

K 141§ NFPA 101 LIFE SAFETY OODE 8T ANDARD

§5=b

Non-smoking end no smoking signe in areas
where oxygen is used or stored ane in accordance
with 18.3.2.4, NFPA 90, 8.6.4.2.

This STANDARD is not met as evidenced by:
Basad an observation, the fachity falied to
pmvidapoeﬂ_ngsofpmutionaq signs where

individuafly secured and located to prevent faling -

H
"
i
H
I'

K076

K141

(X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
COMPLETED

0211412013




DEPARTMENT OF HEALTH AND HUMAN SERVICES . PRIFI.')RM APPROVE?)

E & MEDICAID SERVICES DMB NO. 0938-0351

sﬁfmrm%m 1) PROVIDERSUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AND FLAN IGENTIFICATION NUMBER: A BUILDING 01 - MAIN RUILDING 01 COMPLETED
555136 B. WNg . 0211412013
NAME OF PROVIDGR OR SUPPUER STREET ADDRGSS, QITY, STATE, ZIP CODE
15632 POMERADO ROAD
POWAY HEALTHCARE CENTER POWAY, CA 52084
oA ¢ SUBMIARY STATEMENT OF DEFICIENGIES 1 PROVIDERS PLAN OF CORRECTION o
PREFIX ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTIOR SHOULD BE GOMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) G CROS9-REFERENCED YO THE APPROPRIATE bave
: DEFIGENCY)
i K 141 :
K 141 Gontinued From pege 16 K141 21%.73
| by no posting of & noh smoking sign or symbol In : : Oxygen signs ure posted where
} the mexical gas cylinders storage room. This : oxygen is in use and/or stored.
: had the potengial for causing fire in the event that ' Facllity staff will be in-serviced on
t a fistne Is sparked in the srea, resulting in injunes providing oxygen signy where oxygen
 to residents, visitors, and staff, is in use atid/or siored.
i © Maintenance and Nursing staff will
: Fndings: i conduct weekly rounds for the
! ; presence of oxygen signs where -
i

‘numgammng;?}zwwwmemﬂr
Maintenance on 013, the oxygen storage - i . !
: oxygen sign is found not posted, it
;f:rbeasandareaswhuemqganwashusewere, will be immediately co
served. The Maintenamce Director will
monitor for compliance and any
trends will be reported to the monthly

oxygen is in use andfor stored. If an

Al 2:44 p.m., there was no posting of a
non-smoking sign or symbol by the door to the

! mexiical ges storage room containing oxygen Quality Assurance Committee
_ l cylindars. Meeting.
K 147 ; NFPA 101 LIFE SAFETY CODE STANDARD K 147

88-D;
} Electrical wiring and equipment is in accordance
,with NFPA 70, National Electricat Code. 8.1.2
a )

"% Thig STANDARD is not met as evidenced by: -~
¢ Basad on document review arl observation, the
i facility falled to malntain slectrical safety. This | 1
: was gvidenced by no record of tansion and :

{ polarity testing done on all receptacte wall cutiets
j and damaged cover plates to receptacie wall

} outlets, affacted the entire facllity and had the
{ potantial for incressing risk of electrical fire &
1 electrical shock, injuring residents, visliors, and
| staff.

| NFPA 70, National Electricai Code, 1999 Editon |
i 110-12. Mechanical Execution of Work. Electrical}
Iaqubmslwﬂbehstanedhanoﬂtand i

b E———— - T o Rt At e i sl -

A ——— Y —

SORN CMS-2547402-99) Previous Versions Obaciete Event IO 2MCH1 Fadlity i CADRIODOCA2 IF conbiruation sheet Page 17 af 18



: P : 02/20/20
DEPARTMENT OF HEALTH AND HUMAN SERVICES RIFNJE!% APPROVg

C RS FOR MEDICARF & MEDICAID SERVICES : OMB NO. 0838-0391
STATBAENT OF DEFIGIENGIES X1} PROVIDER/SUPPLIER/ACLIA X2y MULTIPLE COMSTRLUCTION {X7) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

: ABUILDING  §1 - MAIN BUILDING 01
555136 [ : ‘ 02/14/2013
NANE OF PROVIDER OR SUPPLIER _ STREET ADDRESS, CITY, SYATE, 21P COOE
15832 POMERADO ROAD
POWAY HEALTHCARE CENTER POWAY, CA 82064
a4 SUMMARY STATEMENT OF DEFICIENCIES - PROVIDER'S PLAN OF CORRECTION o)
PREFX |  (EACH DEFICIBNCY MUST SE PRECEDED BY FULL | OPRERIK {BACH CORRECTIVE AGTION SHOULD BE CoupLEON
TAG | REGULATORY ORLSG IDENTIFYING INFORMATION) 1 TAB ROBS-REFERENCED O THE APPROPRIATE
{ K147
K147!¢mmuedmemge17 K147 o R E-NEAG
1 workmanlike manner, Tension and polarity testing was
1 , . completed, :
: NFPA §89, Standard for Health Care Facifites, The roken cover plates were !
' 1900 Edition . teplaced in Rooms 201 and 314.
*3-3.3.2.5 Test Equipment. Electrical safety test The Maigtepance Staff will be in-
; Instruments shail be tested periodically, but not i serviced regarding tension and i
- less than annuadly, for acceptable parformance. polarity testing, receptacle wall
outlets and slactrical equipment.
N&SReeepmdeTestﬂ'ighPaﬂtharaArm ! . The Maintenence Staff will conduct .
i * (8) The physical integrily of each racepiacis shall { - ‘tension and polarlry testing per
L 1 be confirmed by visual Inspection. ) manufacturer's specifications imd
(b) The continuity of the grounding circuft In sach ¢ record the results, The Maintenance
: elecirical recaptacie shali be verified. staff will conduct monthly facility
- {c) Comect polarity of the hot and neutral _ ., Touinids Telated to inspecting wall
:mecbonsheammmcalmceptaoleahaube. - i ommmdelmﬁ]eqmmy
:W rorce of th ding biade of_ § *issues felated to the'tenslonand.
! retention force of the grounding bade of . _ polarity testing, receptacle wall "" ‘
, each electrical receptacie (except locking-typa ~ 1 - ' utlets end eleetrical equipment will | |-
lraceptacles)shallbenutlassﬂmn159(4oz). : be corrected.
t i N !
! The Maintenance Director will
13343 Recordkeeping. ; . meonitor for compliance xod any
:3.3.4.2,1 General, A record shali ba maintained .
hapter trentls will be reported to the monthly
+of the tests required by this and Quality Assurance Committes
;mocmdrepﬂirsornndiﬁuaﬂm Ata Moeti
: minimurn, this record sha contain the date, the ! ‘ otng. -
' roains or Avea tested, and an indication of which | :
* items have met of have falled to mest the ; '
 performance requirements of this chepter. ; !
1 i
Eth‘ms: .
I
IDurraatwrufthefncilﬂymm:haDirecbrof i ,
| Maintenance on 211472013, the documentation for |
|ﬂ\ehspecﬂonofreaaphdewaﬂouﬂemmre ;
requested and slectrical equupmenuiwere ; :
lobsewed. i 1
1 _AL1:30 p,m,, the Dkecior of Malnishance ’

mmmmﬂw YT L BventiDiaMCHY Paciily IDx CADSODDOM 2 If condirtalion sheel Fpoe 18 of 19



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 02/20/2013

FORM APPROVED
OMB NO. 0p38-0391
STATEMENT x1 pmwmﬂ;&memg {X2) MULTIPLE CONSTRUGTION X gﬂw gﬁm;v
PLAN OFf CORRECTION NUMB A BUILDING  0f - MAIN BUILDING 01
555136 o |BWNG 02/1412013
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZF GODE
15632 POMERADCO ROAD
POWAY HEALTHOAIRE CENTER POWAY, CA 52064
41D SUMMARY STATEMENT OF DEFICHINCIES D PROVIDER'S PLAN OF CORREGTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY OR LEC I0ENTIFYING INFORMATION TAG TO THE APPROPRIATE DATE
: DEFICIENCY)
K 147 ; Confinued From page 13 K147

i stated that they had no records availabie that

' showed the listing of all the receplacie wall outiets
'mspemdﬁormegmy.tembn and polarity within |

i the past 12 months.
E-«'Z. At 2:58 p.m., the receptacie wal outlet

: instaliad behind Bed B In Room 201 had a broken

!cmrerplatu
Ia. At 3:24 p.m_, the receptacie wal outlet

ms&eﬂadbahhdﬂadBnRomaﬂhadabmken

| cover piata.
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