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I( 000 jlNITIAl COMMENTS I K 0001 

i ! 
!::~:~~tt~8I1411981 : 
i K7 SURVEY UNDER: 2000 EXISTING I 

02/1412013 

I STRUCUJ~in,~E;~stoIy,PIQlecled WOQdI 
: F ..... kl!.t!JCcOCo ... 1ructioo, TypeV,(111t FullY : 
i SprInk\eled' . I i 
I . Ii. 

'l'bts Plu of CorrecUoo ~DStitUtes " 
my wr1tteo credible" allegaUon of 
compilaDee for the .tfeflelenc:let 
DOKcl. '. i The following _tho findings 011110 Caillomla , 

! o~ oI.PUbIi<> HI'I'I\I1. dulfllg on ""ri.... I' ,I . 
. ! Life SafeII' Cdde......nllloollo "'"""Y. The I 
: find''"Ii$' ... ·1R accordance Wlih 42 CFR (Coda 01' : ,. I' i Fedoral RlQUtatfoNil·<IlJ3,7G(a)·aild NFPA . I Km", . .. . 
;~ _pftilaictiO!l·I\8ooctatioRPOI. Life'! . . ..... : ... ,.' ·~.~B 
;Safely.-.~~~iI'~.." .. J . 1 AnoftheWl,oa\;.tpenell8lilO ... notod 'i'. 
, a ........... _ ... Cal\fo;';;. D~nt oi PUblic!1 ' ,I .. the ceilings and wa1\.w..-. ... lod':·1'·' 
1· .... -··.. ......,- I' FocUlty Maln1onano. Stafl'wil\ be in- 'I 
~ Health: 2982fI: '. serviced on the importaru:e of 

, 1 i maintaining the integrity of the 
: Census ;; 95 : ! building construction of tbe smoke. i 

l The fecIJity was not in subsblntiar complance with ! ! COPlp81'I:n'IIItfS related to unsealed I 
.. : _10. (0) for I.on!I T"", Care F~ _ .... _--; ; .. =-fa<ll\ty rouods wnl b. I 

~1.:NFPA101UFESAFETYCODESTANDARD ! K0121 , .. ductodbythe_swt· 
i , tOr unsealed PeDetnmOM in the I 

I BIliIcIWIg consIrIIcIionl!'pe end height meets ono ! !. fil<:iIily, Apy UIIHOIed ponmWons I 
1 0I'1IIe foIIowing.·19.1.6.2. 19.1.S.S. 19.1.e.4. I I . I 
119.3.5.1' . I:ALIFORNIll DE~ Ihe rowxIB wil be I' 
I I OF ~C H~ Mahnenanoe Director will I 

• MAR 115 2nWDitor fbr compliance arut .. y I 
; _ will be reponed and ..vi ..... d ,i 

i 'ibiS STANDARD is not met .. _ by: L &. ck>MSIOII'lhe monthIyQua\i1y Assw'lInce 
, _ on obaervation. tho fac:III4t laIIed to SAIl JOSE com.nittee Meeting. I 
! maintain th~ integnly of the buUding conslruclion .!' ;! 
! In ~ of 3 smoke con"98rtmanls. This ~ [ 

----- - ---
~"J_. _. • ••• 

- - - . - . -

_" ••• __ .H •• ~~ _ •••• _. __ ••••• _._ •• _~ •• __ •• ~~-._ ••• .:. - .-'.' ~ .--------_. , ._,--_ •• , -.---•• ~ - ••• --~-.~ ..... --.---••••• 
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IXZJ MUL llPU! CONS'nl1lCTlON 

A BUlLDtNQ 01 • MAIN BUIlDING D1 

~"NG 
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PRINTEO; 02f.i!0I2013 
FORM APPROVED 

OIlB NO. 1 

02/1412G13 

! K 012 i COntinued From paQe 2 I K 01211 ! l ....... rod approximolBly 2-incnos. I 
, 17. A13:30p.m., lhere......,thrBepon_onsCl1 I I 
r I the waR behind Room 307 that meaSUJed i I' 

· appIO)CimaIoIy 112 __ osch. I 
, K0271 NFPA 101 UFE SAFETY COOE STANDARD K0271 
I SSaEi . 
i I Ooor openings in smoko borne", hovo at 1oosI. 
! l2O-minute tIte protection rating or ere at k!ast 

1%-ioch 1hic:k solid bonded WOOd core. Non-rated 
, , prntecIive pIoIss 1haI do not exoeed 018 l1ches 
, i from !he boItom of the door are~. 

; H_ sliding d""", c:omplywlUl7.2.1.14. I 
1 DoonIara self-closing or automallC dosing In 
o __ with 19.2.2.2.8. SvIIngOlg doOrs ale i 
not required 10 owing with egress and poollNe ,I 
IoIchirig Is not required. 19.3.7.5, 19.3.7.8, 
18.3.7.1 , ! 

! I 
I TIlls STANDARD Is not met .. 0IIidenced by: " 
i Baaod on _, III. 1'adIlljlIoIled to 

I
, ..... nI8lIi doors lns\8lOd in smoko 'bonier ...... I 
TIlls _1Widanoed by doors in ilia alIic spooe , 
~ofthe_ballfer_1haI ..... not , 

o 1UIIy_ TIIi .. _ 2of3 smoke 1 
! compertrnanls and had Ihe pate" tg aIIew the I 
i &presd of """"'" and n", from one smoke I 
· ~ to a_ smoke comportmont, 
: !ncreaaing Ihe risk of harm to Ihe pollents and the 
! stafI' In the event of a &e. i 

; During • """ of BI. faCility wnh the [)I...:tor of 
: Malntenanee on 211412013. the 81f1C1Q barrier 
• walisweno_ 

, 

1 
! 
I 

I 
i 
1 

The smoke barrier wall dOQrS in the 
Ittic space WCJlI tully closed and -The _ Stafrwlll be in· 
serviced repnHng the importance of , 
lIIIln1>infng closed ODd latcbod doors : 
in the smoke bmier walls in the attic ,I -Monthly filcility rounds will b. 
_d to ...... tho intosritYof 
the smoke bllTier walt doon by the 
-. Staf£ Any doo".-1IOt 
fblly <:106ed or ~ will be closed 
and t""hod. ; 
~~~lIIlcel~~1l ,L 
m.~"w oomp~ -""Y'I 
trends will hOI.ported and ieView.dl 
at the monthly Quality AsS1l1'litce 
CDIIIlIIllte, ~ : 

~ ID: CAClIODOD01Z 



DEPA!~TMENTOF'HEALTH AND HUMAN SERVices 

...... 

K 027 From pago 3 

it }\l3;40 p.m., the smoke borrierwaR by Room 
; 101 had a doot Ihat measured oJllll'OlClrMfel 
3-fMt by 4-fee1 in tho allic space. The doot WOS i 
nctfUly cIcood II1d was not latched. It had ! ' 
~,oableo","'*'11 bolWOenlhodootand tho,! 
dootlrame. 

tho _ be_WBII by Room 
me ... red approxknaloly 

_ spaca. The doorwos 
II1d had lis 1atohIng mechanism 

! N~I'A '"' UFE SAFETY COOS STAND.ARD 

, Including !hose 

wBhIhe 9.6.1.3 

, 1115 STAND.ARD Is not met .. evldenood by: I 
, 8_ on reccrd _, the focilily faDed to ! 

ensure that I5JIlOke dQtQctors to the fira alarm I 
rnainl8lned. lbts was i 

delectors that ...... not I 
no current record Of f 

This had the i 
not ! 

of. tire, "",Idling in harm patienIB. I 
and staff. ! 

NFPA 101, LIfe 
To ensure 

.haD 

ISU!lDINO 01 • MAIN BUILDING n1 

""'" 
. SlR6tit ADtIR&8dI, crrv. STATE., 2IP CODE 

1SA2 POII!RADO ROAD ' , 

POWAY, CA 92084 

" ........ 
TAG 

K027! 
I 

I 

I 
i 
I 
! 

K054' 

I 
! 

The facility smoke detector 
....mvity Ie.1ing was completed. 
The M&In1eoam:e Staff will be in­
RfVi~ Rlprding the importance of 
the smoke detector SGlI9:itivity testing. 
_fl!StIng will be conducted by 
tho Maintonance Staff· '1IIIlUaII ' 
aodtherOs\lltS~AIi j,..J.' 
reIiated. to'dle mwk~· ~ . "'. :;~ ,'; 
,...;;;" 'tastinS '''lhO c<irroc:red:"" 'I.' VltY "~ , " 
The Maintemmc. Dboctor will I 
monitor :for compliance and. report" i 
any trends to dI. mon!llJy QualIty \' 
As8unmce Committee Meeting. . 

I 

.. . 

: .. 

If contfnudoa IJhMt ~ 4 0119 



DEPARTMEtlT OF HEALTH AND HUMAN SERVICES 

056138 

BUfLOING 01 • MArNlI\IlLDINQ 01 

lONG 

STREET ADDRESS, CITY. STATE. ZIP CODE 
15632 POMeRADO ROAD 

POWAY HEALTHCARE CENT!R 
~ __ ~ __ ~-;PO~W~A~~~,CA~~~==~~====~ __ -. ____ -4 ,..,0 ~ PREFIX • 

TI\G I 

K 054· Ccn1inued From page 4 

I
_cal Cede, one! NFPA 72. NaUonal Fire 
Alarm Code • 

. NFPA 72. National Rre Alarm Coile, 1999 Edition 
: 7-2.2 Fire oJarm systems and _ systa .... and 
; equipmonIlhaI are assccIoIed wI1h tile alarm 
IIjObImI and acc:esscIY equipment sholl be tested 
accoRlmg 10 Table 7-2.2. 
TabIo7-3.2TIlilngFrequenoioo . 
16. Inlllalilg DavIoeo. ·h. All Smoke Deteotors· ! 
FuncllcnalAnnuaily .! , 
7-'$.2.1 _ oensiIiviIy shall be_ 

I
_In 1 year __ oIIon and eve<y a_ J 

.year_.M1Nlheaocondrequired i 
; oaI_Ie5t, W SOIISI1MIy _ 1ndk:ate1hallhe ! 
I d_ hoo _d wIIIW1 iIs listed and I 
: marked oanoIIiYII¥ _ (or 4 poR:Olll . 
; o __ lIght gill)' """,,,", V not merked~ Ihe 
Iiangih oflme between caIIlntIOn _ shaD be 
I ~ to be exlenCled to a maximum of 5 
I yaars. Wille hquenoy Is exIendod • ......roo of . ___ nuiAnce ... _and 

i ouboequenI_ of these aIormo Shen be 

j. . 
i makdainId. In zones or In areas where nuisance ; 
: alarms show any increase rNer H1e Previous year. 
; caliblatlon _ shol be pOIfon11Od. 

I 
To fln&Ufe ht each smoke deteotar ~ within its 
IiItOd ... d IIIIIrMd oontIIIYIty ronge, It shal be 

; -.I usk1g ""1.1 IhO fOllOWIng methods: 
, (~) Celibrated lest method 
: (2) Monufoctu ..... _ sonsilivily l8at 
; instrument 
! (3) LisIod oontroI eqUipment arranged for the 
; purpose ! (4) ___ , unft amII1gement 
i wheteby the detecfDr CBU888 iii aignal at the 
! eofIlmI unit where: Its ~sitivity is outside Its 

.". 



DEPARTMENT OF HEALTIi AND HUMAN SERVICES 

POWAY HEAL1HCARE CENTER 

IX4]IO ; -, TN> • 

K 054; COntinued Fmm page 5 
i _senoitivil¥ IW1gO 

656136 

, (5) ou... __ .... 1tIvIIy teot meIhodo 
· oppIU'IOd by the au1hori\y hYing juriscflCtion 
~ DIIs cto.""S found to have e 88I'1silivity outeide the 
: listed and _ sensIIhIity mnae 9hollle 
i _ 0IId __ or lie mpIacod. 

! FJndk1gs: 
! 
! CIIlfng a1x>ur or the facllllV willi 1110 IJileclDr 01 
: _nonce on 211412013. the lire oIorm syatem 
: inspection documents were reviewed. 

: 1. At 11:23 .. m..1he1ooillt. fire.lam,.y.,"", i 
: inopoclion iepOrI, doted 618112, idonlliiod the 
'1lIkNIfng 7 0115 ductd-. as notleatod 
: ......ay (so. KB7 forfindlng on air duct access): 
· 1. The duct d_ dOYic:e tI0301iooalBd above i 
.N .... _ I· 
i 2. 'n>.ducl __ 10302 _ above 
f Conf8l'enoe Room. .. 
: 3. The _delec:tordovioo f0303 _ obove I 
I ConIonince Room. 
i 4. The duct d_ devfce f0304 10_ in 
i.AH-3 _Main. . 
i S. The duct dBleclDr device #0305 1oC8ted 111 
• AI+3 RoIwn Main. 
:6. Tboduciomoke __ 10170 
, located in the 300-400 
I Wng WOOl f3. 
: 7. The duel smoke _ device 10171 
i_in III. 3OI).4QO 

: \Mng Eut #1. 
I 
! 2. At. 4:30 p.m .• the fire alarm system annual 
l_rt. _ 618112, was reviewed. Th. report 
· did not con1oin rocord of smoke deteclOt 
_Mty lasting. Tho 0-_, of MoIntsnance 

I. 
PREfIX 

TAB 

01. JUJII BlIll..DlNOO1 

15632 POMERADO RO.&D 
PClWAY.CA 82014 

i ... 

If CGaIinuatIon ShMI: PlOt 0 Dl19 



DEPARTMENT OF IlEAl.lll AND HUMAN SERVICES 
I 

555136 

p(NIAY HEALTHCARE Ct;:NTER 

00')10 PIli.'" T.., 

K 054 Continued From _ 6 
proWled. report tar • ..-_ .... itivity. 

1_1J.412011. bullI1ey-.. unable 10 lind 
....... tar current or ..... ye ... 1hat showed ilia 
smc/<8 __ senoiti,,;w_ 
NFPA 101 UFE SAFElY CODE STANDARD 

: Required automaIIc oprinidor sy>lIems .... 
! continuauoIy maintained in roI!oblo oparating 
: condition and ate 1nSpeCCed and tested 
j periodically. 19.7.8.4.6.12. NFPA 13. NFPA 
,~.SiI.7.5 
i ' , , -
: This STANDARD is not mot os _cod by: 
I - on obsIlrvaIIon, the IaCiIIIy railed 10 
, maintain 1IIe~ auIIJonotIc .print<Ier oyslem. This 
I WII8 ewklenced by • sprinkIOr hood Ihat did not 
~ mall dIIin an 18-inch cturance and a sprfnlder 
~ head with fore~n material This affected 1 013 

I· smoke comportmentS. This cooId rosUIt In !he 
._dlaburliomontofwatorandlhe 

, opmlcJa< had not aotlvoIIng during ...... 
; resuIIIng In Injury 10 reskIonts. visikxs, and statI. 

i , , 

I _ .. - - -. 
, NfI'A 2S, _lor the Inspection. Testing. 
'andMointononooofWOlar-BasedFlre_ . 
sysmms, 1998 EdIUon I 
2.2.1.1 SprinIdors shall be ~ from the • 
IIoor _OMuoily. Spofnkiol8 shall be flee of i 

I canosIon, foreign _. poin~ and phyolcal I 
: damage and .tmn be instalJed In Ihe proper 
! orientation (e.g., upright, pendant. or 1idewaII). 
i Mt sprinlder shaD be replaced - is paInIed. 

I corroded, damaged. loaded, or in the knpfoper _on. 
i 
NFPA 13. Standard forthe Installation of 

01 -MAIN BUIUlJNG 01 

ITA,.. ZI' COOE 
15S32 POIIR!RADO ROAD 

Km ?ol'? 
K062 I) 'The 18-indl clearance wu 

maintained in the walk-in 
reltIgentor In 1110 ki_ 

2) Tho sprInl<l"bead in Room 410 
was cleared of the white oolomJ. 
ro,.;gn_ ... 

The_ andKitohen S1aff -
will be in-serviced. regarding 
maintaining 8I11&-'inoh elC:arancc in 
the walk-in ~ator in the kitcheu 
and keep 1110 ~ ,,"Od •• 10 .. 
and fro<: .f debris. 
MimtbJy _by rouncIs will be 
I!OIIducted by the-_ S1aff. 
Any Issues noted 10latsd 10 the 
sprinkler system will be correcaed. 
'I'he Maintemancc Director will 
monitor for compliance mad any 
1m1ds will be '"Ported 10 the m_1y 
Quality AlSatJl'8!:lC$ Corom._ 
Meeting. 

7af18 



OEPAAThlENT Of HEALTH AND HUMAN SERVICES 

i 
K oe2 ~ conlinued From page 7 

, Spmldor SysIlomO, 19l19 EdiIiOn 
i 6-6.8.lIIe _co between the_ond 
i the IIIpofslol"9jjeohallbe 18 In. (401 om) or 
i greater. 
; 
, 1ltJIqj. _ oflhe fJoci&Iy willi the Oi'edor of 
_011211412013, thoSprinkletsyslem 
was~. . , 

. I 
1. ·Al2:18 p.m.. the aprinlder hea!l inslalled In Ihe! 
waIHn /OIrIgeIalor localBd In the kiIohan had • ' 
box pIaoed appro><lmotoly 1l).inch .. from tho I 
9prinkIer"s d_. i 

I 

2. ·Al3:28 p.m., the sprinklar head installed In the : 
~ in Room 410 had 8 white coIOfed I 

. , _lIfImoIoIIaI on Its fusible link ond doIIecIcr. 
, K 064 ; NFPA 101 UFE SAFElY cooe STANDARD 

ss-o I Portable Itre extingUishers are provided in aI 
J heIIIIh care occupancies In ~ with 
i 9.7.4.1. 19.3.5.6, NFPA 10 

, , 
: Th~ STANDARD Is not mot .. ovidenood by: 
: Basad ... obSefVaIIon, the faclliI¥ IaIIecI III 
; _ portable lin> oxtinguishers. This .... 
; evldel1Ced by a fire extinguisher wilh ibI pr9S$U1'e 

. , gouge IndlcaUng ft WIllI not fully charged, _ 
! 1 of3 smokecompaltments. Thi5COUkf result In 
, • doIayed _sa", I file ond In""", .. the risk i of 1I1)u'Y III resldenlS, -. Ind SIan. 

NFPA 2000 Edition 

8UI~ 01 • MAIN BUILDING 01 

~IM" 

K082. 

I 
I 
! 
! 

K064! 

I 
I 
I 
I 

I 
I 
I , 

~ 

-., . 

10; CoIIO$OCIDIXI12 

PRINTED: 

! 
I 

" .. j' 
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TH AND HUMAN SERVICES 

D1 -MAIN BUILDING 01 

aTY. STATli. ZlPCOiIIiii 
1&IiU POMERADO ROAD 

... IM> 
PRERX 

TNl 

________ ~~POW~A~Y~,~CA.mN~~~~====~--._~~ 
I • 

PRI!I'IlC 

K 0Il4 : CCllIIn .. ", F.om pogo 8 
,. , 

'!~~Whono required by the p«IYiSiOllS of .: 
i' - of IhI8 Code. po,,"b!e lire ; 
.... ~_ sholl be _. inopoctBd, and I 
I, maInIaIned ill _ willi NFPA 10. I' 

, SIa_1or _ FirB Eldinguishe,.. , 
: NFPA 10, Slandord lor""""bIe Fire 
! ExmguIshers, 1998 EdIIIcn 
! 4-3 1nspectJan. 
; 4-3.1 Frequency. File _guishers shal be 
! inapected when initialy pJaced in Hl'Vice and 
; "'_ at appI'OlCimalBly 31kloy InlelV8lo. File ; 
'1' 8lCIingIIIshers &hal be IMpect8d at """" frequent , 
I __ d_roq..... I 

I <4-U P""""',.., PtIriodic inspoclion of lire ! 
'0lI&lQuIsI10fS _ ildudo. "'-* of at least the ~ 
i IaIa.NIng !lena: ' 
i (g)'Pressure gauge raading or indicator in the 
! operabfe range or position 
I 
! Findings: 

i During. kxlrofthe lacllltywltti the Di_rof : 
; Maintenance on 2114f.!013, the lire ~"lshelS ; 
"j"wei-e obHJved. . 

I
f AJ.11:04 a.m., theftreextinguisher,locaIed tl the ; 
_ by the oooIerance mom and -.r , 
1W114, had lis pre .... re _ needle pol_In : 

. i the red mne. The green zone is marked as Its i 
i~·"~·, ; 

K0671 NFPA 101 LIFE SAFElY CODE STANDARD 

-' 1 HeatIng. ventilating. and air conditioning comply . 
,_ the provIoIon. of oection 9.2 and IRinsteled i 
! II aaxm:fanoe wllh the ITIIInufacturer's i 
SIlO"iIications. 19.5.2.1. 9.2. NFPA 9OA, ! 
19.5.2.2 

av.nt 1D:2MCaU 

"" 
, 

K064; 

i 

I 
i 

A111lre ~,..", cbec1red 
fbr!be~press .... _ 
reodins .. d indi""'" in !be operable 
ranae or pO$ition. 
Maintenance Staff will be in-selYit:ed , 
011 how to·lnspe<t th. fire. '.' .' i 
cxdngulsbcrs. .. . . I 

Fire extinguimers will be inspected I 
monthly by the Maintenance Staff .; 
and recorded A:4y issues·related, to II 
the fire cxtinpishmi will bel . 
corrcctcd~ .' ,., .. 
The M8int:enance DireCtor Witl· . I 

mollitor Ior..."plian<>o ab,hny' I . 
. !roods will be repOl'led to !be mobthly I . 

Qu>llIy Ass""""" Cotnri!lttee . 
Mooting. . 

f 
I 

, , 

'1 

' ... 10: CHIIIIDDIIDCI12 



OfPAATMENT OF HEALTIi AND HUMAN SERVICeS 

55513t 

PfNIAY HEALTHCARI! CENTER 

K 087 , COntinued From page 9 

! This STANDARO is not me! .. evidenced by: 
: Based 01\ d~revIew and 1_, tho i IacIIIIy failed 10 rnainloirJ .... Air-Condllloning 
· and IIenIIIaIIng $ystems in OCOOIdanco with 
: NFPA 9OA. This .... _ by failina 10 
~ provide air duct openings to service and test 
i .smoke detaCfOt'S, faUing to ensLn' that aI , _cia""""" ""'" _. and failing 10 
: provide drawing. with _. oI.U dampers. 
, This _ 3013 BlOOM oompor\In ... ",. This 
I had tho potenllallorthe dan1>0I81o not fUncti .. 
'I and flilio conIain amoke and lire. mulling In 
· injury 10 ... ido .... _. and _ fnlm smoke 1-! 
: NFPA 9OA, Standard lor tho Instalalion 01 
i All"Condillanlng and Ventilating Syste .... 1999 
• Edition 
: 2·3.4.1 A .... 10& oponiI!J ofl.U be provided in air 'ducIB.....,..,1 10 _ fire _per. SIlIOI<s ! 
~. and.'-d_ .. Jll •. oponIng .,,~' 
be IaIgo onouuh to pennI rnalnh!nance and 
resettmg of the dwic8. 

N4.2 ~.rvice operIings shaU be _ with 
-.. toamg • .....,.,molll2ln. (1.27cm)1O· 

I indicate ... lOCatIon oItholire proteotloll 
I device(s) WiIhin. , 
: 2-.3.4.5 Openings Is walls orcemng •• haII be 
· prcvIcIod so !hat MtVIce openings In air ducts Ole ; 
aocessIbIe lor moiItenance and inspection i 
ROedL • , 

BUILDING 01 • rIA", I5UILDING D1 

................ 
1-.zPO~ROAD 

POWAY,~ .-e4 
. '. "ID-

K 

! 
. I 

I , 
! 

The SOWko.dmotoro IIIl4 tlroI_ko 
dampers wC(e,~. Mochanical p]1m 
drawings were ~ed for the 
location. of 1Ile tlroIsmoko dampers .. 
The :Majntcmmce Staff will be in­
serviced .. prdino te0tin01lle omoko 
d8blCtOtS and fire/smoke· dampers. 
The smoke _" and tlroIomoko 
dampen will be _ per 
manuficturer's specifications·and the 
multo rOcoroIod. Any issues 
identified will> 1Ile smoke dam""", 
..d tlroIi .. oko dampers will be 
.~ ..... , 
1h' Maintenance otrectOr will 

. lJu:mitor for c,?mpllance and'sriy' 
!rands wiD be·"" .... d to the ",",""iy . 
Quality As ....... ComniiIn:. 
Meetin(. 



'DEPAitTMENT OF HEALTH AND HUMAN seRVICES 

NN.II! OF PADVIOER OR SUPPUiR 

K 087! continued F""" _10 
~ 3-3.5.1 Smoke cIampeI$ ohoII be _led of Of 
! adjacenIlo tho pointWhere.~ cfUcIa poss i 
; thratigh teqtbd :9r'I'IOke batrIer8, but In no case I 
. ahaII. __ dampor be I_led mono than 2 ~ I 
: (0.6 ... , from tho bonier or oller tho finlt air duel i 
; inlet or outtet, whk:hever is closet to the smoke . 
'barrier. I 
: ' 
, 3-4.5.1 AI file dampelS and cellWlQ damper< sholl 
; dose auIomatIcally. and they shall ........ _ad 
1 upon Iho operatIoI, of a Istod ruol>le rllk or other 
: approved heat-actuated cfeyjc& located where 
j readIIy'- by an abnonnol rioe of 
I tempenItIIre In tho air duct. 
! . 
: 3-4.8.1 The locations and mountln!! alTOll!J'l'lH!'1 
, of oJ fin> darnpam. amok. darnpam. ceiling 
! damper8. end ifni protoc:Iian ...... 0/. siIriIar 
! naIIRe _ked by tllia IIIIndard eIl811 be shown 
i on Iho d"""ngo 0/ Iho air duct oyIIIIm. 

13-4.7_. At_overy4yeors. 
! _links (where appncablol _I be'removad; 
I on ~ shall be opnllodlo WIlli' """ they "'I'ok>se fultr, tho Iafoh •• P_ •• han be 

cIted<Od; and rnovIng parts aheU be lubricalod .. , 
I-ry· 
15-1.2 -. 8haII be moinlainod on' , 
: acceptance test _Its end _ be available for I 
, Inspec:tIon. 

F"rndIngs: 
, 

0Udng a tour of tile facility with th8 Director of 
Maintenance 00 2/1412013. maintenance records I 

for IIreIsmoke dat1"4>O'1' WOI<I requ8SIod. 

I. , ..... 
T .... 

Ot • MAIN BUILDING: 01 

1S6R POM8IADO ROAD 

PaNAV. CA 92084 

I 

I 

lf~nlh811.Peje l' at1; 



-DEPARTMENT OF HEAlTH ANO HUMAN SERVICes 

POWAY HEALTHCARE CEHTI!R 

{lC4)1D ....... 
TAG ! , 

Frompaga 11 

555136 

p.m., "'" fin> alann company's annuol , 
"'flOII, dotod 61812012, slatad Ihat 7 of I 

smoke detecto .. 1n \he 00 duct system were. I 
1101_ sInCe they were not aocessIbIe (see ! 
KM fur location of om.ke d_l, Al1:29 ! 

· p.m., Ih. _ of Mainbm ..... oIatad Ihot he ! 
di<fnolknDw ond did not ~ ... Iiny .. _lI1ot s_ that "'" ftl&'SrnDke dampo .. ~_ 

• inspocled _Ihe post lOuryoors, The only 
teOOrd avaJIabte for nn'iew was an inspilction 

· portormod on ma/2OD7lha1 __ 31 fusl>1o 
,Inks ropIaced on ~ AI 1:32 p.m"lI1e 
! _of~ did noIknow II1e 
i ioedonc of the firel8n»kB diiIImplll'$ and he did 
I not_ mechonical plan dIawIngs tnel showed 
!he dorrc>er1ooalion" 

I NFPA'101 UFE SAFETY CODE STANDARD 
. ss-ol I 

I Means of egross ore OO/IIInuousiy mo/ntolned free! 
"'aI __ or impediments \0 IUIInstonI : 

I use in the ease of fire or oCher emergency. No ~ 
IlUmlo/llngo, dacorotlono, Of 0111. objocb; obsttuct ; 
exIIs, access ID, egress from, or vf8ibi1it)' of e)dts. I 

...... ,.,,1.1(L ... _ ... _ __ ..... _ 

i This STANDARD is not met 85 evidetlced by: 
i Besed on _, \he facility faBed \0 
i maintain means of egrau continuously frn of 
I obstructions.. This wes evidenced by items ! obstructing tho _ dischoIge and _ng It to 
jless than 4-feel This al'fBcted 3 Of 8 exIIs. Thls 
i had Ihe potentIoI to _y og ..... 1n the event '" 
ion .... rgency ev .... ~ resulUng In injury to 
• .,.idenlB. visitor's and ttIff. 

'. 

K 

,. 

K 
".:":., '" ,". 

"- .. 

.-

I 
I 

I 
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POWAY HEALnfCARE CENTER 

IX4JID 

""""" . TAG 

K072! C_ From page 12 
NFPA 101, Life l3aIely Code, 2000 EclIIIon 

i 19.2.3.3 Any requlred _. _. or romp 
i 01181 be 1101_ thin 4 ft (1.2 m) 11_,WIdIh 
I where _9 as moan. 01 eg .... 1rom pallent 
i sleeping rooms. The siBIl, corridor, or ramp shaH 
, beanangod to avoid any abotrucllons to tho 

• 

: convenIenf removal of n0l1811llbulalOry persons ~ 
i c:enled on sntcher5 or on mattresses &erving as i -.. , 

Fondings: 

During a tour of the facility with "the Oi"ector of 
MaInlan&nCe on 2I1~13, the -. exit 
"""""'" andoxlt __ were 0_ 

1 At. 9:40 am., the exit dlsd1arge on the $Ot.Ith 
I poIlIon of tho building had ",,'liple items 

I
, obslnl<:llng ... plllhway to tho public wttf. TIle 
exit dischl~ included .... !toni the smokhg 
eraB patiO, south Dinili Room. 8fld the ~en. 
The pathway wao ___ to approximotely 
2 __ tables, locker cabinet, milk corlll. 
_ .... janitor COIls. and __ 

carts. 
K074 NFPA 101 UFE SAFElY CODE ST'ANDARD 

. SSoC 
i Dfoperies, curtains, including 0<11>010 curtains. 
j and oII1..-1oooeIy hanging fablfos and filmS 
: setVing lIS furnilhings or decorations In heaIttI 
. awe oocupeocies are in accordance with 

,. provisions of 10.3.1 and NFPA 13. Standards lor 
II1e loo_n of Sprinkler Systems. Showet 
c;:urtainaare In ac:wn:lailcewith NFPA 701. 

Newly Introduced uphQlstofod furniture within 
tMI~ care DCCUpiinciII$ meets the cnteria 
specffted when tested In accordance wfth the 

I , 
i 

01 .~" BUILDING 01 .. "" 
STREET ADDReSS. CITY. STAT&..ZlPCOOIi! 

1H3ZfOIIiiRADORiOAO 
POWAY, CA 12014 

K072 

, 
I 
! 

I 

The 'exit cUachar,o on the south 
portion of the buj\dina "'" .I.oro<!.f 
lIlY Items 0_11 the exit 
pathway. 
Fadlity staff'wiJ) be in·serviced on 
the import1Ince of maintaining means 
(Jf l!Ign!lu and ccm:dt!uousiy free of 
obstructioml. 

. MaUrtenance Staff. will conduct . 
moothly 1II<:1IIty l'01lIIds of the ex ... 
exit a«:ess and exit discharges. Ally 
issues related to the exit&. exit acces& \' 
and exit discllaip. will be.-

, •• .1:2 .. " ." . 

I 
I 

'\bo ~ Director will • 
monitor for oompu.... and any ! . 

I 
i 

K074' 

! 
! 

trebds will be reported 101he moothly 
Quollty -..-eo_ 
MooIIn&-

I 
i 
I 
I 

I 

If IZII'IIiRu8IkInsblMl:.,. 13 of 19 



Il6'AATMENT OF HEALTH ANO HUMAN SERVICES 
CENTERS FORM & MEDICAID SERVICES 

Sro\1'ItM:N'J' Of DEFICIeNCIES 1X1) PRO\ll~ 
AllDPLANOF~ IOfNTlFl~TiON.NUMEIER: 

S55138 
~ ,Of P'ftOW)IR OR IUPPLIER 

1 POWAYHEAL'THCARECEN'fER 

~; 
8UJAMRY &TATEMEMT OF DeFfClI!HCIeS- .. ., 

,(NlI i 

I 

(EACH DeFJCilENCYMIIIT 1& PRI!CEJE!D BVFlRJ. 
REGULATORYOR LSC ID!Nt1FYINQ iNRJRMAl1ON) 

. 

K 0741 Conllnued From page 13 ' 
I methods _in lG.32 (2) and 10.3.3. 19.H.l. 
INFPA13 

I Newly inlroduced _ meet the _ 
; specified when _In accordance wIIh the 
: meIhcd _In 10.3.2 (3) • 10.3.4. 19.7.6.3 

, i 
: This STANDARD is not I11III .. evidenced by: , 
i Based on 0_ and inIervieW. Ihefaclilly i 
: failed II) el\lUfl that their curtain. were flame t 
i resistant- This was _ by .. ""ins I 
: ins1aIIed In _with no _oI_ntl 
I coaling tra\Jbn8nt: or ftame re:tislalll fating, ! 
1 atrected 1 of 3 smoke ~ts. This could I 
: result In the rapid oprood 01 fire and cause lri/ury , 
! to resldonlS. I 
: NFPA 101, life Safely COda, 2000 Edfllon ' 
: 10.3.1 ......... required by the oppilcai1Ja : 
: pn;visio ... 0I1hio Code, dlllP-. ouiIains,.and i 
, oIhor _1oooeIy hanging IUmIsIIlngo and 
: __ bellame_as 

, demo_ by -.u .. """""""'-! NFPA 701, ___ oIFlAIT_1or 
j Flame PropegatIOn otTextiel and Films. 

, 10.3.6 , ........ _ "",lings shall be moinlSined 
• I to retail the effectiveneu of the treatment under 

: seNko!! condJtfcns encountered i1 actual U&e. , 
: F'mdings: 

; During a tour of the taoiIity with the DIredor of 

PRINTED: 02I20I2013 
FORM APPROVED 

OMB-NO. 
~ Ul.l..l1PI.E COfoISIRUCTION 

A IUII..[)H; 01 • MAIN BlILDlNG at 

~- 02/1412013 
$IIU!I!T ADlIRI!S$, CITY, STATI. ItP COD£. 

15132 POIIERADO ROAD 

PONAY. CA. 820M 

K074 

! 
i 
I , . , 

!~ I .. ,. 
• 

The cw1:ain$ in the corridor by 
'Nurslns Statton 2 are treated to be , . 
flame resiswn and recorded IS such. 

. Paollity Sialf will be in-mviced 
,.garding ... wing facility C1II18iDs.·· 1 
"" \lame .... ~aod,..orded.· i 
,~ce Staft"wilI ccmClucf .. ,' 
monthly ..,ility ~ fur any '1'. facility draperies, _ ancl 
de<:orations to 1QI$UI"e that: tlu:y are 
flame rosfstant. Any issues :RIiatl:Id. to i . 
tills will be _ 1 
Th. __ will '1. 
m~~or~li,ance~~,any. ' I .. , 

. tml\l. will be reponed to the monlhly I . 
Quality .A.SSutalJ.Ce CoIJI,gJjU:ee 

:."cM .. tIDg. ".'1' 

-



DePARTMENT OF HEALTH AND HUMAN SERVICES 
CEN"""'~ FOR MI'nICARE & MEDICAl 

PRIN'teO: 02/20120'3 
FORM APPROVED 

OMB NO. 0938-0391 
paJ MUl.TIS't.e CQNSTRucnotf 

A BUILDING 01'. MAIN aUl1.D1NG 01 

, Ii,WNG 
02/14m113 

N.We ~ pROVI)ER OR SUPPlIER 

PfNIAY HEALl'HCARE CENTER 

~' . ; 
TAG , 

8UWiiAAYSTATeMeNT DFD~ 
(EACH DIJIICIINCY.,usT BE PRSOIOID BY ruu. 

REGUlATORY Oft UIC ICENTlFYlNG WOIUiA11QH) I , T 
K 074; ContInued Fn>m P"IIo14 I 

I MaInten8nce on 211412013, the facilty's curtains ! 
were observed. I 

i At. 11:53 am., curtains were obssnted in the ! 
conIdor by NIning _ 1ho _ did 
nol_. tag indlcallng the lIame ... istant j 
rating. 111e Of...,.,' of EnYIronmonIaISOrvicos. .... 
staled thallhe cur1alno .... _ willi. i 
_,doni coaling, but they did not ..... l8ln 

! rec;ads on how _they .... """led and when 
! Ihey were lest tntat&d. 

K 076 i NFFA 101 UFE SAFElY CODE STANDARD 
SS-O; , ! 

: Medical gas slcnge and acIminialtatiDn areas are I 
; protected in accordance wfttI: NFPA 99, I 
: _Ia,H_ eo.. Facllllles. I 
, (.) Oxygen aIoroge Iocotions of g'eoIor th<In ! ! ::Or:! IiII'G enclosed by 8 one-OOU( I 
I I 

. \ (b) locatlon,Ia, supply systems oIgrootarlhMl ! 
~_--i!~o,~I!;:.i.~_~~~e .. NFPA99 I. 

i , . I 
i· 
I 

! 
This ST ANOARD is not mel. as evklenced by: i 
Based on _"'-',Itle 1acI1IIY lolled ., , 

properly srote !heir _I gas cylinders. Thio 0 

_ evidenced by an oxygen ~ thai was I 
not individUllly sE!QU1l!d. This affected 1 of 3 I 

smoke compartments. This could cause harm to ! 
~ts. visitors. and steff in the tIWInt the i 

, eylindar fell on something or someone and/or the j 

: high PfOSSUre voIwwas damaged and co_ ' 

. 

8TRHT ADDRESS. CITY. STAte. ZIP CODe 
'$632 POMERADO ROAD . 
PONAY, CA 92084 

K0741 
! 

I 
i 
• 

I 
K0761 

i 
0 

i 
, , 
I 
I 

I 
j 

I 
o· 

i , , , , 
I 
I 

. The oxygen gas cylinder in the 
. storap room _lmmedla1Oly . , 

..cured. 
The Fa<lIlty S1a1fwiU b. in-wvicod 
on 1hc proper :stoJ:I8C of the oxygen 
""ylindm. 
The Mainttnance Staft'will cond.u.ct 
..-Jy 1IIo1l1ty round ... Iotoo ro !I>e- . , 
__ of_", I 
cylinders. AJry is .... ,,,1lii0<i to 1bc ,1!l _ of oxygen gas cylindm wlli 
be corrected, 
The Maintenance Director will I 

lIlOlIitor for cOmpliance and any 
"..cIs wiD be roporteo to tti. mootbly 
Quality Ass,.....,. eomm_ 
Moetio8- . 

'. ' , . ., " 



DEPARThtENT OF HEALTH AND HUMAN SERVICES 
cENTERSF E & MEDICAID SERVICES 

I)CI) MULYIPt.e COH&'rRUC'I'ION 

A BUIlDING 01 • MAIN BUILD1NG 11 

556131 • a_ 

_ POWAY HEALTHCARE Cl!NTER 

'STReET IIDOR&88. CfTV'. STAie.2IP~ .. , 
15632 POIIIERADO ROAD . 

POWAY. CA 82D14 , 

I 'IV I 
I PREFIX I 

lAS : 

! 
K 07B COntinued F~ P"90 15 

!he cyInder 10 move about in an unconlrOHad 
"""","" 

NFPA 101. ure s"rary Code, 2000 Edillon 
19.3.2,4 Medical GBs. Modical gas _ """ 00_ ......... n bepm1Bcled in 
_will> NFPA99. S1andonf for Hea/Ih 
COIeF-., 

NFPA 99. HeaIh COte Facllitleo. 1999 Edition 
4.1.1.1.1. eynnder and ConbIiner Mlinagemenl ! 
I CyInde~ in $ervice and in 9lOIage shal be i 
_ lndMdualy !I<ICIIRICf IBId _lad ID ..... 01 failing 
lor being _ over, 
I -

! FIndings: 
I . 

1 During • IDIIr of the faoIIIly with the DiriICIor of 
, _ ""211412013. the medical gss 
! cyfinc\eI's storage area W8S obsefved. I 
! 
I ' ,At2:-41 p,m" the medlcoI g .. cyfindorolorage " I room, _ by the South Dining Room, had lin ; 
! oxygen lias C)'1Inder that was standing UPtight 
! aiId 11(1\ indlvidually ..... red. The c:yfondor -

I"""""'"" approximahoIy 24 cubic !eeL 
K 141 NFPA 101 UFE SAFETY CODE STANDARD' 
SS<O. 

i --g and no smoI<Ing signs in ..... 
I-_Is_or--in occordanco, 
'will> 19.3.2.4, NFPA 99, 8.8.4.2. i 

-, f 
i , 

Ilbis STANDARD is not met as evidenced by: 
1 Based on observation, the facIUty 1aIed 10 
i prt>Iide pooling. of pnocsulional}' signs_ . . 

, 
i 

I 

1 

K078j 

I' 
I 
I 
I 

, -I , I 

Kl., 

t 
I 
I 

.:.:, 
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OEPARTMENT OF HEALTH AND HUMAN SERVICES 
FOR M I E & MEDICAID SERVICES 

555138 

NAME Of PROVII:JEiR OR SlR'PUER 

.pOWAY HeALTHCARE; CIllIfER 

""ID PR1!FIX 
TAG 

8l.IMIIitMY 8TAlEMENT OF O&FICIENCIES 
(BACH DEFICENCY MUST 8!! PRECe)ED BY FULL 

RllGCAATORY OR UIC IO!N11fYING N'ORMA'fIOt4J 

K 1.1 continued F""" _16 
by no pooti"ll of. non omolck1g sign or symbol In 

'!he modical g .. cy~ sto!oge mom. This 
had !he ""'"""" lor 0BIIS1n!! tire '" the ..... nt that 
it Dame fa sparked ilthe arH, resulting in Injuries 
to reskleflls. visitors, and 5taff. 

Flldings: 

Duling. _ of tho .... 111' with tho 0hcI0r of 
MaIntenance on 2I1412013,lhe oxygen storage 
areas and areas where oxygen was in use were 

; observed. 

I AI. 2;44 p.m., there was no pasting 01. 
I fIOIl-<OlKllcing sign or symbol by tho door to tho 
, modIcal gao sto!oge roam cootminG oxygen 
• cyIindors. 

K147! NFPA 101 LIFE SAFETY CODE STANDARD 
ss-o; 

i _I wiring and equlpmont 10'" _ I I with NFPA 70, Nationll EIecIrIcaI COda. 9.1.2 
! . 

i This STANDARD is riilt mat as _ by; 

i=~~InIIIn~a:-~~."'" 
: .... OIIidoncod by no record of tension end 
I poIorily lB9IinQ done on all recepCacIo woll outlO1& 
i and domogod DOVer piale. to recepIaoIo will 
, ouun. affecttld the entire facility and had the I 
j poIo"'" fur "'"'-In!! risk of._ lira and ; 
I eIedrIcaI shock. injuringlMldents. visitors., and ! 
I~~ , . 
i NFFA 70, Nationol _, Code, 1999 EdIIIon i 
1110-12. MechonIcaIExecuIIcnolWork. Electrical! I equipment shell be instIUed in a neat and i 

PRINTED: 02I20I2013 
FORM APPROVED 

oMB NO:oo.ii:a391 
IX2} r.u.. TPLE COHS'TRUCTION 

A. BlftLDING 01 • MAtH atJlL.DDIG 01 ....... 
02/1412013 

$lREET ADtIRIiSS. CITY, 5TA'ra ZIP CODE 
1&&::S:Z POMeRADO ROAD 
POWAY, CA 820M 

I 
! 

K147] 

, . 
! 

i ... 
I .......... .... 
,7.I~. i~ 

Oxyaon Ii"" "" pooted wb= ,I 
oxygen is iD use andfor stared. 
Faellily staff'wiU be fn-serv1ced on ! 
providina; oxypn Iigo$ where oxy&enl 
is in use aridlor stored. f 
MaJntenance and N\IJ$ing staffwlll \. 
COllC!u<t mokly rounds fur the 
pre5coce of oxygen signs where - I 
oxygen is in use and/or stored. If an 
oxy&en $ign is fomld not posted, it . 
will be immediately corrected. 
The MalnIenance DItector will 
monitor for compliance and any 
trends will be reponed to the monthly 
Quality Assurance CommitWe 
Moe1iog. 

lfcantimtallansheel:Page 17af19 



il!iF>~~8Nl OF HEAlTH AND HUMAN SERVICES 

655136 

PrNIAY HS.LTHCARE CENTER 

QC.IJ ID . 
I'IIERX ' 
TAG~ 

K , Continued F""" page 17 
I workrnanliks manner. , 
! NFPA 99, standanf for H8alth cafe FQCifitin, 
; 1999 Edlllon 
: 3-3.3.2.5 Tao! Equipment. E1ectrlcal .. rety 1081 
· __ beteated perilxflC8lly. but nol 
! .... tIIon onnuotly. for oc_ble pelfannanc:e. 
, 
: 3-3.3.3 Receptac:le TOEtIng ., p....,. Cara_ 
: (0) The physIcaIlnteQ.ty or-. raceptacIO ahd 

; ::, ~"='n':.rw ~~~= cIi1:uft In """" : 
· _...:eptacIe ohaII be verified. I 
(e) ConocI polarity 01 the hot and neulral i 
ccnnectionsln ...., __ nocepIaole shall be , 
Wrlll1\1ed. i 
(dl The retention fotce of the gfOundkig blade of : 
aai:h _ receptacle (""",pi Iocking-Iypo c·t 

, _pl8Cles) _ be not less than 159 (402). 1 

: ~.3 _keeping. I 
: 3-3.4.3.1 General. A..com IhaII b. mainlained I' 
! of the tests required by ibis chapter end I 
I i!IUOCisted repair.:; or modlfiDaUotl. At 21 
: minimum, this record shaI ccnlail'l the date, the . ' 
' ...... or __ • end .. -'oIwhlch 
: ilBms have" met or heYe fdad to fIlINt 1h&' 
, perIonMnce requirements 0I1lIIs c:hopter. 

i Find'"'II" , , , 
i During • toor 01 the facilI¥ with the Director of ! ! Maintenance on 2114f2013, the documentation for 1 
'I the InspooIIon 01 recoptacIe wall ou1IeIs were 
· requested and electrIcIiI equipmenls were 
! obsefVed. •. 

" 

MULTIIIt.E CONSTRUCTION 

01 • MAIN BUILDING 01 

COO! 
15832 POMeRA.DO ROAD 

POWAY. CA 82064 

K147 
TOIlSion md polarity test:iDt was 
"-1eIed. 
1hc.broken cover plates were 
repla<odInR<>on\$2018lld3l4. 
The MaIntenance Stalfwill be In· 
$fltVlced regarding tension and I 

polarity Iostin&. """I"""1 • ...I1 ' 
outIots and ... otrtool equ;pIllOllL' i 
The Mainteomlce Sta1fwiU conduct • 
·tonoion 8Ild polarity lestln& per " 
manufacturer's specifications mui 

i rec:ord the results. The MaIntenance ! 

I Staff will conduct molIfhly liIcility " 1 ,. rowid,iOlatod to ~ wall . . 
•. ' "·oUtICti'aDdele'ctriCaleqwpment.AnY· f:' 
t ':ii$ue$'~l8led to tbe'tenslriD and 't 

.,i I:: po}aritx ~ ~le wall , -ill . 
. outlets 8Ild.1ootrtool oquIpmeot will 

• be~ I 
i 
I The. Mahueoance DIrector wlil 

monitor for Compliau.ce I!Q)d any 

,.!

I trends will be reporto<l to !he montllly 
Quality Ass ....... C~ I 
Mooting. l I. 

I 

!. 
i 

lfatJtllitluaUDn!lheel~ 180119 

, 



DEPARTMENT OF HEAl Tli ANO HUMAN SERVICES 
RS FO. MFDII".AOE A MEOICAlD SFRVI<'F. 

sr;'TEMENT OF ~S ~1) P~PPUE~UA 
AND PlAN OF COMECTJON IOENJlFJCAl1ON NUMBER: 

55S'J36 • 
IWof! OF PROVlD9 OR SUf'PUER 

POWAY HEALTHCARE CENTeR 

<l«)1D f SUMMARY STATeIIa'IT Of! ~NCIES 

! PREFIX I (6tDI oeFIcwtCV MUST BE PRECeDED BY FULL 
TAO , REOUlATORY OR LSC 100000000NG 1t4FOIWAllf)N) 

; . , , 
K 147 Continued From page 18 , 

I _!hal they had no records ... ~ablo Ihal , 
_thO IIsiIrv of .1 thO recepIacIo waII_: 
inope_ '" intetIriII', bonolDn .... pniarill' within 
theposl12mnn1ho. , 

: 2. Al2:58 p.m., the recepode waD ootJet 
, 1_ behind Bed B In Room 201 had a broken 
! """" plate. 
I 
13. Al3:24 p.m~. IhO receptaoIo wall oullet I 
: in_ bo_ Bad B in Room a14 had • bIoken 
1 CfJII8t pJata-
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