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I
K 000 ! INITIAL COMMENTS

K3 BUILDING: 01
K6 PLAN APPROVAL : 12/31/1971
K7 SURVEY UNDER: 2000 EXISTING |

STRUCTURE TYPE: ONE STORY, TYPE V
(111), FULLY SPRINKLERED

|

The following reflects the findings of the California |
Department of Public Health, during an annual
Life Safety Code re-certification 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 Califomia Department of Public |
Heailth; 28178

The facility is not in substantial compliance with
42 CFR 483.70 (a) for Long Term Care Facilities. |

CENSUS: 167

58=D |
Buiiding construction type and height meets one
of the foliowing. 19.1.6.2, 19.1.6.3, 19.1.6.4,

19.3.51

| This STANDARD is not met as evidenced by:
Based on observation, the facility failed to

| maintain the integrity of the building construction.
| This was avidenced by the failure to seal

<000

K 012 | NFPA 101 LIFE SAFETY CODE STANDARD K012

I‘
¥

| /
LABORATORY omw UPPLIER REPRESENTATIVE'S SIGNATURIE

TITLE

,Ao(mwi

(X6) DATE

tew 5// Z~5//[/

Any deficiency statemen ing with geyasterisk (%) tes a deficiency which the institution may be excused fron
other safeguards provide suffici ot patients, (See instructions,) Ex -

vept for nursing homes, the fin
3ing homes, the above findings

are cited Zappmved i

following the date of survey whether or nat a plan of correction is provided. For nu
days following the date these documents are made available to the facility, fici

program participajion- /
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NT OF DEFICIENCIES {ot1) PROVIDER/SUPPLIERACLIA " ; :
iﬁ%rggfn OF CORREGTION ) P ENTIFICATION NUMBER: ﬁpﬁm‘i‘commucﬂos % o COMPLETER |
086110 B. WING :
NAWE OF PROVIDER OR SUPPLIER STREET ADDREBS, CITY| STATE, 2P CODE odigpi2014
24452 HEALTH CENTER :
HILLS HEALTH AND REMABILITATION CENTE ﬁ j :
LAGUNA ° R LAGUNA HILLS, CA 821
‘ . SUMMARY STATEMENT OF DEFICIENCIES PROVI N OF
Rasicd (EAGH DEFICIENGY MUST BE PRECEDED BY FULL - (A SRR AN ST B CoMPTION
TAG REGULATORY OR 1.SC IDENTIFYING INFORMATION) IAG CRORS-REFERE ‘rrt 10 g%mmopmms PATE
CIENC
K 012 | Continued From page 1 ‘ K 012 E‘l
penetrations in the ceitings, This affected 3 of 7 i
smoke compartments, and could result in the _ K-012 iy
spread of smoke and fire from one compartment ;‘
2|
Findings: : 1) #4 sprinkler hcaqf%} the th the
. ceiling above the o ‘Wc inithe
On a facility tour with facility staff on 4/8/14, the | kitchen were correcitidion 4-8-14 with
ceilings were observed. caulking sealant. E :
1. At 10:40 2.m., there was ah approximately 1 2)#1 inch penetratighlipound the
inch penetration around the base of 4 sprinkier if;;gf :;2; e élrﬂl%cg\ggezx”s*m
head;h:hm?(@?‘e??s above the food preparation with caulking sealar|l
: : o 33 1 squarc foot pen tt %u‘on around the
2. At 10:55 a.m., there was an approximately 1 closet in the nurse stle& n 4 was ’
inch.penetration around the electric wire in the corrected on 4-8-14|With caulking
ceiling in the hopper foom in Nurze station 3. sealant, §
3. At 11:15 am., there was an approximately 1 H
'square foot penetration around the light in the 1
ceiling in the janitor closet in Nurse station 4. H
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027 E
88=E
Door openings in smoke barriers have at least a 2
20-minute fire protection rating or are at least '
134-inch thick solid bonded wood core. Non-rated 3
ive plates that do not exceed 48 inches T

from the bottom of the door are permitted. ‘
Horizontal sliding doors comply with 7.2.1.714. |
Doors.are self-closing or automatic closing in
accardance with 18.2.2.2.6. Swinging doors are
not required to swing with egress and positive
latching Is not required.  19.3.7.5, 19.3.7.6,
10.3.7.7 :
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b
‘ 056110 B. VNG i
NAME OF PRINMDER OR SUPPLIER STREET ADDRESS, GITY| SITE, TP CODE
24452 HEALTH CENTER TIRIVE!
HEALTH A BILITATION CENTER '
LAGUNA HILLS HEALTH AND REHA ENTE LAGUNAHILLS, CA &!‘?
EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX EACH CORRE
P‘;‘-ﬁg" ;feekuw OR LSC IDENTIFYING INFORMATION) @AG eéoss.aereag % b ?3'""3 ;\sp':-%uomm BAETE : | i
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i 1
K 027 | Continued From page 2 K 027
| This STANDARD is not met as evidenced by: : E
Based on obeervation, the facility failed to o 4
maintain the smoke barrier doors, This was 1
evidenced by smoke barrier doors that failed to ‘ RRECTIVE AZTION
positive fatch upon closure. This could result in i Q! ,
the spread of smoke and fire from one smoke 1y The right leafl of \'r?‘l smoke door
compartment to another smoke compartment. barrier double door E?l[gw rhom 122
This affectad 3 of 7 smoke compariments, - was corrected on 4- y It adjusted (he
. latch door, ]
Findmgs: 2)The right ieaf of ¢ & molks door
. barrier doubls door §BHF by raom 212
During fire alaim testing with facility staf? on } ) Dy reom 2
4/8/14, the smaoke barrier doors were Obsarved. pos Comected on 4 o adjusted the
1. At 1:08 p.m., the right leaf of the smoke barrier 3)The right lcaf of te fimoke door
| doubile door leat failed to latch shut by Resident bartiet double door Jt by room 321
room 122. : , was corrected on 4-B41H adjusted the
N ‘ i latch door, ]
2. AL 1:10 p.m,, the right leaf of the smoke barrier , E
double door teaf failed to latch shut by Resident
room 212,
3. At 1:30 p.m., the right teaf of the smoke barrier ;
double door leaf failed to latch shut by Resident ! :
room 321, ! ;
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K oB2!
$8=D ‘ -
Reguired automatic sprinkler systems are b
continuously maintained in refiable operating ;
condition and ate inspectad and tested g
| periodically.  19.7.6, 4.6,12, NFPA 13, NFPA 25,
| S - l
~
This STANDARD is not mel as evidenced by |
Based on observation, the faciiity failed to i
maintain the automatic sprinkler system. This | : |
‘ ' | o — ‘ |
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: NFPA 101, Life Safety Code, 2000 Edition

. damage and shall be installed in the proper ;

- On a facility tour with facility staff on 4/8/14, the |

was evidenced by a sprinkler that did not have 18 3
inches of clearance around the deflector plate,
and a sprinkler head that had an accumulation of
dust and debris. This affected 2 of 7 smoke
compartments and could limit the effectiveness of
the autornatic sprinkler system to extinguish a
fire.

4.6.12 Automatic sprinkler system are
continuously maintained in reliable operating
condition and are inspected and tested
periodically. ;

NFPA 13, Standard for the Installation of Sprinkler
Systems, 1999 Edition 5-5.6. The clearance
between the deflector and the top of storage shall
be 18 in, (457 mm) or greater.

NEPA 25, Standard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection
Systems, 1998 Edition,

2.2.1.1 Sprinklers shall he inspected from the
floor level annually. Sprinklers shall be free of
corrosion, foreign materials, paint and physical

orientation (.., up right, pendant, or sidewall).
Any sprinkler shall be replaced that is painted,
corroded, damaged, loaded, or in improper
orientation.

Findings:

sprinkler heads were obszerved,

1. At 1110 a.m., the sprinkler head in the
medication room in Nurse station 4 did not have
18 inches of clearance around the deflector plate.

e ————
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K 062 | Continued From page 4 K082 5‘
The sprinkier was obstructed by the supplies
stored on the shelves up to the ceiling. K-062 % ‘
M ‘
2. At11:28 a.m., one sprinkler head had an  CORRECTIVEACHION
ancumulation of approximately 1/2 inch of dust ‘ : 5
and debrie above the washsr in the laundry room. 1) Supplies Stored i remonved
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K064 immediately. Posting sian of 18 inches
SS=D ‘ clearance wag p}acckﬁ}- 1 nursing station
Portable fire extinguishers are provided in all & ~ ;
2)One sprinicler h[esnkil2

health care occupancies in accordance with
9741 19358 NFPA10

This STANDARD is not met as evidenced by:
Based on observation, the factlity failed to

maintain their portable fire extinguishers. This

was evidenced by afire extinguigher that was

freestanding on the floor. This could result in
2 of 7 smoke compartments,

NFPA 101, Life Safety Code, 2000 Edition
9.7.4 Manual Extinguishing Equipmeant..
9.7.4.1* Where reguired by the provisions of
another section of this Code, portable fire
extinguishers shall be instalied, inspected, and
maintained in accordance with NFPA 10,
Standard for Portable Fire Extinguishers.

NFPA 10, Standard for Portable Fire
Extinguishers, 1998 Edition
1.6.7* Portatle fire axtinguishers other than

hanger or in the bracket supplied or placed in

under charged and by fire extinguishers that were

d response to a fire in a fire. This affected

wheeled types shall be securely installed on the

%

&debris sbove the

s inkh of dust

Asfier injthe

laundry room was it i
and corrected on 454

i1
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PREFIX
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K 064

K 147
88=D"

| portable fire extinguishers were observed.

| Etectrical wiring and equipment s in accordance

Continued From page 5

cabinets or wall recesses. The hanger or bracket
shall be securely and properly anchored to the
mounting surface in accordance with the
manufacturer’s instructions. Wheeled type fire
extinguishers shall be located in a designated
lacation.

4-32* Procedures

Pericdic inspection of fire extinguishers shall
inciude a check of at least the following items;
(g) Pressure gauge reading or indicator in the
operable range or position.

Findings:
©On a facility tour with fachity staff on 4/8/14, the

1. At11:25am.,10of2 portablefre -
extinguishers was undercharged in the laundry
room.

2. At 11:35 a.m., 2 of 2 portable portable fire
extinguishers were freestanding on the fioor
instead of secured in the hangers in the
Maintenance Office.

NFPA 101 LIFE SAFETY CODE STANDARD

with NFPA 70, National Electrical Code. 8.1.2

This STANDARD is not met as evidenced by;
Based on cbservation, the facility failed to
maintsin elactrical safety. This was evidenced by
high wattage appllances. plugged into a surge
protector. This could cauge an electrical fire. This

K 064

K-064

CORRIECTIVE At

+ e

ON

13 Portable fire exti

freestanding on the
immediately in o2 11

K 147

laundry room was re
immediately on 4-84

2) 20 2 portable firg

G | W sommpmpeE———————

14

e B

S g
L

S

S

isher it the
ced

tinguisher
r wad sccured
on 4-8-14.
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY|BTATE, ’EJP cong

24452 HEALTH CENTER xva
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{ , .
PREFIX § {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX | {EACH CORRE ACH‘ION SHOULD BE comgﬁss’nm
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) ITAG CROSS-REFERENDED TGO THE APPROPRIATE DATE
; , E!k CIENEY)
| B
K 147 | Continued From page 6 © K147 :
y |
« affected 1 of 7 smoke compartments. ' :

NFPA 101, Life Safety Code, 2000 Edition ‘
| 9.1.2 Electric. Electrical wiring and equipment
shall be in accordance with NFPA 70, National
Electrical Code, unless existing instaliaﬁons,
which shall be permitted to be continued. in
service, subject to approval by the authority j :
having jurisdiction. ; ' |

NFPA 70, National Electrical Code, 1999 Edition
240-4 Flexible cord, including tinsel cord and
extension cords, and fixture wires shall be
protected against overcurrent by either (a) or (b).
(a) Ampacities. Flexible cord shall be protected |
' by an overcurrent device in accordance with its 1
! ampacity as specified in Tables 400-5(A} and (B). '
» Fixture wire shall be protected against ‘
| overcurrent in accordance with its ampacity as
specified in Table 402-5. Supplementary
overcurrent protection, as in Section 240-10, shali /
' be permitted 10 be an acceptable means for
providing this protection. }

- 400-8 Unless specifically permitted in Section
400-7, flexible cord and cables shall not be used

for the following:
' (1) As a substitute for the fixed wiring of a

structure
(2) Where run through holes in walls, structural

|
|
ceilings, suspended ceilings, dropped cellings, or ;
' floors i
{
|

f

l(3} Where run through doorways, windows, or
similar openings

] (4) Where attached to building surfaces ;
’ (5) Where concealed behind building walls, 1
structural ceifings, suspended ceilings, dropped

cellings, or floors :

| () Where installed in raceways, except as | |
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AND PLAN OF CORRECTION JDENTIFICATION NUMBER: A BUILDING 04 :
i
058110 B. WiING i
NAME OF PROVIDER OR SUPPUER .|~ STREET ADDRESS, CITY, 8TATE, 2iP CODE
- 24452 HEALTH O PRIVE
A C
LAGUNA HILLS HEALTH AND REHABILITATION CENTER D CUNA Hle.uc;iﬂ & |
D ey ST BE PREGEDED BY FULL oy (A CORREATAE At Sy po
HEFIX E AGTION SHOULD FLE
PG REGULATORY OR LSC IDENTIFYING INFORMATION) "G CROSSREFERENCED 10 THE APPROPRIGE | C BaTE
I
¥ ,
K 147 | Continued From page 7 K 147 '
otherwise permitted in this Code '
) K-147
Findings:
CORRECTIVE égﬁ ON
On & facility tour with facility staff on 4/8/14, the ; :
electrical wiring was obsgerved. Eleetric outlet was .L:é; lﬁccd with a4
‘ ’ : port wall gutlet in rblitility room 4.
At 11:05 a.m., four Hovyer lifts were plugged into a Corrected on 4-8-14 ; ,
surge protector to charge batleries instead of . i
plugged directly into the outlet in the utility room in ;
Nurse Station 4.
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