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The following reflects tl18 find ing~ of the California 
Department of Public Health, during an annual 
Ltfe Safety Code recertification survey. The 
findings are in accordance w ith 42 CFR (Code of 
Federal Regulations) 483.70 (aJ a.nd NFPA . 
(Na tional Fire Protection Assoc1a t1on) 101, Life 
Safety Code 2000 Edition, Existing codes. 

Representing the California Department of Public 

Health· 31201 

Tt1e faci lity is not in substantial compliance with 
42 c rR 483.70 (a) for Long Term Care Facilities. 

Census 64 
K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=D 
Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1 % inch solid-bonded core 
wood, or capable of resisting fire ~o~ at least 20 
minutes. Doors 1n sprinklered bu1ld1ngs are only 
required to resist the passage of smoke There is 
no impediment to the closing ?f the doors. Doors 
are provided with a means sU1table for keeping 
the door closed . Dutch doors meeting 19.3.6 .3 6 
are permitted 19 3.6.3 
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K 000 Spring lake Village Nursing Center (Facility) 

makes its best effort to operate in 

substantial compliance with both Federal 

and State Law. Nothing in this Plan of 

Correction is an admission otherwise. 

~he fac~lity . has submitted this plan of 
co rrection in order to comply with its 

regu lat~ry ~bliga tion and does not waive 
any obligations to the merits or form any 
1allega tions contained herein. Please note 

that the facility may contest the merit and 

or fo rm of any of the deficiency find ings 

alleged be low and may take reasonable 

steps to appeal them. 

The facil ity is submitting this p lan of 

correction as required by law as its written 

cred ible allegation of compliance for the 

alleged deficiencies noted. 

K 018 I . . 
I Co rrective action for res idents affected by 

,alleged deficient practice: 

:No residents were affected by this alleged 

I deficient practice and the door latch to 

room 109 was adjusted to meet the 
standard immediately after the finding. 
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K 01e Continued From page 1 
in all health care facil ities 

l his STANDARD 1s no t met as evidenced by. 
Based on observation and interview, Lh_e facil ity 

failed to maintain its corridor doors. This was 
evidenced by a corridor door lha t fai led to close , 
and positively latch This could result in t11e 
passage of smoke in the event of a fire, and 
affected one of six smoke compartments. 

NFPA 101 , Life Safety Code, 2000 Edition 
19 3 6 3 Corridor Doors 
19 3 6.3.1 • Doors protecting corridor openings in 
other than required enclosures of vertical 
openings, exits, or hazardous areas shall be 
substantial doors, such as those constructed of 
13/4-in . (tl 4-crn) thick, solid-bonded core wood or 
of construction that resists fire for not less than 
20 minutes and shall be constructed to resist the 
passage of smoke. Complian~e wit~ NFPA 80, 
Standard for Fire Doors and Fire Windows, shall 
not be required. Clearance between the bottom of 
u1e door and the floor covering not ex~eed i ng 1 

1n (2 s cm) shall be permitted for corridor doors. 
Exception No. 1: Doors to toilet rooms, 
bathrooms, shower rooms, sink closets, ~nd 
similar aux1l1ary spaces that do not contain 
flammable or combustible materials. 
Exception No 2 In smoke compartments 
protected throughout by an ~pproved, supervised 
automatic sprinkler system tn accordance with 

Event ID 3H2Y21 
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K 018 How facility w ill identify residents having 
1
the potential to be affected by the same 
deficient practi ce and what corrective 
!action will be taken: 
Since all of our residents have the 
!potential to be affected, the door latch to 
room 109 was adjusted to be in 
compliance immediately. Facility 
Admin istrator and or a des ignce wil l 
ensure compliance through monthly 
!management rounds. raci lity Di rector wil l 
have the doors evaluated for compliance 
~ hrough routine main tenance rounds that 
happen twice a week. 

I 
Measures or systemic changes made to 
I 
ensure alleged deficient practice does not 
I 
r ecur: 
All of the doors in the Healt h Care Center 

lhave been re-eva luated for compl iance. 
Any doors found out of comp liance 
!through Admini strative and M aintenance 
rounds will be fixed immediately. 

IH f T I . . ow ac1 1ty p ans to monitor its 
performance to make sure the solutions 
are sustained, evaluation of the plans 
effectiveness and the integration of the 
1POC into our quality assurance program: 
Monitoring will be done by Facility 

1
Administrator and or the Facility Director, 
or designee through daily and monthly 
rounds. Any patterns of non-compliance 
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K 018 Coniinued From page 2 
19 3 5 2, the door construction requirements of 
19 3 6 3.1 shall no t be mandatory, but the doors 
shall be cons lruc ted to resist the passage of 

smoke. 
19 3 .6.3.2. Doors shall be provided with a means 
su1lable for keeping the door closed that 1s 
acceptable to the authority having jurisdiction 
The device used shall be capable of keeping the 
door fully closed if a force of 5 lbf (22 N) is 
applied a t lhe latch edge of the door Roller 
latches shall be prohibited on corridor doors in 
buildings not fully protected by an approved 
auromatic spnnkler system in accordance with 

'\9.3 5.2. 
Exception No 1: Doors to toilet rooms, 
bathrooms, shower rooms. sink closets, and 
similar auxiliary spaces that do no t contain 
flammable or combustible materials. 
Exception No 2. Existing roller la tches 
demonstrated to keep the door closed against a 
force of 5 lbf (22 N) shall be permitted to be kept 

1n service 

Findings. 

Du1 'ng a tour of lhe facility with lhe Director of 
F ac1l1ties on 2/18/15. the corridor doors were 

observed 

At 1 37 p. m , the door to Room 109 failed to latch 
when manually tested . When interviewed, the 
Director o f Facilities confirmed the finding and 
stated that the striker plate needed adjusting. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=D 
Required automatic sprinkler systems are 
continuously maintained m reliable operating 
condition and are inspected and tested 
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K 018 w i th this recommendation will be 

submitted to the Quality Assurance 

I 
1Comrnittee for review and 
recomme ndations as needed. 

Completion Date: 

I March 18, 2015 

Corrective action for residents affected b 

i"lleged deficient ~ractice' V 

1
No .r~sidents were affected by this alleged I 

~ef1c1ent practice. The box was 

limmediately removed to ensure 

compliance o f the standard. 

How facility will identify residents having 

the. p.otential to be affected by the same 
idef1c1ent practice and what corrective 
action will be taken : 

1 Since all residents have the potential to be 

K 062 affe~t.ed the A_dministrator w ill have the 
Cert1 f ied Nursing Assistants re-educated 

by March 18· 2015 to this standard as part 

of their daily room and resident care 

I I . 

IX'.1 
COMPLETION 

OATE 
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K 062 Cominued From page 3 
periodically. 19 7 6, 4 .6 12, NFPA 13, NFPA 25, 

975 

l his STANDARD is not met as evidenced by. 
Based on observation and interview, the facility 
failed to main tain its sprinklers as evidenced by a 
sprinkler that did not have at least 18 inch 
clearance between the deflector and the top or 
the s torage This could result in a sprinkler 
malfunction in the event of a fire and affected one 
o f six smoke compartmen ts. 

NFPA 101 , Life Safety Code, 2000 Edition 
19 3 5 1 Where required by 19 1.6, l1ealth care 
fac1httes shall be protected throughout by an 
approved, supervised au toma tic sprinkler system 
rn accordance with Section 9. 7 
9 7 5 Maintenance and Testing. All automatic 
sprinkler and standpipe systems required by this 
Code shall be inspected, tested, and maintained 
in accordance with NFPA 25, Standard for the 
Inspection, Testing, and Maintenance of 
Water-Based Fire Protection Systems. 

NFPA 25 Standard for lnspect1on, Testing, and 
Maintenance of Water-Based Fi re Protection 
System, 1998 Edition 
2-2 1 1 • Sprinklers shall be inspected from the 
floor level annually Sprinklers shall be free of 
corrosion, foreign materials, paint, and physical 
damage and shall be 111slalled 1n the proper 
orientation (e g., upright, pendant, or sidewall). 
Any sprinkler shall be replaced t11al is painted, 
corroded, damaged, loaded, or in the improper 
orientation . 
Exception No 1 ·• Sprinklers installed in 
concealed spaces such as above suspended 
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K 062 M easures or systemic changes made to 

ensure alleged deficient practice does not 

~ 

Facility Administrator and Director of Staff 

Development will ensure compliance 

th rough monthly environmental and safety 
rounds. 

How facili ty plans to monitor its 

performance to make sure the solutions 

are sustained. evaluation of the plans 

effectiveness and the integration of the 

POC into our Quality Assurance Program: 

Monitoring will be conducted through 

monthly rounds by the Administrator and 

or, DSD to ensure compliance. 

Reports of rounds will be given to the 

monthly Quality Assurance Committee to 

track and trend compliance. Any findings 

that are not in compliance will be corrected 

immediately and staff educa tion provided. 

~ X''j) 

cc·.~Pt E"T Lr .. 
DATE 

Completion Date: 

Mai ch 18, 2015 3/ 1.lS / 1; 
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K062 Continued From page 4 1 
ceilings shall not requrre inspection. 
Exception No 2: Sprinklers inst?lled i~ areas that 
are inaccessible for safety cons1derat1ons due to 
process operations shall be inspected during 
each scheduled shutdown 

I NFPA 13, lnstalla1.ion of Sprinkler Systems, 1999 

Edition 
5-5 5· Clearance to Storage. Tl'le clearance I 
between the deflector and the top of storage shall 
be 18 in 457 mm or grea1er. ( ) 
Exception No. 1 · Where other standards specify 
greater minrmums, they shall be followed. 
Exception No. 2: A minimum clearance of 36 in. 
(0 91 m) shall be permitted for special sprinklers. 
Exception No 3: A minimum clearance of less 

· than 18 in. (457 mm) between the top of storage • 
and ceiling sprinkler deflectors shall be permitted 
where proven by successful large-scale fire tests 
for the particular hazard. 
Exception No. 4. The clearance from the top of 
storerge to sprinkler deflectors shall be not less 
than 3 ft (0.9 m) where rubber tires are stored . 

· F1noings: 

During a tour of the facility with the Director of 
Facilities on 2/18/15, the sprinklers in the facility 
were observed. 

Al ' 43 p.m , a box was approximately 12 inches 
below the sprll"lk ler deflector in closet B of Room 
105. When in1erviewed, the Director of Facilities 
confirmed the finding and removed the box. 

K 14/ NFPA 101 LIFE SAFETY CODE STANDARD 

SS=D 
Electrical wiring and equipment is In accordance 
with NFPA 70, National Electrical Code. 9.1 .2 
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Corrective actfon for resfderits affected b 
alleged deficient practice: El. 

No residents were affected by th' II . . is a eged 
def1c1ent practice All of the rooms m 
question were corrected Febr 
b . uary 19, 20lS 

Y removing the medical equipment from 

K 147 the Universal Power Supply d' I . 1rect y into a 
wall outlet and the f 1 ace P ate was installed 
in room 113 where it was missing. 

Facilrty ID: CA010000208 
If cor ,tlnu;i tion sheet Page 5 of e 



DEP;\RTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

)TATEMEN- f'\F DEF I Cl ENCi ES 
\ND PL.AN 0 F CORRECTION 

{X 1) PROVIDER/$ UPPLIER/CLIA 
!DEN rJFICATION NUMBER 

555268 

SPRING LAKE VILLAGE 

X4J ID 
.-pf.F ' 

..... ~G 

sur.1MARY STATEMENT OF DEFICIENCIES 
EACH DEFICIENCY MU ST BE PRECEDED BY FULL 

PEGULATORY OR LSC IDENTIFYING INFORMATI0:~ 1 

K 147 Continued From page 5 

This STANDARD 1s not met as evidenced by 
Based on observation and interview, the facility 

failed to maintain its electrical wiring and 
equipment This was evidenced by the use of 
Universal Power Supply (UPS)/Surge Protectors 
and a missing faceplate This deficient practice 
affected two of six smoke compartments and 
could result in the ignition of an electrical fire. 

NFPA 101 Life Safety Code, 2000 Edition 
4 6 12 Maintenance and Testing 
4 6 12.1 Whenever or wherever any device, 
equipment. system, cond ition, arrangement, level 
of protection, or any other featu re is requ ired for 
compliance with the provisions of this Code, such 
device. equipment, system, condition, 
arrangement, level of protection, or other feature 
shall thereafter be continuously maintained in 
accordance with applicable NFPA requirements 
or as directed by the authority having jurisdiction 1 

NFPA 70. National Electrical Code, 1999 Edition 
240-4 Flexible cord, including ttnsel cord and 
extension cords. and fixture wires shall be 
protected against overcurrent by either (a) or (b). 
(a) Ampacities Flexible cord shall be protected 
bv an overcurrent device in accordance with its 
a;npacity as specified in Tables 400-5(A) and (8) 
Fixture wire shall be protected against 
overcurrent 111 accordance with its ampacity as 
specified in Table 402-5 Supplementary 
overcurrent protection. as in Section 240-1 O, shall 
be permitted to 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 
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How facility w ill identify residents having 

the potential to be affected by the same 

deficient practice and what correct ive 

action will be taken: 

Since all residents have the capacity to be 

affected, all Nursing staff will be educated 

to this life safety code by M arch 18, 2015 

Monitoring for compliance will be 

conducted by the Administrator and or DSD 

as part of monthly environmenta l/safety 

rounds. Findings will be fixed immediateJy 
and education given. 

Measures or systemic changes made to 

ensure alleged deficient practice does not 
recur: 

Education to all Nursing sta ff will be given in 

regards to this life safety code by March 18 

2015, to ensure that equipment is plugged' 

in safely and to notify Maintenance of any 

damage found in Residents room to 

electrical plate coverings for prompt repair. 
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K 1~1 Continued From page 6 

for the following· 
111 As a substitute for the fixed v1inng of a 

su ucture 
1. ) Where run through holes 1n walls, structural 
ceilings, suspended ceilings, dropped ceilings or 

floors 
(3) Where run through doorways. windows or 
s imilar openings 
(4) Where attached to building surfaces 
( 5) Where concealed behind building walls, 
structural ceilings, suspended ceilings, dropped 
ceilings, or floors 
(6) Where installed 1n raceways, except as 
otherwise permitted in this Code 

LI 10-56(e) After installation, receptacle faces 
shall be flush with or project from faceplates of 
111sulating material and shall project a minimum of 
o 015 in (0 381 mm) from metal faceplates 
Faceplates shall be installed so as to completely 
co\:er the opening and seat against lt1e mounting 

surface 

Findings 

Our,ng a tour of the facility with the Director of 
F ac1l1lles on 2/18/15, the electrical wiring and 
equipment were observed 

1 At 11:20 a.m .. a Feeding Machine was 
i:lugged into a Universal Power Supply/Surge 
Protector instead of directly into the wall outlets, 
1n Room 310 by Bed A 

2. Al 1 18 p.m., an Oxygen Concentrator was 
plugged into a Universal Power Supply/Surge 
Protector instead of directly into the wall outlets, 
1n Room 305 by Bed B 
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DEFICIENCY) 

How facility plans to monitor its 

performance to make sure the solutions 

are sust ained, evaluation of the plans 

effect iveness and the integrat ion of the 

POC into our Quality Assurance Program: 

Findings of Administrative, or DSD rounds 

will be submitted to the QAPI Comm1l tee 

monthly for three months to ensure 

compliance and quarterly thereaf ter for 

review and recommendations. 

Completion Date: 

M arch 18, 2015 
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K 141 Continued From page 7 
3 At 1 33 p m . there was a missing faceplate, in 
Room 113 When interviewed. the Director of 
F ac11lties confirmed the finding and stated that he 
v. as not aware of the missing faceplate. 
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