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K000} INITIAL COMMENTS : K000

1 Survayor: 21101
K3 BUILDING: 01
KB PLANAPPROVAL: 2001

. This Plan of Correction constitutes ;
K7 SURVEY UNDER: 2000 EXISTING

our written credible allegation of

TYPE OF STRUCTURE' ONE STORY TYPE V compliance for the deflciencies noted.

(111) CONSTRUCTION, FULLY SPRINKLERED : Nothing included In this Plan of
Carrectfon Is an admission otherwise.
The followlng reflects the findings of the Callfarnia Desert Manor Care Center has submitted
Department of Public Health, during an annual this Plan of Correction in ordar te comply
Life Safaty Code re-gartification survay. Tha with Its regulatory obligation and does
findings are in accordance with 42 CFR (Code of nct waive any objectin &%& s H EALTH
Federal Regulations) 483,70(a) and NFFA{ - formQfARpRN eﬁ rﬁﬁbGR'AM
National Fire Protection Aseoclation) 101, Life LICENSING & CERTIF
Safety Code 2000 Editlan, axisting codes.
- [

Representing the Celifornia Department of Public ne 1H
Hesith:
21101

LIFE SAFETY CODE UNIT
Tha facilily is not in substantial compliance with SAN BERNARDING

42 CFR 483.70(=a) for Long Term Care Facilities. iD Prefix Tag: K 018 NFPA 101 LFE

: Cansus: 56 : . SAFETY CODE STANDARD
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 The facllity wiil maintain the corridor
85=n . -doors to latch and resist the passage of

Daors protecting corridor opanings In other than smoke. :
raquired enclosures of verlical openings, exits, or
hazardous areas shall be substantial doors, such Corrective Actions for ldentifled
as those constructed of 13/4 inch solld-bonded Individual / Probiem:
core wood, or capabla of resisting fire for at laast
20 minutes. Clearance between bottormn of door ) On 10/13/18, a fatching device was '
and floor covering is not exceading 1 inch. Doors placed on door identifled to be missing m, m[ l W
in fully sprinklerad smoke compartmants are only the latching device.

required to resist the pagsage of stnoke. There is
no impediment to the closing of the doors. Hold
open devices that releases when the dooris

maommr%yﬁw OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE . (8) DATE
I Mt JibEi

Any deficléncy stalomeant ending with an asterisk (*) denotes a deficlency which the nstitution may be excusad from carecting providing It s determined that
other safeguards provide sufficlent protaction to the patients. (See inatructions.) Except for nursing homes, the findings =talad ahave are disclosable 90 days
following the dete of suvey whether or not a plan of corraction Is provided. For nursing homes, the abova findings and plans of comection are disclozabla 14
days follewing the date thase documents are mada avallable to the facility. If daficlansiss are cited, an approvad plen of correction is requisite to continuad
progeam participation, . _
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made of steel or other materlals in compliance
with 8.2.3.2.1. Roller latchas are prohibited by
CMS regulations in all health care facilities.
12.3.6.3

This STANDARD iz not met as evidenced hy:
Survayor: 21101

Based on obzervation and interview, the facility
failed ta maintain the comidor doors to laich and
resist the passage of smoke. This was evidenced
hy & door that fafled to latch. This could result in
the fallure to contain smoke to a room in the
event of 8 fire and affected residents in 1 of 2
smoke compartments.

NFPA 101, Life Safety Code (2000} Edltion
19.3.6.3 Corrldor Doars.

18.3.8.3.1* Doors protecting zorridor opanings in
other than recquired enclosures of vertleat
openings, exits, or hazardous areas shall ba
substantial doors, such as those constructed of
13/4-in. (4.4-cm) thick, solid-bonded core wood aor
of construction _

that resists fire for not less than 20 minutes and
shall be constructed to resist the passage of
smoke, Gompliance with NFPA 80, Standard for
Fire Doors and Fire Windows, shall not be
required, Clearance betwean the hottom of the
door and the floor covering not exceading 1 in.
(2.5 cmy) shall be permittad for corridor doors.-
19.3.6.3.2* Doors shall be provided with a means
suitable for keeping the door closed that is
acceptable to the authority having jurlsdiction.
The device tsed shall be capable of keeping the
door fully closed If a forge of § [l (22 N) is applied
at the latch edge of the door.

DESERT MANOR 'YUCCA VALLEY, CA 92284
(X4) I SUMMARY STTATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION %5
PREFIX (EAGH DEFICIERTY MUST BE PRECEDED BY FULL FREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TO THE APPROPRIATE DATE
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K018 | Continued From page 1 K 018
pushed cr pulled ara parmitted, Doors shall be
provided with a means suitabie for keaping the ‘
door closed. Dutch doors meeting 19.3.6.3.6 are re ImmedIaE‘L"e Measures to Prevent
permitted. Door frames shall be labeled and ceeurrence: o

On 10/15/16, the Maintenance
Director Implemented visual checks of
doors In the facllty to ensure that doors
will clase and [atch. Visual checks willbe
done manthly to prevent reoccurrence.

lollits

Monltoring Pracass and Responsible
Individual;

By 11/13/16, QA Committes will
develap a monltorlng tool to monitor all
corridar doors for latching device.
Malntenance Olractor or designee will
monitor and report; findings to QA
Committee on a monthly basis,

Wi |
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PREFIX
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K018

K 027
58

Continued From page 2

Findings:

Duting a tour of the facllity with the Maintenance
Staff on 10/13/16, the corridor doors were dlosed

" | and observed,

At 11:37 a.m., tha corridor door to the shower
room located next to storage room B, falled to
latch. The door was obseived to be missing the
latching device, During interview, the
Maintenance Staff confirmed the door was not
equipped with a latching device.

NFPA 101 LIFE SAFETY CODE STANDARD

-Door openings in 2moke hartiers have at leagt a

20-minute fire protaction rating or are at least
1g-inch thick solid bonded waod core. Non-rated
protactive plates that do not exceed 48 inches
from the bottom of the door are permitted.
Horlzontal sliding doors comply with 7.2.1.14.
Doors am self-closing or automatic closing In

gccordance with 19.2.2.2)8. Swinging doors ara

not required to swing with egress and positive
latching is not required.  18.3.7.5, 10.3.7.6,
19.3.7.7

This STANDARD is not met aa evidenced by:
Survayor: 21101

Based on chservation and lnter\new. the facility
fallad to maintaln their smoke barrier doors o
latch =nd prevent the passage of smoke, This
was avidsnced by the smoke barriar doubla daar
that failed to positive latch upor activation of the
fire alarm system. This could resuit in the fallure
0 conteln smoke during & fire and affected
residents in 2 of 2 srhoke compartments.

NFPA 101, Life Safety Code (2000) Edition

KG18

Koz2vy

ID Prafix Tag: K 027 NFPA 101 LIFE
SAFETY CODE STANDARD

The Faellity will raintain smoke
harrier doors ta tatch and prevent the
passage of sinoke.

Correctlve Actlons for Identified
Individual / Problem:

On 10/13/16, the Maintenance -
Directar made adjustments to the door
hinges and door closer to ensure the
door would close autoinatically when
magnetic device raleases, '

Immediate Measuras {0 Prevent
Reoceurrance;

o[l

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LICENSING & CERTIFICATION PR BGRAM
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19.2.2.2.6* Any door in an exit passageway,
stalnway enclosura, horlzontal exit, smoke barder,
or hazardous area enclosure shall be permitted to
be held open only by an

sutomatic release device that complies with
7.2.1.8.2. The automatic sprinkler system, if
provided, and the fire alarm system, and the
systerns required by 7.2.1.8.2 shall be

arranged to inftiate the closing action of all such
doors throughout the smoks compartment or
throughout the entire facility.

NFPA 101, Life Safety Code (2000) Edition
7.2.1.8 Gelf-Closing Devices.

7.2.1.8.1* A door normailly required to ba kept
closad shall not be securad in the open position
at any time end shall be self-closing or
automatic-closing In accordance with 7.2.1.8.2,
7.2.1.8.2 In any building of low ar ordinary hezard
sontents, as defined In 6.2.2.2 and 8.2.2.3, or
whara approved by the authority having
Jurisdiction, doors shali be permitied lo be
automatle-cibsing, provided that the following

oritarfe are met;

(1) Upon release of the hold-opsn mechantsm,
the doar hecomas self-closing, ‘

(2) Tha relzase device is designed so that the
door Instantly releases manually and upon
ralease becomes self-closing, or the door can be
readily closed.

(3) The automatic releasing mechanism or
medium is activated by the operation of approved
smoke detectors installed in accordanice with the
requirements for smoka

detectors for door release service in NFPA 72,
Natlonal Fire Alarm Coda®,

(4) Upon loss of power {o the hold-open device,
the hold opan mechanism is released and the

door becomas self-closing.

On 10/13/16, the Malntenance
Cirector implemented visual checks of
the door hinges, door closer and
magnetic release device to ensure that
tha door will close and lateh
automat/eally. Visual checks will be done
monthly to prevent reoccurrence.

Monitoring Process and Respoensible
I_ndlvldual:

By 11/13/18, QA Committee will
devalop a monitaring toal fo monitor
visual checks of the smoke barrier doors.
The Maintenanca Director will monitor
and report findings to QA Committee on
a monthly basis.

CALIFORNIA DEPARTHIEN
LICENSING & 7

T OF PHBLIC
C’"‘ ‘-" - 7. . :‘C,?

LIFE SAFETY cops URIT
SAN BERNARDING

IEALTH
LRTIFICATION PROG KAM

olialile

|l
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Required automatic sprinkler systems are
continuously maintained in reliable ppsrating
condition and are inspectsd and tasted
pariodically. 18.7.5, 4,6,12, NFPA 13, NFPA 25,
8.75
This STANDARD s not met as evidanced by:
Surveynr: 21101
Based on observation, document review and
intarview, the facility failed fo maintain the
autormatic sprinkler systam in accordance with
NFPA, 25, 1998 Edition. Thiz was evidenced by no
docurnentation for 2 of 4 quarterly testing reports
for the Ingpectors Test Valve (ITV) and by
sprinklers that ware obstructed, This had the
potentlal for sprinkler system faflure and affected
residents in 2 of 2 smoke compartments.

SAFETY CODE STANDARD
The facility will maintain the
automatic sprinkler systern by ensuring

Ca ctive,  ans for identlfied
Individual / Problam:

Third quarter ITV test for 2016is up
to date, completed on 7/16/16. Fourth
quarter testing Is scheduled and will be
completed on 11/3/16.

On 10/13/16, all items identifled to

that quarterly testing of [TV is conducted.

DESERT MANOR YUCCA VALLEY, CA. 92284
(%) I SUMMARY STATEMERN (OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION {8
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INEGRMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
GEFICIENCY) .
K 027 | Continued From page 4 ' K 027
(5) The telease by means of smoke detection of
one door in a stalr enclosure results in closing all
doors serving that stair,
o -
Findings: '
During the testing of the facility fire alarm systsm CALIFORY T '
with the Administrator and Maintenance Staff on UCO»ES'\JA. PEPARTIIENT OF PUBLY: e
10/13/16, the smoke barrier doors were LHSING & CERTIFICATION PRy
obsarved. - PRQGRAM
At 1:57 p.m., the smoke barrier doar {eaf near CTo g
room 107 falled to latch upon release of its hold Y
open device during the testing of the fire alarm
devices. The door was tested by malntenance LIFE SareTy CODE UNT
staff twice and failed to tatch. During interview, SAN BERNARD
maintenance stated he recently adjusted the door HARbIND
clogure device and the door latch after the
adjustment.
i; gﬁ; NFPA 101 LIFE SAFETY CODE STANDARD K 062 ID Prefix Tag: K 062 NFPA LIFE

sl

lofipliv
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NFPA 101, Life Safety Code (2000) Edition

8.7.5 Maintanance and Testing. All Autornatic
sprinkler and standpips sysiems requirad by this
Code ghall ba inspacted, tasted, and maintained
in accordance with NFPA 28, Standard for the
[nspaction, Testing, and idaintenance of
Water-Based Fire Pratection Systems.

NFPA 13, Installation of Sprinkler Syztams 1888,
edifion

Chapter 12 Systam Inspection, Testing, and
Maintsnance ) .

12-1 QGeneral. A sprinkler system instailed in
accordance with this standard shall be properly
ingpectad, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintenance of Water-Based Fire
Protaciion Systems, to provide at least the same
level of perfurmance and protection as daslgned,

NFPA 25, Standard for the Inspection, Tasting,
and Maintenance of Water-Based Fire Prolection
Systarms, 1808 Edition .
2-2.1.1 Sprinkiers shali be inspectad fram the
floor Jevel annually. Sprinklers sheil be fraa of
comrasion, forelgn materials, paint, and physlcal
damage and shall be instalted in the proper
crigntation (e.g., upright, pendant, or sldewall).
Any sprinkler shall be replaced that is painted,
corroded, damaged, loaded, or in the improper
otlentation. ’

2-2.1.2 Unacceptable ohstructions to spray
patierns shall bo corracied.

2-2.6 Alarm Davices, Alarm devices shall ba
Inspected guarterly to verify that they are fres of
physical demage.

2-2.7 Hydraic Nameplate. The hydraulic
nameplate, If provided, shall be inspacted

guartery to verify that it is attached securely to

_compliance with the quar}:erlv v

BTATEMENT QF DEFICIENCIES ()H) PROVIDER/SUPPLIERCLIA (X2) MULTIPLE CONGTRUCTION {XH) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION WUMBER: COMPLETED
A, BUILDING 01
568772 B. WING 1011312016
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DEFICIENCY)
K 082 | Gonfinued From page 5 K082

be obstructing the sprinkler deflector in
the closets were removed immediately.

Immedlata Maasures to Prevent -
Reoccurrence: -

. Malntenance Director will keep a log
to monitor compliznce with quarterly [TV
testing.

On 10/22/16, nursing staff were in-
serviced regarding not placing items n
closets on the shelves that can block the
sprlpkier deflectors.

loladits

Muonitoring Pracess and Responsibla
Individual:

Alog will ba devaloped by QA
Committes by 11/13/16 to monitor ” ] B’l IU’
testlng, The Maintenance Directoror '
designee will present log to QA -
Committee on 3 guarterly basis.

As of 10/13/16, department
ma) +5 will monitor resi  1s closets
dutlng assigned rounds to ensure no
items are blocking sprinkler deflectors.
Findings will be reported to QA
Committee on a monthly basis.

lofipliy

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LICENSING & CERTIFICATION PRUGRﬁM

R e

FORM CM3-2567{02-49) Pravious Vammions Obsolete
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i 082 | Conlinued From page 8 ) K082

the sprinkler riser and is legible.
2-3.3 Alarm Devices, Waterflow alarm davices
including, but not limited to, machanical water :
motor gongs, vane-type waterflow devices, and ' >
preseurs switches that provids sudibie or visual :
signala shall ba tested quarterly.

Findings:

During document review with Maintenance Staff
on 10/13/16, the quarterly testing reports for the
inapactors Tast Valve was requestead,

1. At 10:10 a.m., the Maintenance Staff provided
documantation for two quarterly testing reports of CALITORNIA DEPARTMENT OF P Iz
the ITV for the second and third quarters of 2018, LICENSING & GERTIFICATON P
During interview, the Maintenance Staff stated ha
dld not have any additional records for review.

C HEALTH
aG

LICH
ROGRAM

2. At 11:08 a.m., reom 101, the sprinkisr inside
bed "B" closet was ohstructed by residents
parsonal items that were stored 1 inch from the . LIFE SAFETY CODE UNIT
sprinkler deflector. : ’ SAN BERNARDINO

3. AL 110 am, room 102, the sprinkler Inside
had "B" closet wag obstructed by residents
paraonal tems that were stored 2 inches from the
gprinkler deflector.

4. At 11:11 a.m., room 104, the sprinkler inside
bed "B" a!asmvms obstiucted by n Jents
parsonal ilems that wera stored 2 inches from the
sprinkler deflector,

K 066 | NFFA 101 LIFE SAFETY CODE STANDARD K 086

Ss=E 1D Prefix Tag: K 066 NFPA 101 LIFE

Srmoking regulations are adopted and inciude no SAFETY CODE STANDARD

less than the following provisions:

FORM CME-26067(02-88) Pravious Verslons Obeolaia Evant 10: 3JLG21 Fagifty I0: CA240000262 If continustlon sheot Page 7 of 12
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(c'gmsr';g?t‘;:ggn ;iv%rgrkgt;:taen‘:xaab?g !‘]'33;:5' ward, or The facility will mnajntain fire safety
combustible gases, or oxygen is usad’lor stored in the designated smoking areas.
and in any other hazardous oeation, and such . P
ares is posted With slgns that read NO SMOKING C:”'E‘ﬂ"e A‘“‘"_“ for ldentifled
or with the International symbol for no smoking. Individual / Problem:
(2) Srmoking by patients classiftad as not ~ On 10/13/16, & container for.
responsible js prohihlited, except when under disposal of clgarettes was placed in l(jl@“ U
direct supervision. - deslgnated smoking area identifled not
' ' : - to have a container, Cigarette buttsthat |
{3) Ashtrays of noncombustible material and safe were obsarvad an ground were cleaned
design are provided In all areas whare smoking is vp immediately,
permitted. : :
. Immeadiate Measures to Pravent
{(4) Metal containers with self-closing cover Reoccurrence:
devices Into which ashtrays can be emptied are
::»E;arg;‘lbt,teaga“a?g _tfo4a!l areas where smoking s  On10/22/16, staff was In-serviced
This STANDARD is not met as evidencsd by: on the need for containers to dispose of -
Surveyor: 21101 clgareties in designated smoking areas. - '0 m lU)
Based an observation and interview, the facility staff was asked not to remove containers
failed to manitain fire safety in their designated from these areas. Facllity will continue to
smoking area. This was svidencad by no monttar that cantainers remain in the
conteiner of safe design for the disposal of deslgnated smoking areas.
cigaraties In 1 of 2 designated areas whers
smoking is permitted. This had the potential to Monitoring Process and Responsible
increase the risk of a fire and affected residents Individual: '
in 2 of 2 smoke compartments,
o ' By 11/13/16, QA Committes will
Findings: develop a monitoring tool 1o monitor ”l U.?i }U)
. o that deslgnated simoki h
| and Maintananca Steff on 10/137/16, the : Housekeeping 5[:; ervi :nd - '
. 1 S0T o
designated smoking areas were observed. designee will monitor and report findings
AL 2:02 p.m., cigarette butts were observed on
the ground ottside the east emergency exit door
near rooms 111 and 112, There was a slgn
FORM CM&-2667(02-88) Previeus Verslons Qbsolsia Evant 1 3JLG21 Facliy (3: CAZBdtaizBE (A DEPART VIEBdniituaith dhakihads) 8 nf 12
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designating the area for smoking, a container of
safe design for the disposal of clgarette material
was not cbsarved in the area. During interview,

for staff only. .
K 075 | NFPA 101 LIFE SAFETY CODE STANDARD
§8=D

axcaad 32 gal (121 L) in capacity, The average
density of contalner capacily in a room or space
does not axceed .5 galfsq ft (20.4 Lisq m). A
capacity of 32 gal (121 L} is not exceaded within
any 64 sq ft (5.9-sq m) area. Moblle soiled linen
or trash collection receptacies with capacities
greater than 32 gal (121 L) ars located in a mom
protected as a hazardousg area when not
attended. 19.7.5.5

Thiz STANDARD is not met az evidenced by:
Surveyor; 21101

Based on ohservation and interview, the facility .

exceading 32 gallons were focated in & room
protected as a hazardous area when hot

linen and trash recepiacles laft unattended in
coridors. This fallure affected 1 of 2 smoke
compartmanis.

Findings:

10/13/16, the soiled linen and trash recepizcles
werg ohserved,

1. At 11;19 am., there wers two gray £4 gallon
receptacie ohaarved in the corridor unattended
near raom 108, Cne recaptacle was for soflad

finen and one receptacle was for trash.

tha Administrator stated the area was designated

Soiled linen or trash collection receptacies do not

faillad to ensure soiled linen and trash receptacles

attended. This was avidenced hy 54 gallon soiled

Durlng a tour of the facility with Maintenance Staff

to QA Committee on a monthly basis.

1D Prefix Tag: K 075 NFPA 101 LIFE -
SAFETY CODE STNDARD
The facility will ensure that soited
{inen and trash receptacles do not
. exceed 32 gallons,

K075

Corrective Acttons for identifled
Individual / Problem:

On 10/24/16, soifed linen and trash ,
receptacles identified to be more that 32 m RLI l[ w
gallons were replaced with recapiacles
that are 32 gallons.

Immedlate Measures to Prevent
Reoccurtencea:;

) On 10/22/16, nursing staff was In-
serviced on placing receptacias in the [UleU’ i
designated area after use. Receptacles

are not te remain in corridor when not In
use. -

Moniioring Process and Rasponsible
{ndividual

By 11/13/16, QA Committee wil
develop @ monitoring tool to monitor for u l K’b“w
proper placement of receptacles and that
receptacies do not exceed 32 gallons.

FORM CMS-2687(02-25) Pravious Verslons Chsolala’ Evant'|D: 3JLG21
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K075 | Continued From pagelg K075
Director of Staff Devel t will
2. At 11:32 a.m., there wera two gray 54 gallon rector o sian Development w
meonitor and report findings to QA
receptacles unatiended near the shower room Commilttes on a monthly basts
and storage room 8. The feceptacles were for _ ¥ Basis. -
soiled linen and trash, During interview, a CNA
staff stated the receptacles were left in the )
corridor until lunch time at noon. - 1D Prefix Tag: K 147 NFPA 101UIFE
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147|  SAFETY CODE STANDARD
The facility will maintain the

85=N

| NFPA 70, National Electrical Cods, 1989 edition

1 ampacity ss specified in Tablas 400-5(A) and (B).

Electrical wiring and equipment shall be In
accordance with National Elecirical Code. 9-1.2
(NFFPA99) 18.9.1, 19.9.1

This STANDARD is not met as evidenced by:
Swrveyoer: 21101

Basad on observation, the faciiity falled to
maintain the electrical equipment and utifities In
accordance with NFPA 70, 1999 Edition, This was
avidenced by an electrical panst missing blank
cover for an open spacs, by the uge of an
extangion cord & outlet wail adapter. ...is
affected 2 of 2 smoke compariments and could
increase the risk of an electrical fire.

240-4 Flexihle cord, including tingel cord and
extension conds, and fixure wires shall he
protected against overcurrant by either (&) or (b).
{a) Ampacitizs. Flexible cord shalt be protected
by an avercurrent davice in accordance with its

Fixitire wire shall be protected against
overcurrsnt in accordance with its ampacity as
specified in Table 402-5. Supplementary
ovarcurrent protectian, as in Section 240-10, shall
be permiited to be an acceptable fneans for
providing this protection.

400-8 Unless specifically permitted in Section
4G0-7, flexible cord and cables shall not be used

efectrical equipment and utilities In
actordance with NFPA 70, 1999 Edition.

Corrective Actions for Identified
Individual / Prakliom:

‘ On 10/13/16, a blank caover was
placed an space 39 in the electrical
panel,

Jo iV

On 10/13/16, identified electric cord
In the Staff Development Office was
removed immediately and discarded.

lolipltly
WDl

On 10/13/186, a si¥ putlet adag
identifled in room 112 was remaved
from room.

Immediate Measuras to Prevent
Reoccurranca;

Monthly rounds will be conducted
by Maintenance Director and Staff
Developer to ensure that no extension
cords or electrical adapters are being

Il
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for the following:

{1) As a substitute for the fixed wiring of a
sfructure

{2) Where run through holes k1 walls, structurs
ceilings, suspended cellings, dropped cefiings, or
floors

{3) Whera run through doorways, windows, or
simliar openings

(4) Whera attachad to building surfaces

{5) Where concealed behind building walls,
structural cailings, suspended cailings, dropped
caliings, or floors

(6) Whers instalied in raceways, except as
otherwige parmitted in this Code

NFPFA 70, Natlonal Electrical Code, 1988 Edition,
110-12. Merhanical Execution of Work.

Electrical aguipment shall be installed in & neat
and workranlike manner.

(a) Unused Openings. Unused opening in
boxes, raceways, auxliary gutters, cabinets,
aguipment cases, or housing shall be effectively
cloged to afford protection substantially equivalent
to the wall of the equipmant.

Findings:

During a ur of the Tacility with Maintenance Staff
on 10/13/18, the elecirical wiring and equipment
was observed.

1. At 1(:58 a.m., slecirical panel "PNLE" iocatad

utllized in the facility.

The Maintenance Director will conduct
monthly reunds of all electrical panels to,
ensure they alt have circuit directorias or
covers in place.

N

Monitoring Procass and Responsible
Individual:

The Maintenance Supervisor and the
Staff Developer witl condyct facility
safaty rounds of the entlre faciity to
ensure that no extension cords or
adapters are heing utilized in the facllity. -
These rounds will be documented on a
QA Monitoring Tool and results wilt be
reviewed monthly by the QA committée,

i

The Maintenance Supervisor or
Maintenance Assistant will conduct
manthly reunds to visualize all electric
panels and ensure that they all have
diractary labels and/or covers. This will
also be documented an a QA Monftoring
Teol and results will be reviewad by QA
committes.

nmly

CALIFORMIA DEPARTHMENT OF PURLIC HEALTH)
|

lnslda Utllity closet two had & missing blank cover LICENSING & CERTIFICATION PROGRAM
for space 30, This was acknowledged by
maintenance during the survey, . .

' 0r _HB
2. At 11:01 a.m., there was a white extension .
cord plugged lnto a power strip lnslde the Staff -
Developmant office. LIFE SAFETY CODE UN{T

FORM Ci&-2687(02-88) Pravicus Verslona Obsolsta

Evant iD:3JLGE21
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protection,

3. At 11:23 a.m., there was a while six outiet
adapter in use that was plugged into & two wall
outlat next to hed "A" in room 112, During
Interview, maintenance check the adapter and
stated the adapter did not have ovorcurrent

PLEASE NOTE: Alf QA tools noted in
this Plun of Correction take place dt the
directlon and supervision of the Quality | <
Assurance Committes, As such, the
audlts and tools may be revised,
updated, changed or discontinued based
an the findings of the QA Committee
dapending on the findings and/or
determinotion of sustalned complionce
by the tools themselves and the QA
Committes.
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