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K 000 INITIAL COMMENTS KOOO
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K3 BUILDING: 01

IK6 PLAN APPROVAL: 1997

I I
K7 SURVEY UNDER: 2000 EJ<ISTING

IK12 STRUCTURE TYPE: One Story, Type 111 I
Iprep",,,;o, "dlo",m,";o, orth;, pi"" of
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The following reflects the findings of the Califomla correction does not constitute admission by the

IDepartment of Public Health, during an annual provider oflhe truth of the facts alleged of I

Recertification Life Safety Code survey. The I Iconclusions sct fcnh on the statement of deficiencies.

findings are in accordance with 42 CFR (Code of tT~is pla~ is prepared an~~r executed solely bccaus~

Federal Regulations) 483.70 (a) and NFPA It IS required by the provIsIon of Federal Stale Law"

1(National Fire Protection Association) 101, Life I I ISafety Code 2000 edition, Existing codes. This Plan of Correction constitutes my written

IRepresenting the Californ;a Department of Public
credible allegation of compliance for the deficiencies

noted.

Health:
I I27254

SIS = E
The facility is not in substantia! compliance with

Long Term Care Facilities.

Census = 119

K 0381 NFPA 101 LIFE SAFETY CODE STANDARD

SS=D
Exit access is arranged so that exits are readily

accessible at all times in accordance with section

7,1. 19.2.1,

K 038

I mel as evidenced by'

/IDi:RiSUP",UER REPRESENTAT!VE'S SIGNATU~E / p.

I!d/}1A~;5

Any defioency sla:emenl endln Ilh an astensk r) denotes a defiCiency whICh the Instllullon may be excused Irom correcting providing Ills determined that

other safeguards provide suffic.e protection to the pallentS (See InSII1JC!lOflS) Except for nursing homes, Ihe fifldmgs slated a!:love ale dlsClosaole 90 days

follOWing the date of survey ~1fer or not a plan of correction IS prOVided For nurSing homes the above findings and plans of correc\lon are dlsclosa!:lle 14

days followmg the date thes cumenlS are mace available to Ihe faCility If defICIenCies are cited, an approved ~an 01 correction IS reqUIsite 10 contlflued

program partICIpation. ; ( I I;, )
1/I'-J..7,-/,1 • t-J /1 4~-
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Maintenance DIrector

Ilate of Correction: December 30. 20 II
- I

I

occupanCies where staff are continually on duty I
and effective provisions are made to remove

I
occupants in case of fire or other emergency. I
Means of egress shall be accessible to the extent

necessary to ensure reasonable safety for

occupants having impaired mobility. I
7.1.3.2.3· An exit enclosure shall not be used for

any purpose that has the potential to interfere

with its use as an exit and, If so deSIgnated, as an

1area of refuge. (See also 7.2.2.5.3.)
7 1.10 ~l1eans of Egress Reliability.
7.1.10.1· Means of egress shall be continuously

maintained free of all obstructions or

impediments to full instant use in the case of fire

or other emergency.
I 7.1.10.2.2 There shall be no obstructions by

railings, barriers, or gales that divide the open

space into sections appurtenant to individual

rooms, apartments, or other occupied spaces.

Where the authority having jurisdiction finds the
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K038 Continued From page 1 K 038 K038

I Based on interview and observation, the facility I
failed to maintain emergency exits, as evidenced

ICorrective Action: Wheelchairs and chairs
by one exit discharge that was obstructed by a

wheelchair and chair that were stored at the end have been removed from exit access areas so

Iof the corridor. This deficient condition affected I that exits are acccssi?le. I
one of tnineen smar\;e compart"ients and could S"stcmk Changes: Ihe raciJily will in·

, result in a delay of egress in the event of an

Iemergency. I Iservice siaff on Life Safely regulations

conceming the need 10 keep exits free tif

NFPA 101 Ufe Safety Code, 2000 edition

I
obstacles.

14.5.3 Means of Egress. ,~onitori~g: Maintenance direcLOr willi

4.5.3.2 Unobstructed Egress. In every occupied ll1c1ude eXit checks as part of his daily
building or structure, means of egress from all

Iparts of the building shall be maintained free and

I
rounds.

unobstructed. No lock or fastening shall be I~This issue shall be referred to the QA

permitted that prevents free escape from the Committee for review. I

Inside of any building other than in health care ,Person Responsible: Darrell Garland.
I occupancies and detention and correctional

I

FORM CM$--2567(02·99j P,elllOUs Vel$lOl"tS OOSOoe'.e Evel'lllO JOBN21 If conllnuahon sheet Page 2 of



commillce lor revIew.

PRINTED: 1212012011
FORM APPROVED

Date of Correction: December 30, 2011
1

~)crson Responsible: Darrell Garland.

Maintenance Director .

patient sleeping areas may be omitted provided

that manual pull stations are within 200 feet of

nurse's stations. Pull stations are located in the

pat." of egress. Electronic or written records of

tests are available. A reliable second source of

power is provided. Fire alarm systems are

maintained tn accordance with NFPA 72 and

records of maintenance are kept readily available.

There is remote annunciation of the fire alarm

system to an approved central station. 19.3.4,

9.6
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K 038 Continued From page 2 K 038 KOSI
I

requIred path of travel to be obstructed by

furniture or other movable objects, the authority I
Corrective Action: The facility fixed the

shall be permItted to require that such objects be

t secured oul of the way or shall be permitied to

I fire alann system with the inspector prcfnt.

require that railings or other permanent barriers The therapy bed was moved and a space was

be msialled to protect the path cf travel against
drawn Out according 10 regulations 10

encroachment.
I provide unobstructed access to the pull

stations.

IFIndings:
lSvslcmic Changes: The f:1cility will mlnitor

During a tour of the facility WIth maintenance

staff, on 11/30/11, the facility emergency exits Ipull stations to ensure that they arc

were observed. At 12:35 p.m., at the end of the unobstructed. The facility will continue to

Lexington Corridor, there was a wheel chair and a conduct fire alarm drills to ensure the altmns

chair stored in front of the emergency exit. lare sounding appropriately.

K 051 NFPA 101 LIFE SAFETY CODE STANDARD K 051

SS=E
I

IA fire alarm system with approved components, I Monitoring: The facility will conduct fire

I devices or equipment IS installed according to alanns drills according to regulalions to

INFPA 72, National Fire Alarm Code, to provide ensure that fire alarm system is functioning

effective warning of fire in any part of the building. properly.

Activation of the complete fire alarm system is by I
manual fire alarm initiation, automatic detection or

,QA: This issue will be referred to the
extinguishing system operation. Pull stations in
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K 0511 Continued From page 3 I K 051

I
I I I

I

I
I
I I

This STANDARD is not met as evidenced by:

I The facility failed to maintain their fire alarm

system as evidenced by chime/strobe devices

that did not function and by a pull station that was

I blocked by a therapy bed. This defiCient
I I

condition affected two of thirteen smoke

compartments and could result In the failure of

Ithe alarm system to notify staff in the event of a
Ifire. I

NFPA 72 National Fire Alarm Code. 1999 EditIon I
NFPA 72,1999 edition,
4~3.2.1 Audible notification appliances intended

Ifor operation in the public mode shall have a ,
sound level of not less than 75 dBA at 10ft (3 m)

or more than 120 dBA at the minimum hearing

distance from the audible appliance.

4-3.2.2 To ensure that audible public mode I
signals are clearly heard, they shall have a sound

level at least 15 dBA above the average ambIent ,
sound level or 5 dBA above the maximum sound

level havmg a duratJon of at least 60 seconds,

Iwhichever is greater, measured 5 tt (1.5 mj

above the floor in the occupiable area.

NFPA 101. 2000 Edition
9.6.2 Signal Initiation.

19.6.2.6• Each manual fire alarm box on a system

shall be accessible, unobstructed, and visible

9.6.3.6 Notification signals for occupants to

evacuate shall be by audible and Visible signals in

accordance With NFPA 72, National Fire Alarm
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y tIy
devices passed. Staff staled that the fire alarm

devices had functioned as designed during a fire

drill on 11129/11. The fire alarm vendor was

[
notified and went out to tne faciiity and was ab:e

10 correct the issue immediately.
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K 051 Continued From page 4
I

K 051

ICode, and CABOfANSI All?l, American

I I
National Standard for Accessible and Usable

Buildings and Facilities, or other means of

\ notification acceptable to the authority having
Ijurisdiction shall be provided. 1 I

96.3.8 Audible alarm notification appliances shafl I
Ibe of such character and so distributed as to be I

I

effectively heard above the average ambient

sound level occurring under normal conditions of

occupancy. I
9.6.3.9 Audible alarm notification appliances shall

Iproduce signals that are distinctive from audible

signals used for other purposes in the same
Ibuilding. I

! I
Findings:

I

I During a tour of the facility on 11/30/11, the fire

alarm system was tested. All1:14 a.m., in the

Lexington Wing, 7 of 7 chime/strobe devices did
I !

J not function during fire alarm testing. There was

no audible sound or strobe function from the

Idevices when the alarm system was activated. I
,

The documents provided indicate that the fire

alarm s stem was recen tested and that all

DUring a tour of the facility with a staff member on

11130/11, in the physical therapy gym one of two

pull stations was blocked by a therapy bed

K 062 , NFPA 101 LIFE SAFETY CODE STANDARD

SS'D
Required automatIc sprinkler systems are

K062
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Person Responsible: DalTell Garland,

Maintenance Director

regulations.

I
Monitoring: Administrator or designee will

/review sprinkler tests to ensure thai tests

pave been conducted according to

regulations.

~ This issue shall be referred to the ~A
Committee for their review.

NFPA 101 Ufe Safety Code, 2000 edition

9.7.5 Maintenance and Testing. All auto.mallc

I sprinkler and standpipe systems required by this

Code shall be inspected, tested, and maintained I

in accordance with NFPA 25, Standard fer the

I
Inspection, Testing. and Maintenance of

Water-Based Fire Protection Systems.

NFPA 25 Standard for the Inspection. Testing,

and Maintenance atWater-Based Fire Protection

I
Systems, 1998 edition
2-2.1 Sprinklers.
2-2.6 Alarm Devices. Alarm devices shall be

inspected quarterly to verify that they are free of

I

q y y

deficient condition affected thirteen of thirteen

smoke compartments and could result in the

falure of the sprinkler system in the event of a

fire.

IBased on document review, the facility failed to

maintain the au10matic sprinkler system as

I
evidenced by failing to maintain the quarterly flow

tests for the past twelve months, This deficient

practice affected two of two smoke compartments

I
and could result In the failure of the automatic

sprinkler system in the event of a fire.
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I continuously maintained in reliable operating
I

Icondition and are inspected and tested
Corrective Action: The facility has signed a

periodically. 19.7.6,46.12, NFPA 13. NFPA I
25.9.7.5 contract with the outside vendor to conduct

sprinkler tests every quarter

I
I
I I

This STANDARD is not met as evidenced by: Svstemic Changes: The Maintenance

Based on observation, the faciltty failed to Director shall be in-serviced on the

maintain the automatic sprinkler system as importance of assuring lhal appropriate Jests

evidenced by not conducting the required (are conducted in accordance with

uarterl test of the spnnkler s stem. This
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I physical damage. I
2-3.3' Alarm Devices. Waterflow alarm devices Corrcctivc Action: Items blocking the
including, but not limited to, mechanical water

Imotor gongs, vane-type watefflow devices, and electrical panels have been removed. The

pressure switches that provide audible or visual electrical outlet faceplate has been repaired.

signals shall be tested quarterly.
2-3.3.1" Testing the watefflow alarms on wet pipe jS,'stemic Changes: StafTshalI be in·Isystems shall be accomplished by opening the I

Iserviced on maintaining panel areas clcci- of
inspectors test connection. Fire pumps shall not

be turned off during testing unless all impairment obstacles and reporting broken outlet plates

!procedures contained in Chapter 11 are followed. I to the maintenance director.

Exception: VVhere freezing weather conditions or

other circumstances prohibit use of the inspector' Monitoring: The Maintenance Director shall

I s test connection, the bypass connection shall be
~llonitor for blocked electrical panels and

permitted to be used.
broken equipment. such as outlet covers

Findings during his routine rounds.

During document review on 2108/11. the reports

for the quarterly flow tests were observed. Three

I
of four quarterly flow test reports were provided, I
The third quarter flow tests of 2011 were miSSing.

Staff stated that the tests were performed by an

Ioutside vendor and that the records would be

provided. Staff confirmed that the quarterly test

had not been conducted.

K 1471 NFPA 101 LIFE SAFETY CODE STANDARD

SS::=D
Electrical wiring and equipment is in accordance

with NFPA 70, Nallonal Electrical Code. 9.1 2

I

~ This item shall be submitted to Ihe QA

fornminee for review.

Person Resllonsible: Darrell Garland.

Maintenance Director

K 147 Datc of Correction: December 30. 2011

I

I This STANDARD is not met as evidenced by:

Based on interview and observation, the facility

failed to maintain their electrical equipment, as

Ievidenced by electrical panels that were blocked

and by a face plate for a wall outlet that was
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K 147 Continued From page 7 K 147

broken. This deficient condition affected three of

I 13 smoke compartments and could result in a

delay of access to the electrical panels in the

Ievent of an emergency.

NFPA 70, National Electrical Code, 1999 Eaiticn

110-26. Spaces About Electrical Equipment.

Sufficient access and working space shall be

provided and maintained about all electric

equipment to permit ready and safe operation

Iand maintenance of such equipment. Enclosures I
housing electrical apparatus that are controlled by

lock and key shall be considered accessible to

qualified persons. I I
(b) Clear Spaces. Working space required by

thIS section shall not be used for storage. When I
normally enclosed five parts are exposed for

inspection or servicing, the working space, if in a I
passageway or general open space shall be

I
suitably guarded.
800-5. Access to Electrical EqUipment Behind

Panels Designed to Allow Access. Access to

equipment shall not be denied by an

Iaccumulation of wires and cables that prevents

removal of panels, including suspended ceiling

panels.

Findings:

During a tour of the facility With staff, on 11,'30111,

I the electrical wiring in the facility was observed.

1. At 10:44 a.m., the electrical cabinet outside of

the the maintenance office was blocked by rolling

carts from the kitchen.
2. At 12:40 p.m., in resident room 110, the wall

outlet face plate was broken and exposed the

electncal junction box.
3. At 1:00 p.m., in the Bio-Hazard room by
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resident room 315, 5 of 6 electrical panels were
I

blocked by three waste basket bins. I I

I I
I I

I
I

I

I I I I

I I

I

Even; 10 3OBN21 Facility 10 CA0200011211 If continuatIOn sheet Page 9 of


