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K 000 | INITIAL COMMENTS K0oa Redlands healthcare center submits
. this Plar of Correction as part of the
| Survayar: 21101 reguirements under State and
i Federal |aw, The Plan of Correction
: is submitted in accordance with
+ K8 BUILDING: 01 specific regulatory requirements. It
.1 K7 SURVEY UNDER: 2012 Existing sha'l not be construed as admission
of any alleged deficiency cited or
STRUCTURE TYPE: ONE STORY, any liability.
CONSTRUCTION TYPE V(111), FULLY The proyider submits this Plan of
SPRINKLERED. Correctipn with the intention that it
The following reflects the findirigs of the Califomia is ‘““dm] ssible byl any third party in
Department of Public Health, during an annu | any civil, criminal action or
Lite Safety Code recertification survey. The proceedings against the provider of
findings are in accordance with 42 CFR (Co e of 1ts emplQyees, agents, officers,
Federal Regutations) 483.70 (s) National Fir directors} or sharcholders.
Protection Associgtion (NFPA) 101, Life Safe Any changes to provider policy or
Code 2012 Edition, ang NFPA €9 Heallh Care ; :
Faciiites Code 2012 Edition procedures should be considered to
: B be subsequent remedial measures as
Representing the California Department of[Pablic that concept is employed in Rule
Heaith: 21101 407 of the federal rules of.ewdence o
The facilty is not in substantia ancehultn and California evidence cgode = =
e facllity is not in substantial compliance|w section 1151 and should be : S
42 CFR 483,70 (a) for Long Term Care Fadilitics. inadmiss{ble in any pme»ﬁmg on: <S
Census = 78 that basis. ;;,f'“/ o= ‘C_DJ%
. K754 | NFPA 101 Soiled Linen and Trash Contalners K 754 Sz o So .
$8=D K 754 EE - | =M
- Soiled Linen and Trash Confainers = 2‘35:9
: Spiled linsn or trash collection receptacles shall Barrels for each sh @ﬁf =
not excead 32 gallons in capaclly The ave ge Remzsec)bearsla?n;::r::\c%t i}‘ﬁb E§
density of container capacity in 8 room or srt) Y a G
shall not exceed 0.5 gallonsiequare fest, A tofal 11/9/2017 and will no Ior;ger plade =
container capacity of 32 gallons shall not ba in shower room.
exceeqed within any 84 square fest area. N;Io lle
soiled linen or trash collection receptacles \T‘ Continucjto page 2
LABORATORY DI‘RECTOR'.‘.’T  OR PROVIDERISUPPUER REPRESENTATIVES SIGNATURE THLE ) mms
S e R i st
y deficlancy statement endi tisk {*) dendtes a def hich th
other safeguards provide = aufﬁ%ect 1o the patlents, {See i erucyct‘l,::r:a Bl Eiéanf:‘:%ﬁm%ﬁ:ﬁ 51?1: ?’g:i?n?;";:?gg :::3: lggelgtigggt;:;rll;ng g ér;sts
following tha dale of survey wheather or not a plan of comrestion is p ed Far nursing homes, the above fing 195 and plans of carceciion are disdosable 1{1
g?gg ;;Qrgop;”a’?ﬁgcilg; dato these dasurnents nm made avmlhy I deficlenciea are cited, Bn ap rd plan of comgctionds requislts to continues
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PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIO Nj TAG CROSE-REFERENCED TO THE APFROPRIATE DATE
. ) DEFIGIENGY)
. Continued from page
K754 | Conlinued Fram page 1 K 754

. This could result In the potential spread of &

capacities greater than 32 gallons shall be
located In a room protected as @ hazardous
when not attended.

Containers used solely for recycling are pert

area

itted

to be excluded from the abovs requirement .
where each container is Jess than or equal té 98
gaflons unless attended, and containers far
combustibles ara labaled and listed as mest
Fivi Approval Standard 8921 or equivalant!
18.7.5.7, 19.7.6.,7 .

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

Based on observation and inferview, tha faci ity
failed to ensure soiled linen and trash recepthcles
with capaciiies greater than 32 gallons wefe
located in a room protected as hazardous %st rege
area when not attended, This was evideng c[l;by
the soiled linen and trash receptacles exces |Ing
32 galfons stored in two of three shower rooms,
oks

ng

{

in the event of a firz and affected two of thre
smoke compariments. '

MNFPA 101: Life Safety Code, 2012 Edition 1
Chapter 19 Existing Heaith Care Qceupancles
19.7.5.7 Sailed Linen and Trash Reseptacies
19.7.5.7.1 Solled linen or trash collection
recaptacles shall not excesd 32 gal (121 ) In
capaclty and shall mest all of tha following
requirements: .

(1) The average density of container capacity|in a |
raom or space shall not exceed 0,5 galift 2 (204
Lfm2}.
{2) Acapacity of 32 gal (121 1.} shall not be
exceaded within any 84 2 (6 m2) ares,
(3)*Moblle soiled linen or trash collaction
receptacles with cepacities greater than 32 ggl
(121 L) shali be located in a room protected a% a

hazardous area when not attanded,

QAA Conmittee by Director of
Maintendnce for further
recommendations.
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K754

and maiptenance department by
D3D on{11/9/2017 to ensure that
barrels will no longer be in shower
room. Sgiled linen barrels will be
placed opitside of the facility.

Re~1n—s?t'vicec{ nursing department
1

Rounds yill be done every day by
Director jof Maintenance/Designee
to ensure in compliance. -

Random check will be done by
Director pf Staff Development.

Any discrepancies will report to

i
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7 055001 B. WING 1011912017
NAME OF PROVIDER QR SUPPLIER ETREET ADDRESS| CITY, STATE, ZIP CODE
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REDLANDS HEALTHGARE CENTER REDLANDS, CA 82373 :
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION o8y
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION! TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
: : DEFICIENGY) 3
K754 | Continued From page 2 L K754 Continued from Page 2
{4) Container size and density shall not be limitad
| in hazardous areas.
| Findings: :
; During a tour of the facility with the Directar of
Maintenance on 10/19/17, the maoblle soiled inen
": and fragh containgrs were observed.
i K918
; AL 215 p.m., two of three shower rooms had _
soiled linen containers that exceeded 32 gallons ' 9 : :
feft unattened in the shawer rooms, During &n gln 107192017 {l)lzegor of
interview, the Director of Maintenance stated the antenqnce called Generator
containers wera left in the shower raoms unt)l the Services|Company. On 10/20/2017
laundry staf removes them, General Bervices Company came to
K 818 | NFPA 101 Electrical Systems - Essential Elettric Kgts take the sample of the fuel to be sent
88=D | Syste _ to Laborptory Services and
. - . inspectian was done in compliance
Electrical Systems - Egsential Electric System .
Maintenanci and Testing ¥ by Genetator Services Company,
The generator or other alternate power solrde . ) )
-1 @nd assceiated equipment is capable of supglying Director pf Maintenance will call
service within 10 seconds. If the 10-sacen ’ Generatar Services Company to
enterion is not met during the manthiy test, a _ chieck anfl service and inspect the
| process shall be provided to annually confipr this fuel and Fenerator vearl
, Capabilly for the Iffe safety and crlioal braniches, ’ yem:
: Maintenance and testing of the generator gn . ]
transfer switches are performed In 2ccordande Report td be provided and filed in
with NFPA 110. Maintengnce log.
Ganerator sets are inspacted weskly, exercised
undsr load 30 minutes 12 fimes a year in 20-40 o ©
day intervals, and exsreised once every 36 m =S =
months for 4 continuous hours. Scheduled test = = 25
under load conditions Include a complate il 5 | wo
simulated cold start and automatic or manual 5y = |2
transter of all EES loads, and are conducted by P — L RE
competent personnel. Maintenance and testirg of Continuelto page 4 5. 9 i So
stored energy power sources (Type 3 EES)ate in Ty |z
: 3B = |52
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CENTERS FOR MEDICARE & MEDICAID SERVIGES : OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES ™1 FROWDERISUPPL[ER/‘CL (%2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILTING 02 COMPLETED

-

055001 B. WING : 10119/2017
NAME DF PROVIDER OR SUPPLIER ' STREET ADDRERS] CITY, STATE, 2IP CODE

: . 1620 WEST FERM AVENUE
REDLANDS HEALTHCARE CENTER REDLANDS, CA 82873

L

{xa) 1D SUMMARY STATEMENT OF DEFICIENCIES 1B PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULY PREFX {EACH CORRECTIVE ACTION SHOULD BE GOMBLETION
TAG REGULATORY OR 1,5C [DENTIFYING INFORMATION) TAG CROSE-REFERENCER TO THE ARPROPRIATE DATE

Continued fRARGREEYS

K918 | Continued From page 3 Kga18
accardance with NFPA 111, Main and feede K913
circuit breakers are inspected annually, and
program for eeriottﬂ%?lls'r] ezerds'ngl ihet Administrator will check
companents iz astablished according to . )
manufscturer requirements, Witten reco mg of Maintenance log on a monthly basis,
maintenance and testing are maintained an i ] . . ,
raadily available. EES electrical panels and ! Any disgrepancies will report to
circuits are marked and readily identifighle. : QAA Cammittce by Director of
Minimizing the possibility of dﬂgwage of the Maintenance is responsible for the
emergency power sourse is a design ; :
conslderation for new installations. : fmplemantation.
6.4.4,8.54, 6.6.4 (NFPA9T), NFPA 110, NFFA
111, 700,10 (NFPA 70)
This STANDARD s not met as evidenced
Surveyor: 21101
Based on document review and interview jtha
facility failed to maintain the emargancy generator
as evidenced by no decurmentation for an annual
fuel quality test. This had the potential farjths
emergenhcy gensrator fafling to function and
provide emergency power in the event of nofmat
! power loss to tesident In three of three smake
i compartments.

qa =

NFPA 110: Standard for Emergency and Standby
Power 3ystems, 2010 Edltion 2
8.3 Malntenance and Operational Testing. ¢
8.3.8 Afusl quality test shall be performed at ;
least annually using tests approved by ASTM -
standards.

H 11404 2
Vd30 VIHY0A1TY D

HITY 3
RAWLY

During document review and interview with the
Director of Maintenznce on 10/19/17, the
emeargency generator maintenance records ware
revigwed and the report for the annual fue T
quality test was requestad,
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RED LTHCAR ‘
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40 SUMMARY STATEMENT OF DEFICIENCIES | ) PROVIDER'S PLAN OF CORRECTION 05
PREFIX {BACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TG REGULATORY OR LG IDENTIFYING INFORMATIGN) TAG cRoss»REK#ERENcED 70 THE APPROPRIATE DATE
DEFICIENCY)
K 918 | Continued From page 4 K918
On 4/19/17, 8 10:11 a.m., the facllty faiied to
provide documentation for the annual fuel quality
tast for the emergency generatar. During
i interview, the Directer of Maintenance stated he
« was not familiar with the fuel quality test and
| would contact the vendor that services the
; generator,
i
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