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K 000 INITIAL COMMENTS 

I K3 BUILDING: 01 
1 K6 PLAN APPROVAL: 1989 
I K7 SURVEY UNDER: 2000 EXISTING 

STRUCTURE TYPE: ONE STORY, TYPE V 
WOOD FRAME CONSTRUCTION . FULLY 

, SPRINKLERED 

, The following reflects the findings of the California I 

I Department of Public Health , during an annual I 
Life Safety Code re-certification survey. The 

I findings are in accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 

I (National Fire Protection Association) 101 , Life 
Safety Code 2000 edition, Existing codes. 

I Representing the California Department of Public 
I Health: 

27994 , 

Census. 104 
K 012 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Building construction type and height meets one 
, of the following . 19.1 .6.2, 19.1,6.3, 19.1 .6.4, 
I 19.3.5.1 

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

I maintain the integrity of the building construction, 
I as evidenced by unsealed penetration in the walls 
and ceilings, This affected 2 of 6 smoke 
compartments , and could result in the spread of 
fire and smoke to other areas of the facility . 
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The fac il ity will ensure that the 
integrity of the build ing construction 
is maintained. 

The approximately 1/8 inch 
penetration causing the sprin kler 
head in Room 55 to not be nush will 
be repai red by Ma intenance 
Supervisor. 

The two approximately 1/4 inch 
pcnetrations in the Janitor's closet 
will be repaired by Ma intena nce 
Supervisor, 
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Findings: 

During a tour of the facility with staff on 10/16/12 , 
the walls and ceilings were observed. 

1. At 8:44 a.m., one of two sprinkler heads was 
not flush against the ceiling in Room 55. There 

I was an approximately 1/8 inch penetration in 
diameter. 

2. At 9:14 a.m., there were two approximately 1/4 
inch penetrations in the right wall, in the Janitor's 
closet next to Room 27. 

3. At 9:23 a,m., there was an approximately 1/4 
inch penetration in the side of the dishwasher 
wall, and two approximately 1/4 inch penetrations 
behind a coffee maker machine, in the Kitchen . 
NFPA 101 LIFE SAFETY CODE STANDARD 

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 for at least 20 
minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There is 
no impedimen t to the closing of the doors . Doors 
are provided with a means suitable for keeping 
the door closed. Dutch doors meeting 19.3.6.3,6 
are permitted. 19.3.6.3 

Roller latches are prohibited by CMS regulations 
in all health care facilities. 
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The approximately 1/4 inch 
penetration in the s ide o f Ihe 
dishwasher room and 1\\ 0 
approxi mately 1/4 inch penetrati ons 
behind the coffee maker will be 
repai red by Ma irllcnancc Supervisor. 

Maintenance Superv isor will sea l 
escutcheons rings with a siliconc 
eaulk to eliminate shifting and/or 
pcnetrat ions. 

Fucility sta fr wi ll be inscrviced to 
docu ment in Maintenance Log allY 
structural penetrations that could 
potentially allow smoke and/or fire 
to spread to other parts o r the fac ility. 

Adm ini strator will monitor ror 
escutcheons that are not Oush or any 
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door to Room 46 to eli minate 

~" COMPLETION 
OATE 

Ott. 10, 

),,1'2-

.lov. {, . 
f,1011 

~V' 
I~ -I 

Iw~ 
I r' --I 

I 

:J. \ 
- ->:"" 

." 
" 

r - - t 

- n 
- - -.j 

Nov. 2, 
I ~ Il 

Facility 10: CA010000467 If continuation sheet Page 2 of 8 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(Xt ) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER 

555349 

NAME OF PROVIDER OR SUPPliER 

VACAVILLE CONVALESC ENT & REHAB 

(X4) 10 
PREFIX 

TAG I 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEOED BY FUl l 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

K 018 Continued From page 2 

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

maintain the corridor doors. This was evidenced 
by corridor doors that were obstructed and failed 
to latch , This affected 2 of 6 smoke 
compartments , and could result in the inability to 
contain a fire to a room. 

Findings: 

During a tour of the facility with staff on 10/16/12 , 
the corridor doors were observed. 

1. At 9:00 a.m., the door to Room 46 was rubbing , 
on the floor, and that prevented the door from I 

closing. 

2. At 9:33 a.m., the door to Room 9 failed to 
positive latch. 

K 029 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

One hour fire rated construction (with Y. hour 
fire-rated doors) or an approved automatic fire 
extinguishing system in accordance with 8.4.1 
andlor 19.3.5.4 protects hazardous areas. VYhen 

I the approved automatic fire extinguishing system 
option is used, the areas are separated from 
other spaces by smoke resisting partitions and 
doors. Doors are self-cloSing and non-rated or 
field-applied protective plates that do not exceed 
48 inches from the bottom of the door are 
permitted, 19.3.2. 1 
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rubbing on the floor and preventing it 
rrom closing. 

Maintenance Supcrv isor will repair 
door to Room 9 and ensure il latches. 

Mailllenance Superv isor is 
responsible to monitor corridor doors 
and ensure they are UllobstnJCted and 
lntch properly on dnily rounds. 

Administmtor wi l l monitor on daily 
rounds to ensure all corridor doors 
are unobstructed and latch properly. 

Facility staff wi l l be inserviced to 
document any door that is obstructed 
or does not latch in the Maintenance 
Log ror repair. 
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i 
I 
This STANDARD is not met as evidenced by: 
Based on observation, the facil ity failed to protect 

the hazardous areas. This was evidenced by door 
to a hazardous area that was not equipped with a 
self-dosing device. This affected 1 of 6 smoke 
compartments, and could result in the increased 
potential for the spread of fire and lor smoke to 
other areas of the facil ity. 

Findings: 

During a tour of the faci lity with staff on 10116112 , 
the hazardous areas were observed. 

At 9:21 a.m., the kitchen dry storage room 
contained approximately one dozen cardboard 
boxes and paper packaging. The room was 
approximately 98 square feet in size, and the 

I door was not equipped with a self-dosing device. 
Any combustible storage rooms/spaces over 50 
square feet in size, the door shall be se lf closing . 

K 062 , NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Required automatic sprinkler systems are 
continuously maintained in reliable operating 
condition and are inspected and tested 

I periodically. 19.7.6, 4.6. 12 , NFPA 13, NFPA 
25,9.7.5 

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

maintain the Integrity of the au tomatic sprinkler 
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clos ing device by Maintenance 
Supervisor. 

Maintenance Supervisor and 
Admi ni strator wi ll ensure a ll rooms 
with a square feet of over 50 is 
equipped with sel f-clos ing device 
and that is opera tes correctly durin g 
daily rounds. 
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The faci lity will mai ntain the 
in tcgrity o f the au tomatic sprinkler 
systcm. 

The sprink ler hend in Room 54 wi ll 
be repaired to be flush ngainst the 
esc utc heon ring by Maintenance 
Superv isor. 

Th e sprink ler head in Room 24 and 
Room 7 will hnve the foreign 
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K 062 Continued From page 4 

system. This was evidenced by sprinkler heads 
that had buildup of foreign material on the 
sprinkler heads, and by a sprinkler head that was 
not maintained flush against the escutcheon ring. 
This affected 2 of 6 smoke compartments , and 
could result in the ineffective operation of the 
automatic sprinkler system in the event of a fire. 

NFPA 25 2-2 .1,1 Sprinklers shall be inspected 
from the floor level annually . Sprinklers shall be 
free of corrosion , foreign materials, paints, and 
physical damage and shall be installed in the 
proper orientation (eg. upright, pendant, or 
sidewall). Any sprinkler shall be replaced that is 
painted, co rroded, damaged, loaded, or in the 
improper orientation . 

Findings: 

During a tour of the facility with staff, on 10/16/12, 
the automatic sprinkler system was observed. 

1. At 8:45 a.m., 1 of 2 sprinkler heads was not 
maintained flush against the escutcheon ring, in 
Room 54 . 

2. At 9:15 a.m., 1 of 2 sprinkler heads in Room 24 
had foreign material around the deflector plate . 

3. At 9:34 a.m ., 1 of 2 sprinkler heads in Room 7 
had foreign material around the deflector plate . 

K 074 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Draperies, curtains, including cubicle curtains , 
and other loosely hanging fabrics and films 
serving as furn ishings or decorations in hea lth 
care occupancies are in accordance with 
provisions of 10.3.1 and NFPA 13, Standards for 
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matcr;al arou nd the deflector plate 
removed by Ma intenance Superv isor. 

Admini stmlor wi ll deve lop a room 
by room mo ni toring fo rm for the 
Ma intenance Superv isor to check 
sprin kler heads. He will check o ne o f 
four wings each mo nth. 

Admini strator will rev iew fOfm for 
compliance quarterly. 
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Fac il ity will ensure that cubicle 
cllrtains. other loose hanging fabrics 
an d fi lms serv in g as fu rn ishings or 
decorations will be treated wit h 
flame retardant solution or not used . 
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the Instal1ation of Sprinkler Systems. Shower 
curtains are in accordance with NFPA 701 . 

Newly introduced upholstered furniture with in 
I health care occupancies meets the criteria 
specified when tested in accordance with the 
methods cited in 10_3.2 (2) and 10.3.3. 19.7.5.1, 
NFPA 13 

Newly introduced mattresses meet the criteria 
I specified when tested in accordance with the 

method cited in 10.3.2 (3) , 10.3.4. 19.7.5.3 

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

maintain upholstered furnishings belonging to 
residents. This was evidenced by upholstered 
furniture in a room that had no smoke detector 

[
installed in the room, and the furniture had not 
been treated or labeled as flame retardant. Th is 
affected 1 of 6 smoke compartments , and could 
result in a fire to build and spread to other 
locations of the facil ity. 

Findings: 

During a tour of the facility with staff on 10/16/12 , I 

I the upholstered furniture were observed. 

At 9:44 a,m., a brown upholstered recliner in 
Room 19 was not labeled as inherently flame 
resistant, or treated with flame retardant. There 
was not a smoke detector installed in the room. 
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The chair in Room 19 \\ i l l be treated 
with a flame retardant solution by 
Maintenance Supervisor. 

Facility slafT wili be inserviced to 
document in Maintenance Log any 
new furnishings brought in by 
family. 

Maintenance Supervi sor will inspect 
rurni shings to ensure they are labeled 
as inherently flame resistant. If 
furnishings are nOl labeled. 
Maintenance Supervisor will contact 
family as 10 whether they would l ike 
to lake rurnishin gs home or have 
facili ty treat with flame retardant 
so lution. 

Administrator will monitor on daily 
rounds through observing furnish ing 
in rooms and ensuring they have 
been addressed by facility to be in 
compl iance. ~ 
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K 147 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Electrical wiring and equipment is in accordance 
with NFPA 70, National Electrical Code. 9.1.2 

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

maintain their electrical equipment and utilities. 
This was evidence by the use of multi--outlet 
adaplers for medical devices, and by cover plates 
that were missing or not maintained flush with the I 
walt. This affected 3 of 6 smoke compartments , 
and could result in an electrical fire hazard. 

NFPA 70, 400.8. Uses Not Permitted. Unless 
specifically permitted in Section 400-7 , flexible 
cords and cables shalt not be used for the 
following: (1) As a substitute for the fixed wiring of 
a structure 

4 10.56 (e) After installation, receptacle faces 
shall be flush with or project from faceplate of 
insulating material and shalt project a minimum of I 

10.015 in from metal faceplates. Faceplates shall I 

be installed so as to completely cover the opening 
I and seat against the mounting surface. 

Findings: 

During a tourof the facility with staff, on 10/16/12, 
the electrical equipment and utilities were 
observed. 

1. At 9:03 a.m .. an electric bed was plugged into 
I a surge protector in Room 45. The surge 
protector was used as a substitu te for additional 
fixed wired electrical receptacles by converting a 
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The facil ity will maintain their 
electrical eq uipment and uti liti es to 
preven t the potcl1I ia l for electrica l 
fire hazard . 

The electric bed in Room 45 wi ll be 
plugged d irectly into the wall. The 
surge protector wi ll be removed from 
the room. 

The covcr plalc in Roo m 33 will be 
repaired to be fiush with thc wall by 
the Main tenance Su pervisor. 

Ma intenance Supervisor will place a 
cover plate on the j unct ion bo .... in 
Room 27. 

Maintenance Superv isor will 
in serv ice facility staff o n facility 
po licy regard ing the use o f surge 
protectors and e .... tens ion cords. 
Inservice will also include info rm ing 
starr of reporting a ll new equipmen t 
brought into faci lity needs 10 be 
doculllen ted in the Ma intenance Log. 

Maintenance Supervisor is 
responsib le to review residt,Qt roOIll S 

o n da ily rou nds and cnsure3!mt the.~ 
are free o f any fire and saf{tr ;.:.:.~ 
hazards. ~ R 
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K 147 Continued From page 7 

two-outlet receptacle to eight ou tlet receptacle, 

2, At 9 :04 a m" the cover plate was not 
maintained fiush with the wall, in Room 33. 

3. At 9:11 a.m" a junction box was missing a 
cover plate, in Room 27. 
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