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The following reflects the findings of the California
Department of Public Health, during an annual
Life Safety Code recertification survey. The
findings are in accordance with 42 CFR (Code of ‘
Federal Reguiations) 483.70 (a) and NFPA , CﬂL‘FﬂD""Q ,E
{Nationai Fire Protection Association) 101, Life LICENS
Safety Code 2000 edition, Existing codes,

i Representing the California Department'of Public |
Health: 31201

The fagility is not in substantial compliance with LIFE SAFETY CODE UNIT
42 CFR 483.70 (a) for Long Term Care Facilities, SAN BERNARDINO

CENSUS: 98 : K-012
K 012 | NFPA 101 LIFE SAFETY CODE STANDARD K 012 CORRECTIVE ACTION:
$8=D ' ;
Building construction type and height meets one
of the following: All Penetrations were filled by -
19.1.6.2, 19.16.3, 19.1.6.4, 19.3.5.1 Maintenance Supervisor on /éo![b
This STANDARD is not met as evidenced by: 7/20/16.
Based on observation and interview, the facility
falled to maintain the integrity of the building
: construction as evidenced by unsealed
penetratlons in the wall. This affected one of five
smoke compartments, which couid result in ihe
passage of smoke or fire to other locations in the ‘| :

i i
PRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Al wainisrooaston—  Slulie Rovse

notes a deficiency which the institution may be excused from correcting providing it is determined that
tients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
feliowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the dat ﬁzefﬂumeﬁs are made available to the facnlty h‘/jefuencles are cited, an approved plan of corrertlon |s requigite to continued

ogr. 1 "_“/Jf\
program participation! { [ L/] { !{/G ("f/é' /?, ¥4 (}’\_ zi}{ /v EZL}J,Z ( it LLU.&,{\_ f\,[é{ l,&u(;__j
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K 012 | Continued From page 1 K 012
event of a fire..

{ NFPA 101, Life Safety Cede, 2000 Edition
19.1.8.2 Health care occupancies shall be limited
to the types of bullding construction shown in
Table 19.1.6.2. (See 8.2.1)

Exception:* Any building of Type 1(443), Type
CH(332), Type i((222}, or Type li{111) construction
shall be permitted to include roofing systems
involving combustibie supports, decking, or
roofing, provided that the following criteria are
met:

(a) The rocf covering meets Class C
requirements in accordance with NFPA 258,
Standard Methods of Fire Tests of Roof
Coverings.

(b) The rocf is separated from all occupied

assembly that includes not less than 21/2 In.

(6.4 cm; of concrete or gypsum fill.

{c) The aitic or other space is either unoccupied
or protected throughout by an approved
automatic sprinkler system.

8.2.1* Construction. Buildings or structures
occupled cr used in accordance with the
individual occupancy chapters {Chapters 12
through 42) shall meet the minimum construction
requirements of those chapters. NFPA 220,
Standard on Types of Building Construction, shall
be used to determine the reguirements for the
construction classification. Where the building or
facility includes additions or connected structures
of different construction types, the rating and
ciassification of the structure shall be based on
either of the following:

(1) Separate buildings if a 2-hour or greater
vertically-aligned fire barrier wall in accerdance
with NFPA 221, Standard for Fire Walls and Fire
| Barrier Walls, exists between the portions of the

portions of the building by a noncombustibie floor

|
|

| IDENTIFICATION:

MS shall inspect facility weekly for
any penetrations by walking rounds.

~MEASURES TO PREVENT
REQCCURANCE:

MS in-serviced all staff to notify
Maintenance Department of any
penetrations in walls and ceiling on
8/4/16.
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K 012! Continued From page 2 K012

' the fire resistance of the fire barrier.

building

Exception; The requirement of 8.2.1(1) shali not
apply to previously approved separations
between buildings.

(2) The least fire-resistive type of construction of
the connected portions, if no such separation is
provided

8.2.3.2.4.2" Pipes, conduits, bus ducts, cables,
wires, air ducts, pneumatic tubes and ducts, and
similar building service equipment that pass
through fire barriers shall be protected as follows:
(1) The space between the penetrating item and
the fire barrier shall meet one of the following
conditions:

a. It shall be filled with a material that is capable
of maintaining the fire resistance of the fire
barrier,

b. It shall be protected by an approved device that
is designed for the specific purpose.

{2) Where the penetrating item uses a sleeve to
penetrate the fire barrier, the sleeve shall be
solidly set in the fire barrier, and the space
between the item and the sleeve shall meet one
of the following conditions:

a. It shall be filled with a material that is capable
of maintaining the fire resistance of the fire
barrier.

h. It shall be protected by an approved device that
is designed for the specific purpose.

(3} *Insulation and coverings for pipes and ducts
shall not pass through the fire barrier uniess one
of the following conditions is met;

a. The material shall be capable of maintaining

b. The material shall be protected by an approved
device that is designed for the specific purpose.
Findings:

During a tour of the facility with the Administrator

MONITORING AND
INCORPORATION INTO THE
QA&A SYSTEM:

Afier weekly inspections of facility,
done by maintenance staff, all
penetrations found shall be logged in
maintenance book and repaired ASAP.

COMPLETION

7/20/16 3 aNe

! U“L}Z :“ "k il

CALIFGRMNIA DEPAR
LICENSING &

g_’J
<.

-
A0
&

[
=
-’:f:.

LIFE SAFETY CODE UNTT
SAN BERNARDIND

FORM CMS3-2867(02-89) Pravious Versions Obsclete

Event ID: 5G95821

Facility ID: CAQ70000042

If continuation sheet Page 30f12




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

PRINTED: 07/27/2018
FORM APPROVED
OMB NO, 0938-0331

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIFLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
555060 B. WING 07/19/2016
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
WINDSOR THE RIDGE REHABILITATION CENTER 390 RIS DRIVE
SALINAS, CA 93906
X4, | - SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION )
PREFIX | {(EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
f
K012\ Continued From page 3 | K012
on 7/19/18, the walls were observed.
At 10:08 am., there were two penetrations, one
measuring approximately three inches in
diameter, and one measuring approximately four |
inches by four inches around a pipe, in Heater
Rocom 2. When interviewed, the Administrator
confirmed the findings and stated that they would
inform the maintenance supervisor. ;
‘K062 NFPA 101 LIFE SAFETY CODE STANDARD K082
83=D | i
Required automatic sprinkler systems are
continuously maintained in reliatle oparating K-062
condition and are inspected and tested
- 4 periodically. 19764612, NFPA 13, NEPA 25, CORRECTIVE ACTION: |

' 1 five of five smoke compartmenis.

| NFPA 101 Life Safety Code, 2000 Edition

975

This STANDARD is not met as evidenced by:
Based on document review and interview, the
facility failed to maintain the automatic sprinkler
system. This was evidenced by the failure to
provide documentation for ene of four quarterly
tests and inspections of the automatic sprinkler
system. This could lead to the sprinklers
maifunctiening in the event of 2 ﬂre and affected

18.7.8 Maintenance and Testing, (See 4.6.12))
4.6.12 Maintenance and Testing.

4.6.12.1 Whenever or wherever any device,
equipment, system, condition, arrangement, level
of protection, or any other feature is required for
compliance with the provisions of this Code, such

devfce equ;nment eucfcm r\npdrhnn

arrangement, level of protectlon or other feature
shall thereafter be continuously maintained in

accordance with applicable NFPA requirements | IDENTIFICATION:
or as directed by the authority having jurisdiction. | No other testing was found cut of
i compliance 1

Checked log books and TELS (The
paperless facility computer Building
Maintenance Program) to make sure
all certifications and testing were
done. Tri-County completed 1%
Quarter sprinkler test in April 2016
They also completed the annual at the
same time on 4/4/16.

T

CALIFORNIA DEPARTHIENT OF PUBLIC HEALTH
LICENSING & CERTIFICATION PROGRAK
SR
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K 062 | Continued From page 4 K 062,
9.7.5 Mainienance and Testing. All automatic
sprinkler and standpipe systems required by this ]
P oienaenca A e o MEASURES 1O PREVENT
REOCCURANCE:

.1 the work, the results, and the date.

{ During document review with the Administrator on |

| tests were requested.

: When interviewed, the Administrator stated that

: test, or maintenance required by the standard.

Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems.

NFPA 25 Standard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection
Systems., 1988 Edition. '

1-8.1 Records shall indicate the procedure
performed (e.g., inspection, test, or
maintenance), the organization that performed

1-8.2 Records shall be maintained by the owner.
Original records shall be retained for the life of
the system. Subsequent records shall be retained
for a pericd of one year after the next inspection,

Findings:
7/19/18, the documents for the quarterly flow

At 9:15 a.m., the facility failed to provide one of
four quarterly testing and inspection documents
for the automatic sprinkler system. The facility
was missing the first quarter (Jan/Feb/Mar) 2016.

she called their vendor and was informed that the
first quarter was not conducted. The
Administrator was informed by their vendor that
they wanted to do the guarterly with the annual
which was in the second quarter. Two guarterly
testing and inspections were conducted in the
second quarter. Cne on 4/4/16 and the other on

First Alarm was contacted asa
secondary vendor to perform
service if necessary. 8/4/16.

ZR

MONITORING AND
INCORPORATION INTO THE
OA&A SYSTEM:

Maintenance Supervisor shall
review logs every Monday and
Friday and monitor the
preventative maintenance
programs for upcoming
certification that need to be
compieted. All certifications
completed shall be brought to
monthly CQI meeting for review.

COMPLETION:

Bl
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WINDSOR THE RIDGE REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
350 IRIS DRIVE
SALINAS, CA 93306

occupancies in accordance with 8.7.4.1, NFPA
10.

18.3.5.6,19.3.5.6

This STANDARD is not met as evidenced by:

. Based on cbservation and interview, the facility
failed to maintain their portable fire extinguishers.

This was evidenced by a fire extinguisher that
was chstructed, and a fire extinguisher that was

maounted higher than the 80 inch regulated height. |

This could result in a delay in accessing the fire
extinguisher and affected two of five smoke
compartments.

NFFA 101, Life Safety Code, 2000 Edition
18.3.5.6 Portable fire extinguishers shall be
provided In all health care occupancies in
accordance with 9.74.1.

9.7.4 Manuai Extinguishing Equipment.
9.7.4.1* Where required by the provisions of
another section of this Code, portable fire
extinguishers shall be installed, inspected, and
maintaired in accordance with NFPA 10,
Standard for Portable Fire Extinguishers.

NFPA 10, Standard for Portable Fire
Extinguishers, 1998 Edition

- 1-6.10 Fire extinguishers having a gross weight

not exceeding 40 b (18.14 kg) shall be installed
so that the top of the fire extinguisher is not more
than & ft {1.53 m} above the floor. Fire
extinguishers having a gross weight greater than
40 Ib (18.14 kg) (except wheeled types) shall be

(X4} 1D SUMMARY STATEMENT QF DEFICIENCIES 1D PROVIDER'S PLAN COF CORRECTICN {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY COR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TC THE APPROPRIATE DATE
DEFICIENCY)
K 062 | Continued From page 5 K062
: B/28/16,
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K064,
85=D : K-064
Partabie fire extinguishers shall be installed,
inspected, and maintained in ali health care CORRECTIVE ACTION

Extinguisher in laundry was 7 !
relocated 7/21/16. Z p?
Fire extinguisher across from
Business office was lowered 4” to
comply with the 60” rule.

IDENTIFICATION:

Maintenance Supervisor did
rounds to insure all extinguishers
were compliant with the 60" rule.
No other obstructions were found.

MEASURES TO PREVENT
REOCCURANCE;

All staff in-serviced by
Maintenance Supervisor regarding
not block fire extinguishers.

- e |
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K 064 ; Continued From page 6 ( K 064E i
[ so installed that the top of the fire extinguisher is | : \
| not more than 3 ' ft (1.07 m) above the floor. In l ; MONITORING AND
I no case shall the clearance between the boitom | i INCORPORATION INTO THE
' of the fire extinguisher and the fioor be less than | OA&A SYSTEM

P4in. {10.2 cm).

Chapter 4 Inspection, Maintenance and
Recharging

: 4-3.2" Procedures. Per odic lnspectlon of fire
extinguishers shali mclude a check of a least the
following items:

(a) Location in designated Place

{b} No obstruction to access or visibility

(¢} Operating instructions on nameplate legible
and facing outward

{d) *Safety seals and tamper indicators not
broken or missing

(e) Fullness determined by weighing or "hefting"
! (f) Examination for obvious physical damage,
carrosion, leakage, or clogged nozzle

{g) Pressure gauge reading or indicator in the
operable range or position

{h} Condition of tires, wheels, carriage, hose, and
1 hozzle checked (for wheeled units)

(i) HMIS label in place

4-3.4 Inspection Recordkeeping.

| 4-3.4.1 Personnel making inspections shall keep
records of all fire extinguishers inspected,
including those found to require corrective action.
4-3.4.2 At least monthly, the date the inspecticn
was performed and the initials of the person

i performing the inspection shall be recorded.
4-3.4.3 Records shall be'kept on a tag or label

checklist maintained on file, or in an electronic
system {e.g., bar coding) that provides a
permanent record.

| 4-4 Maintenance.

attached to the fire extinguisher, on an inspection |

|
|

1

needad.

CORRECTIVE ACTION:

report to monthly CQI meeting
how many times that fire
extinguishers with carts. He will

|
|
|
|
Maintenance Supervisor shail ,
l
|
request further recommendations if ’

]

8/4/16.

Lnlhitlh

Maintenance Supervisor completed

I CAPIEOREIE GEDADTRIILT ST 0N P e TH
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K084 | Continyad F -7 « 064 K-144 CORRECTIVE ACTION: |
841 Contindsd From page/ K06 Regional Director of Plant tﬁ/‘o “sa
Catiscted 1o matannca at nisnal So“ﬁ’fob}ore Management reseived
slpgjecteq o aNC g 3 I o . ‘
| than 1 vear, atthe tims of hydrostatic test, © Building pencl}nt on 03/.10/16 tohfilaveila
when specifically indicated by an inspact ion. Temporary. Generator in use while the
4-4.4 Maintsnance Recordkesping. Each fire existing generator was rebuilt.
exiinguishar shall have a tag or lzbsl securely Temporary generator in place on 5/36,&0
| attached that indicates the month and year the 05/25/16. :
maintenance was performed and that identifies
the person performing the service. IDENTIFICATION:
During a tour of the Tacility with the Administrator Any genera;or Eemg usfld ff?”‘.l. W
and Maintenance Supsrvisor on 7/19/18, the fire emergency back up in the facility cou
exfinguishers ware absgrved, be r}eed ofrep.?ur.
Maint. Supervisor shall test generator,
' and maintain reports weekly and undér
1. At11.092m., in the Laundry Room, the fire | load test at least 30 minutes each morith.
extinguisher was obsirucied by a clean linen cart.
he fi ; e a Administras
ek bR CORRECTION WILL B
ai ne i S NES vad,
TR - ACCOMPLISHED BOTH
9. At 12252 p.m., the fire extinguishar across LTEMPORARILY AND'
from he Business offics was momted aL PERMANENTLY: .
approximately 64 inches from the floor to the On 05/25/16 a replacement temporary 5/ 5{
operative handle. The measurement was generator was installed under the > '{f
confirmed by the Malntenance Suparvisor. The supervision of OSHPD and The
‘giﬂlﬂjﬂ"géee‘?ga’;f;it t;d ;h;LL?; é’doﬁ ‘clfg . Regional Director of Plant managemént.
FEMmo t o the reguiated helght, :
- ¥ A C Generator Service was contacted on
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD i« 144 . . ..
S5-E ‘ . 07/24/16 to expedite repair of original 7/21_[_’ '}‘
o3= t
- | Génzrators inspactad waekly gnd exarcisad generator by Regional Dlrector of Plant
under load for 30 minutes per month and shall be Management.
in zccordaice with NFPA 99 and NFPA 110, Beginning 07/24/16 The administrator
3-%.4,1 and 8-4.2 (NFPA 89), Chapter 6 (NFPA of the facility requested a Temporary
_1r1 9] STANDARD . Generator Waiver request form the Life
I f=1 ] 3 . «
his STAI Is not mat &s evidenced by: Safety Code Unit, Projected date for “/?ﬂ( “L“,
Based on obegarvation, document review and et hall be before 11/24/16.
Interview, the faciiity failed to provide a comp etion shail be betore ’E/Hh;“p
psrmanzant generator, as evidensed by the_ | On08/14/16 additional information was
| sent to The Life Salety Code Unit l?}/ h
—— — Agg,ﬁ"t At ._1 —mwuuui '{D"FUI'EIEr‘!fn_\H :
SR CrS-2587 {02-€9 PTt:ulOJa Veraions Ohsaleie Eveni 1D, 568921 acili J [ #CENJ '\J\J UERT] ,eﬂtfp’“( ?\g QS §of12
e
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K 144 | Continusd From page 3 k 144] MONITORING PROCESS TO
PREVENT RECURRENCE:

presence of a rentsd tsmparary ganerator being
.used fo supply emergency power, This couid

| potentially result in a mgfrmcuon of thie gener,tor
in an emargency. This affects d five of five smoke
compartmsnts.

NFPA 101, Life Safaty Code, 2000 Ediiion

9.1.2 Emergency Gansrators. Emergency
generators, whare requirsd for compiiome with
this Code, shall be tested and maintainad in
accordan0° with NFFPA 110, Stendard for
Emergancy and Standby Powsr Systems,

Power Sysiems, 1989 Edition

2-2.4.2 Leval 2 definas eguipm SN nt performancea
reguirements for apolic cations whars fz2lure or'be
EPSS to perform is less critical (o human lits and

safety and where it is expec .wd thatths au*norry
having Jurisdiction will exerciss its oplion to aliow
a higher degrez cf flexibility th an provided by
Level 1. All Level 2 squipment “Hull be
parmanantly instailsd,

Finding:

During & tour of ihe facilily, documeant raview, and
interview with ths Administrator on 7719718, tha
temporary genaraior was obgayvad.,

1. AE10:10 a.m., @ lemporary diesel genersior
was observed surrolnded by belsters at the back
of the facility. When interviuzy—d tha
Administrator statad that the tcmporar,/ dissel
ganarator was installad on 5/25/168, Whan
intarviewed, the Adminisirator stated that thair
permanent generator was lzaking oil and was”

NFPA 110, Standard for Emsergsncy and Standby |

The Maintenance Supervisor shall
inspect the facility generator and
weekly,

The Maintenance Supervisor shall test
the facility generator under load for at
least 30 minutes weekly. All records
shall be maintained by facility
maintenance dept. and over seen by the
facility Administrator and Regional
Maintenance Coordinator.

QA PROGRAM THAT SHALL BE
PIT INTO PLACE:

The Maintenance Supervisor shall
bring all logs that were completed
throughout the month to the Monthly
CQI meeting. The committee shall
oversee proper compliance and the
need for further review and
recommendations.

The Maintenance Supervisor is
responsible for completing all tests and
maintaining all logs in accordance to the
regulations.

The Regional Maintenance Coordinator

and facility Administrator is responsiblg
for overseeing the Facility Maintenance
Supervisor’s compliance. .

DATE OF COMPLETION
Administrator requested on 08/16/16 a6

month temporary generator waiver.  {B8-Jlo1lo
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K 144 | Continued From page 9 | K144 J
ii being repaired. k | |
! 2. At 1:40 p.m., the Adminisirator provided a ’ "
copy of the Application for New Project, dated i
12/28/15, from the Office of Statewide Health
Planning and Development (OSHPD) Project
#5153274-27-00; and a Building Permit,
BP#5153274-27-00-BPT01 was issued on K-147
1 3/10/18. The Administrator stated that they would
submit & waiver request for the project if needed. CORRECTIVE ACTION
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
§8=D : All cords and surge protectors

Electrical wiring and equipment shall be in
accordance with National Electrical Code. 9-1.2
 (NFPAQ9) 18.9.1, 19.8.1

This STANDARD is not mef as evidenced by;
Based on observation, and interview, the facility
failed to maintain the electrical wiring. This was

. evidenced by the use of extension cords and
-surge protectors as substitute for fixed wiring.
This could result in the ignition of an electrical fire
and affecied four of five smoke compartments.

t NFPA 101, Life Safety Code, 2000 Edition

9.1.2 Electric. Electrical wiring and eguipment

shall be in accordance with NFPA 70, National
Electrical Code, unless existing installations,

which shall be permitted to ke continued in

“I'service, subject to approval by the authority- -
having jurisdiction.

NFPA 70, National Electrical Code, 1899 Edition
400-7 Uses Permitted

{a) Uses. Flexible cords shall be used only for the
! following:

1) Pendants

2) Winng of fixtures

i 3) Connection of portabie lamps, portable and

I

|

o
[i

| |

were removed by Maintenance
Supervisor on 7/19/16.

faleo

IDENTIFICATION:

Maintenance Supervisor conducted
visual checks to assure no other
fans were plugged into extension
cords or surge protectors. No other
extension cords from residents
were being used. On 7/19/16.

MONITORING AND
INCORPORATION INTQ THI |
QA&A SYSTEM: ‘
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K 147! Continued From page 10 K 147" use of any further surge protector

mobile signs or appliances

4) Elevator cables

5) Wiring of cranes and hoists
8) Connection of stationary equipment to facilitate

- their frequent interchange

7) Prevention of the transmission of noise or

vibration

8) Appliances where the fastening means and
mechanical connections are specifically designed

to permit ready removal for maintenance and

1 repair, and the appliance is intended or identified

for flexible cord connection

9) Data processing cables as permitted by
Section 645-5

10} Connection of moving parts

11) Temporary wiring as parmitted in Sections
305-4 b) & 305-4 ¢)

{ 400-8. Uses not Permitted. Unless specifically
permitted in Section 400-7, flaxible cords and
cables shall not be used for the following:

{1} As a substitute for the fixed wiring of a
structure

(2) Where run through holes in walls, structural

- ceilings suspended ceilings, dropped ceilings, or
| floors .
(3) Where run through doorways, windows, or
similar openings

(4) Where attached to building surfaces
Exception: Flexible cord and cable shall be
permitted to be attachad to building surfaces in
accordance with the provisions of Section 364-8.

Findings:

During a tour of the facility with the Administrator
and Maintenance Supervisor on 7/18/18, the
electrical wiring in the facility was observed, and
staff interviewed.

use throughout the month.

COMPLETION:

7122116 by MS
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a.rm., there was an extension cor
Bed A, in Room 21. When interviewed, the
Administrator stated that a family member.
brought in the extension cord.

Y

2. At 11:14 am., a fan was plugged into an

. orange extension cord instead of directly intc the
“wall outlet, in the Computer Server Room The
- finding was confirmed by the Administrator.

1 3. At 12:50 p.m., a fan was plugged into a surge

protector instead of directly into the wall outlet, in
the Conference Room. The finding was
confirmed by the Administrator.

4. At 12:55 p.m., a fan was plugged into a surge
protector instead of directly into the wall outlet, in
the Maintenance Office. The finding was
confirmed by the Administrator,
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