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KOOO IN ITIAL COMMENTS 
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K6 PLAN APPROVAL: 2001 
K7 SURVEY UNDER: 2000 EXISTING 

ST RUCTURE TYPE: ONE STORY, TYPE V 

(1 11), FULLY SPRINKLER ED 

The following reflects the findings o f the California 
Department of Public Health, during an annual 
life Safety Code re-certification survey. The 
findings are in accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a ) and NFPA 
(National Fire Protection Association) 101 , life 
Safety Code 2000 Edition, Existing codes. 

Representing the California Department of Public 

Health: 
Surveyor: 21101 

The facility is not in substantial compliance with 
42 CFR 483.70 (a) for Long Term Care Facilities. 

Census: 56 
K 021 NFPA 101 LI FE SAFETY CODE STANDARD 

SS=D 
Any door in an exit passageway , stairway 
enclosure, horizontal exit, smoke barrier or 
hazardous area enclosure is held open only by 
devices arranged to automatically close all such 
doors by zone o r throughout the facility upon 
activation of: . 

a) the required manual fire alarm system; 

b) local smoke detectors designed to detect 
smoke passing through the opening or a required 
smoke detection system: and 
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KOOO 

Braswell 's (Desert Manor) (hereafter 
referred to as "80M" makes ils best efTon 
10 oper<l le in fu ll compliance with bOlh 
Federa l and Slate Jaw. Nothing included in 
this plan of correction is an adm ission 
Olher-... ise. 30M has submilled this plan of 
correction in order to comply wilh ils 
regulalory obligation :Ind docs nOI wai\'e 
:Iny obj ecl ions 10 the merits or form of :Iny 
allegations contained herein. A lthough 
there is no plan to do so at this time, please 
nOle that I3r..!swell 's Desert Manor may 
conlest the merits/and/or fonn of any or lhe 
deficiency findings alleged helow and may 
l ake reasonable sleps to appeal them, 

K 021 
K02 1 
It is Ihe pot icy ,ulll pr 'l ctice of 130M to 
mainl:l ill the magnetic door hold open 
de\' ices, to be tested li nd fu nctional. 

Correeli"e action(s) t,l ken for Ihe 
lil leged deficient prac t ice: 
On 2-12- 13 the JUllgnc!ic door hold opeu 
de\' iccs was rel'aircd hy an oLltside 
sen'ice comp:lII}' to Ilr operly r elease 
door wh('11 the fire alarm S),S lem is 
acl h'aled. 

I 
lABORATORY DIRECTOR'S OR PROVIDER/SUPPliER REPT~TA:::'S Slor~E • TI)y; j)(6) DATE 

. i.c.~.fiL ",t...... ;A -/8 - 13 
Ao deficien sta tement endiMg wiln an asterisk (oJ denolesS derlCiem;y vlhicW'lhe institution may be excused from correcting rovidin it is determined thot y r:t p 9 
other sa feguards provide suffi cleM\ protection to the p~tienls. (See instructions.) Except for nursing homes, tne findings stated above are dlsctosable 90 days 
(oHowing the dale of survey whether or not 9 plan of correction is pro ... ided. For nursing homes, the above findings and plans of correction 9re disclosablo 14 

:~::~~o~:~~~':ti~~~e ~~dlqe.~J~ ~Nt:~~~~ __ e ~a~I.lity . . ~~:~es are C~ed77ip~o~;,n~;Z~:;il:;;;43 _ ~ 
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K 021 Continued From page 1 

c) the automatic sprinkler system, if installed . 
19.2.2.2.6, 7.2.1.8.2 

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

magnetic hold-open devices. This was evidenced 
maln'aln ho,lzon'al exl, doors equipped with I 
by one door that failed to release and close 
automatically upon activation of the fi re alarm 
system. This affected one of two smoke 
compa rtments and could allow the passage of 
smoke and fi re to other locations in the facility. 

Findings: 

1 Du ri ng lhe testing of the fire alarm system wi th 
maintenance on 2/5113, the doors equipped w ith 

I hold-open devices were observed . 

At 2:15 p.m. , the corridor door to the 
diningltelevision. room was equipped with a 
magnetic hold-open device. The door failed to 
release from the magnetic hold-open device 
when the fire a larm system was activated. This 
was acknowledged by maintenance during the 
testing of the fire alarm system. 

K027 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=E 
Door openings in smoke barriers have at teast a 
20-minute fjre protection rating or are at least 
l'/.o·inch th ick solid bonded wood core. Non-rated 
protective plates that do not exceed 48 inches 

EV!!I1ltD.6C562t 

(FAX) P.0031010 

PRINTED: 02/0812013 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MULTIPLE. CONSTRUCTION (X3) DATE SURVEY 

CO~.'PLETED 
A. BUILDING " 
B. WING 

0210 512013 
STREEr AOORESS. CITY. STATE. ZIP CODE 

8 515 CHOl LAAVE 

YUCCA VALLEY, CA 92284 

'D PROVIDER'S PLAN OF CORRECTION ,X5, 
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CO~'l'lETION 

TAG CROSS-REFERENCED TO HIE APPROPRIATE ~re 

DEFICIENCy) 

K 021 

How other items hnv ing the potent ial to 
he affected by th e same all eged deficient 
practice will be iden tified: 
No ol her magnetic hold ollen device was 
llffected hy the de rident pract ice. 

\Vbalmcasurt's or systemic challges will 
be implemented 10 prevent recu rrence of 
the nlleged deficienl prnctite? 
Stll r ting on 2-28- 13 under the 
slI llen 'isioli of the Ad ministralOr 
systemic ch:lIIge will be achieved by the 
:.dopt[oll or a monthly monitoring 
process of conti oct ing \'isuat 
audits by nminlcn:tnce to assure 
lII agnetic rclcllse device is funcl ioning as 
r eq nired, 

H ow the faci tity will monitor its 
perfo rmance fOl' ongoing co mpliance 
:I ud who w ill OVl'rsee this plan: . 
On:l quarle rly basis the Ad ministrato r 
will he r eS I)Ollsihlc II) present :Hl t.li L~ to 
l he OA Conllui ll ec for ove" sight and 
review I I) assure t lt:lt the deficie nt 
practice docs nOI recur. 

Date (o rrccth'e llclion will he com plt'!cd: 
2-28-20 13. 

K 027 

FaCIlity !O. CA2~0000252 tf contlllu~hofl sheet Page 2 o f 9 
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K 027 Contin ued From page 2 
from the bottom of the door are permitted. 
Horizontal sliding doors comply with 7.2.1 .14. 
Doors are self-closing or automatic closing in 
accordance with 19.2. 2.2.6. Swinging doors are 
not required to swing with e gress and positive 
latching is not required. 19.3.7.5, 19.3.7.6, 
19.3.7.7 

This STANDAR D is not met as evidenced by: 
Based on o b selVation, the facility failed to 

maintain their smoke barriers doors. This was 
evidenced by one of one smoke barrier doors that 
failed to latch . This affected wo of h.'IO smoke 
compartmen ts and could result in the spread of 
fire and smoke from one smoke compartment to 
another. 

Findings: 

During the testing of the fire alarm system w ith 
maintenance on 215/13, the smoke barrier doors 

. were obselVed. 

At 2:23 p.m .. the smoke barrier door leaf near 
res ident room 105 failed to latch upon activation 
of the fire a larm system. T his was acknowledged 
by m aintenance during the f ire alarm testing. 

K 051 NFPA 101 LI FE SAFETY CODE STANDARD 
SS;::E 

A fire a larm s ystem with approved compone nts . 
devices or equipment is insta!!ed accord ing to 
NFPA 72, National Fire Alarm Code, to provide 
effective warning of fire in any part of the building . 
Activation of the complete fire alarm system is by 
manual fir~ alarm initiation, a utomatic detection or 
ext inguishing system operation. PuU stations in 
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K 027 

K027 II is I he polk)" o f ROM 10 Illaintain 
and monilOr Ihe .smoke barrier door s 
ttl Ifll ch upon flc livu tion or the fire 
;JllIrm S~' st C III. 

Corree'i"e :letion(s) I:lken ror Ihe 
alleAed deficient prank!.': 
On 2-6-20 13 the Mllinten:l llC(! Man 
r epaired the smoke barrier door lIear 
room 105to 1:lI ch upon lIct i"lllion of , he 
(irc II l:1rm syste m. The Fire door lalches 
freely as "eql/ired by NFPA Lire S:lfety 
Code. 

How ot ller ilems hll\'ing Ihe puten'ial to 
be arrected by Ihe same alleged deficient 
Ilr:lctice will be iden'ified. 
No other smoke barril'r doors Wl're 
affected by Ihis dellcient proeliee. 

\Vh :l t measures of system ic chmlges wi ll 
he implemented to prc\'erlf reclJrrence I1f 
Ihe alleged defici r l1t pract ice: 
St arl ing on 2-2~-13 und er the 
supen'ision or the Administ ra tor 
sySlelllatic clJ:1UgC will be aehicI'ed b y 

the :ldoption of:1 mon th ly monitorin g 
process of conducti ng a visual aud i l uf 
smoke lmrrier door II)' ma intenance 
S UI )e r" i ~o r 10 ensure pr oper J:llching of 

I K 0511 
doors as rcquil·cd. 

, 
~I ow Ihe faci l ity will monitor ils 
performance for ollgoing com pliance 
a nd Whfl wi ll nversee this (11 :111: 
0 11 quarterly hasis the Atlm inistr:ltor 
wi l l b e r esponsible 10 prese nt lIu tlit 10 
the Q /\ Commillce for ol'er sighl and 
review to assun' (hullhe deficienl 
Ilr":lct icc dill'S nllt r ecur. 

F~o i '10 ' • ~ . CA2 Q{)00252 II contmuatlon sheel Page 3 af 9 
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K 051 Continued From page 3 

patient sleeping areas may be omitted provided 
that manual PUll stations are within 200 feet of 
nu rse's stations. Pull stations are located in the 
path of egress , Electron ic or written records of 
tests are available. A reliable second source of 
power is provided. Fire alarm systems are 
maintained in 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 

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

maintain their fire alarm system. This was 
evidenced by Ihe failure o f an audible device and 
one smoke detector. This affected two of two 
smoke compartments and could result in a 
delayed notification of a fire in the facility. 

NFPA 101, life Safety Code (2000 Edition) 
19.3.4.3.1 Occupant Notification. Occupant 
notification shall be accomplished automatically in 
accordance with 9.6.3. 
9.6.3 Occupant Notification. 
9.6.3.2 Notification shall be provided by audible 
and visible signals in accordance with 9.6_3_3 
through 9.6.3.12 

Findings: 

_~557 2·!]9 Prev10us V ORIICMS. (0 . ns Obsolete EvenIID.6CS'321 
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K 051 
I t is th e policy o f BOM to lIl11iulain and 
monilOr th e lire il lll rm system to prevent 
malrunetioning of firc alarm chimes and 
smoke detectors. 

Correcli~' e action (s) taken for the 
alleged Oeficielll practice: 
I. On 2-12-13 th e fi re ala rm chime was 
replaced by outside ser ... ice company to 
co ntinuously provide an audible alarm 
when Itcth'llted. 
1. on 1- 12- 13thcSll1oke detector located 
in the corridor 1It::lr residen ts room 111 
was replaced by outside sen'ice 
comp:my and is activating fire alarm 
system as requ i r·ed. 

How nth er fi re alarm ch imes li nd smoke 
detectors h:I\'ing Ihe potenlilll to he 
llffcned by th e Sllll1e alleged deficient 
practice: 
No other fire alarlll ch im es :mtl .~ rnoke 

de fec tors were identified to be :rf fccted 
by this deficient IlI·actice. 

Wh at meas ures of systemic changes will 
be ill1 picrnell lt'd to preHnt recurrt'nce or 
the llllcJ!ed deficient practice: 
St1lrting on 2-28- 13 under th e 
supen'is ion of Admi nistrator th e fire , 
:1 1;lrrn chime bell li nd smoke detectors 
will be tested monthly by i\'I ain leu;rncc 

I 
Supen 'isor to ensure proper funet iooing 
wilh Ihe fire :llarm system. 

FiICUy 10 CA24!1000252 If contrnuatiolt sheet Page 4 of 9 
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K 051 Continued From page <1 

During the testing of the fire alarm system with 
maintenance on 215/13, the fire alarm system 
devices were observed. 

1. At 2:16 a.m., the fire alarm chime in the 
dining/television room failed to continuously 
provide an audible alarm. The device chimed 
once the stopped . This was acknowledged by 
maintenance during the testing of the fire alarm 
system. 

2. At 2:20 p.m., the smoke detector located in 
the corridor near resident room 111 failed to 
ac tivate the fire alarm system when tested . 
Three attempts were made by maintenance to 
activate the smoke detector. Three of three 
attempts failed to activate the device. 

K 061 NFPA 101 LI FE SAFETY CODE STANDARD 

SS=E 
Required automatic sprinkler systems have 
valves supervised so that at least a local alarm 
will sound when the valves are closed. NFPA 
72. 9 .7.2.1 

This STANDARD is not met as evidenced by: 
Based observation and interview. the faci lity 

tai led to ensure staff are instructed in life safety 
procedures and devices. This was evidenced by 
staff that were not familiar with the procedures or 
function of the tamper alarm . This affected IWO of 
b.'IO smoke compartments and could result in staff 
not knowing what to do in the event o f an 

, interruption of water supplied to the automatic fire 
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K 051 pel'fonu :lIice for ongoing cOlllpliance 
and who will ovcrsec plan: 
On quartcrly basis the administrator 
will he responsihlc to present au dits to 
the QA Cllmmittee fur oversight und 
rcview 10 assu re that the deficient 
pl'nct iee docs not rceu r. 

Onte cllrrecth'c action will be completed: 
2-211-2013 

K 061 

K 061 
I I is thc polic)' of nOM to instruct and 
educate .~ t:1 rr IUCIU hers in the l ire Sol re l Y 

proccdures and dC\' iccs. 

Currect ivc aclion(s) tn l'en for the 
~ I Jl cgcd dc ficient pnlclice; 

Stnff IlIclllbers will be in serviced by 
administrator on the fUlLction oflh~ 
t:uupl' r switch a lld sound orala rm in thc 
evcllllhc a la l'll! was aeth'ated on the 
nwin fire ~prinklcr rise r by 2-25-13 

I I 
Facol tl lO. CA240000ZS2 If continuation sheet Page 5 of 9 
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sprinkler s ystem . 

NFPA 101 Life Safety Code 2000 Edition 
9.7,2 S upe rvision. 
9.7.2.1 ' Supervisory Signals. Where supervised 
automatic sprinkler systems are required by 
another sect ion of this Code, supervisory 
attachments shall be installed and monitored for 
integ rity in accordance w ith NFPA 72, National 
Fire Alarm Code, and a distinctive supervis ory 
signal shall be provided to indicate a condition 
that would im pair the satisfactory operation of the 
sprinkler system. Monitoring shall include , bul 
shall not be limited 10, monitoring of control 
valves , fire pump pow er supplies and running 
COf'Iditions, w ater tank levels and temperatures. 
tank. pressure, and air pressure on dry-pipe 
valves. Supervisory signa ls sha ll sound and shall 
be displayed either at a location within the 
protected building that is constantly attended by 
qualified personnel or at an approved, rem o tely 
located receiving facili ty 
19,7 Operat ing Featu res 
19.7. 1.3 Empl oyees of health care occupancies 
shaIJ be instrucled in li fe safety procedures and 
devices. 

Findings: 

During the testing of the automatic fi re sprinkler 
system wi th m aintenance on 2/5/13, staff w as 
interviewed . 

At 2:34 p.m ., the tamper ala rm on the main fi re 
sprinkler riser was activated. This simulated the 

I ' suspension in water supplied to the facility's 
automatic fire sprinkler system. A faint audible 
alarm annunciaied a t the fire alarm sub-panel 

I 
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Uow oth er staff havlIIl: the potential to 

K 061 bc affcctcd hy th e same alleged dl'licicnt 
I)raelice wi l ille ident ified. 
All starr will he in serviced on Ihc 
fun ction of th e trllnpel' switch an d so und 
of li larlll in the C\'Cll t al arm W:lS 

:Ictivateu on the main fi r esp ri nklcr 
ri~er, 

'V!mt measures of syslemic change.~ will 
bc imptelllclllcd 10 prevent r ecurrence of 
the allc~cd deficient praclice. 
St:l rting immed iately nCw hired sta ff 
will be oriented to Ihc fU nction of IIII' 

Itltllper switch, Slnff willlH! i n se n ' ieed 
quar(crly hy I)SI) on emergency fire 
procedures and fun ction of the tamper 
s"itch 011 t he ma in fi r e silrinkter riser 
and wilt be able 10 ident ify sound of 
al u m or th e tamper sw itch , 

How the fa cil ity will molli tur i ts 
performa nce fOl' ongoill g coolpliance 
:lI1d who will oversee this plan: 
On qUll rtel'ly h:lsis the Director ofStarf 
d\!\'\! tO]l rllcnt wi ll be respon sible to 
presenl I'cs nlt s nf :ludits of in te r view uf 
stn ffmcmhel's to QA Committee fur 
()\'crsic ht alld re" icw 10 ;Issure Iha t thc 
deficien t practice ducs not recur, 

l):Ite eor' l'ccth'e action wilt be com pleted: 
2-25-2013 

F. ~, ciIiry CAZ40000252 If con!llluallOn sheer Pilge 6 of 9 
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K 061 Continued From page 6 
located at the nurse station. Three staff 
members were interviewed at that time. Three of 
three staff members interviewed were unaware of 
the function of the alarm. Three of three staff 
members interviewed did not know what 
emergency procedures to follow in the event the 
alarm was active. 

K 144 NFPA 101 UFE SAFETY CODE STANDARD 
SS=E 

Generators are inspected weekly and exercised 
under load for 30 minutes per month in 
accordance with NFPA 99. 3.4.4.1. 

) 

This STANDARD is not met as evidenced by: 
Based on document review and interview, the 

fac[lIty failed to maintain the emergency 
generator. T his was evidenced by incomplete 
documentation for weekly visual inspections of 
the generator and by the failure to exercise the 
generator for 30 minutes once per month. This 
affected two of two smoke compartments and 
cou ld result in a emergency generator 
malfunction 

Findings: 

During document review and interview with 
maintenance on 215113, the emergency generator 
logs were reviewed. 

I 
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K 061 

K 144 
II is [he policy of BUM [0 inspect 
gcncr;ltol·S weekly :lnd e.~e rcisc under 
Full toad 30 minutes per month. 

K 144 Corrective aClion(s) Taken fo r the 
all l:'ged deficient practice. 
MainTena nee Supervisor was instructed 
i llllll ecl intcly to assure that generator is 
uerciscd under fu ll load for 30 minutes 
lind record test 011 generator log 
accord ingly. Wriflen procedure was 
gil'en to I\:l ai ntenance SUjlen ·isor by 
Au III inistrlllOf. 

How other staff having the potential to 
be affected by the SlIme allcged deficient 
practice will be iden tified. 
No oth er staff mcmbers ;I rc in\'o!vcd in 
Iht! Irstin g and recording of generator 
tCSt s. 

\\'hat mcasures of s),s lemic changes w ill 
b~ imple ill ented to prevent recu rrence of 
the :llIegell deficient pract icc. 
Administ rator witl review grllcrator log 
on 11 mon lhl), basis 10 assure generator is 
uercised under full load for 30 minutes 
:llId tim e is recorded on llelll'ni tor log. 
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K 144 Continued From page 7 
1. A t 11:42 a .m ., the facility failed to provided 
documen tation for the visua l inspection of the 
emergency generator during the week of 4f1 f12 
through 4/7/12. 

2. A t 11 :42 a.m., there was no documentation 
that indicated the emergency generator was 
exercised for a full 30 minutes during four of the 
past twelve months. The emergency generator 
logs indicated thai the generator was exercised 
for 25 minutes on 7/25/12. for 20 minutes on 
9/3/12, for 20 minutes on 12/12112, and for 25 
minutes on 1/9/13. During an interview , 
maintenance stated he had no additional records 
for review. 

K 147 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=O 
Electrical wiring and equipment is in accordance 
with N FPA 70, National Electrical Code. 9.1.2 

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

maintain thei r electrical equipment and w iring. 
This was evidenced by a broken electrical 
receptacle faceplate and by a missing e lectrical 
receptacle faceplate. This affected one of two 
smoke compartments and could increase the risk 
of electrical shock or fi re. 

NFPA 70, National Electrical Code (1999) Edition 
370 • Outlet, Device, Pull and Junction Boxes, 
Conduit Bodies and Fittings 

1 370~25 Covers and Canopies. In completed 
installations, each box shall have a cover, 
I faceplate, or fixture canopy. 
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" PROVIDER'S ?tAN OF CORRECTlorj 
PREFIX (EACH CORRECTIVE ACTION SHOULD BE 

f)(5 ) 
COMPI.£TrON 

TAG CROSS· REFERENCED TO THE APPROPRlATE M" 
DEFICIENCY) 

11 01" the f;I CiliIY will moni tor its 

K 144 IH' rfurman ce for ongoin g comlliiance 
and who will oversee th e plan : 
On (I lrartcr ly basis th e Administrator 
wi ll be responsible to presen t the 
gencn!lor log 10 Ihe QA Com mi ttee for· 
o\'crsighl and r eview 
T o ussure tlw t [h e deficient practice docs 
not r ecur. 

Date corrcctivc act ion \\ iIIlJe completed ; 
2·28·2013. 

K 147 K 1~ 7 
I t is the pol icy of Ihe facility to mainta in 
the f;lcil i ties l' lec lrica l cquipmelll and 
wi ring in acco n lance lI" ilh NFPA 70. 

Correctivc ~ I ction(s ) l akcn for thc 
~ l ll egcd deficient practice: 
On 2·6· 13 Ihe Maintenan ce Super visor 
rcpln ccrl the electri cal !"cct' lllacle, nnt to 
lied C in roo m 107 llnd tile elect r i cal 
receptacle on l he lef! sidc of [Ire wa ll 
hchind th e dr)'cI's ill laund r y roo Ill . 

Uow orher electr icat r eceptac les h:l\'e 
th e potenl ial by [he sa nt e allcged 
deficient pract ice w ill be ident ified. 
I\l ai ntenanee Man aud ited faci ti ty to 
assure 110 further broken electrica l 
rcce pta cles el" iSL 
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'AG REGULATO RY OR LSC IDENTIFYING INFORr.tATION) 

I I 
I 

K 147 Continued From page 8 

I Findings: 

During a tour of the faci lity with maintenance on 
2f5/13, the facility's electrical equipment and 
wiring were observed. 

1 At 12:46 p.m., the electrical receptacle, nexl to 
bed C in room 107, was broken and missing the 
bottom half. 

2_ At 1:07 p.m ., the electrical receptacle, on the 
left side of the wall behind the dryers in the 
laundry room, was missing a faceplate. 

I 
I 
I 
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" PROVIDERS PLAN OF CORRECTION PIS) 
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COI,I?U,TlON 

TAG CROSS-REFERENCED TO THE APPROPRIATE OATE 

DEFICIENCY) 

\ Vha! measures 0 sy~lemlc changes W ill 

K 147 b!' illlplemented to prevent recur rence uf 
the alleged dcficient practice: 
Stllrting 011 2-28-13 under Ihe 
Sli [lcrvision of the Adm iJJi~ trator 

I 
s)'stem atic change will be ach ieved by 
the atioption ofa OIonthly monitoring 
process of conducting a visual audit of 
receptacles in fa cility by MlI intc l1a ncc 
Su pervisor. 

How the facilit y will mon ifor its 
performance for ongoing compl ialll:e 
and who w ill U\'crsee (his plan : 
On Quarterly basis the Administrator 
w ill be res tlOnsiblc to present audits to 
the QA Committee for oversight :llId 

I re"iew to assure t hat the deficient 
prHctke does not recur, 

I Dale corrective :11'11011 w ill be cO I11 [l letcd : 
2-28-201 3 
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