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INITIAL COMMENTS 

Surveyor: 31203 
K3 BUILDING: 01 
K6 PLAN APPROVAL: 10/2/1987 
K7 SURVEY UNDER: 2012 EXISTING 

STRUCTURE TYPE: ONE STORY, 
CONSTRUCTION TYPE V (111), PARTIALLY 
SPRINKLERED. 

The followfng reflecta the ·findings ot the 
Callfornla Department of Publio Health, during an 
annual Lilli' Safety Cod& reeertiftcatlon survey. 
Th&11ndlngs are In accordance with 42 Code of 
Federal Regula.Uong (CFR) 46:3.70 (a), Na11one.1 
Flra Protection Aasoclatlon (NFPA) i 01, l.11e 
Safety Code, 2012 E:dltlon, and NFPA 99, HGalth 
Care Facllltles Code, 2012 Edition. 

Representing the Callfornla Department of Pubfio 
Health: 31203 

The facility Is not in eubstantlal compliance with 
42 CFR 4Sa.7D for Lon11 Term Care Facllllles. 

Census; 117 
NFPA 101 Cooking Facilities 

Cooking Facllltlee 
Cooking equipment is protected In accordance 
with NFPA 96, Stlindard fof Vantllatlon Control 
and Firs Protection of Commercla.1 CookinQ 
Operations, unless: 
• ra~ldent1al cooking equipment (Le., small 
appliances such as microwaves, hol plates, 
1oastere) are used for food WQrmlng or llmlt"1d 
cooking lri accordance with i 8.3.2.5.2. 19.3.2.5.2 
t cooking 1acllllles open to Iha corridor In smol(e 
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b1c:a11se Ir ts rtqulm{ b)' (/io prfTVf#oni off•d•ral 011d 
smta fo1rJ, 

Acronymti 
bRHC Diamond Ridge Healthcare 
Center 
oso Director ot Staff Daveilopmem 
MD Maintenance Director 
P&P Policies arid Procedures 
PM Preventive Maintenance 
ADM Administrator 
QAPI Quatlly Assurance 
Performance Improvement 

K ~24 NFPA 101 Cooking Facllltles 
It is the policy of Diamond Ridge 
Healthcare Center (DRHC} to maintain 
Its cooking equipment ln the kitchen. 

Corrective Aetton "":f/llf/ 
No later than 7/14117, the facility will 

l have !ts cooking equipment Inspected 
, and serviced by a quallfled service 
contractor, which Includes the cleaning 
of grease accumulation. 
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K 324 Continued From page 1 
compartments with 30 or fewer patients comply 
with the conditions under 18.J.2.6.3, 19.3.2.5.3, 
or 
• cooking facllltles In smoke compartments with 
30 or fewer patlf;lnts comply with conditions under 
18,3.2.6.4, 19.3.2.5.4. 
Cooking facllltles protected according to N FPA 96 
per 9.2.J are not required to be enclosed as 
hazardous areas, but shall not ba open to the 
corridor. 
16.3.2,6. 1 through 18.3.2.6.4, 18.3,2,6.1 through 
19.3.2.5.6, 9.2.3, TIA 12-2 

This STANDARD Is not met as evidenced by; 
Surveyor: 31203 
8ased on observation, document review, and 
lntelV!ew, tl1e faolllty failed to maintain their 
cooking equipment. This was svldencsd by 
failure to provide the Inspection and aerv(clng 
documents at least annually for the oooklng 
equipment In the Kitchen. This affected one of 
two smoke compartments. lhls could resu lt in a 
malfu nction o1 the cooking equipment ta 
malfunction, and/or a fire In the facility. 

NFPA 101 , Life Safety Code, 2012 Edition 
19.3.2.5 Cooking Facmtlas. 
19.3.2.6.1 Cooking facllltle5 shall ba protected In 
accordance with 9.2.3, unless otherwise 
permitted by 1 !'.t.3 .2..5.2, 19.3.2,5.3, or 19.3.2.5.4. 

9.2.3 Commercial Cooking Equipment. 
Comrnercla.I cooking equipment ~hell be In 
accordance with NFPA 96, Standard for 
Vantllntlon Control and Fire Protection of 
Commercial Cooklng Operations, unless such 

PRINTED: 06/21/2017 
F.ORM APPROVED 

0MB·ND, A01TI.n"\o1 

{XZ) MULTIPLI! CONS'T F\UCTION 

A. BUILDING 02 

(X3) O~TE SURVEY 
CO~PLETED 

41. WING 06/1412017 
STAE:ET AOOR1';9S, CITY, STATE, ZIP cooe 
2351 LOVEAIDOE ROAO 

PITTSBURG, CA 94!56!5 
... 

ID PROVIOeR'S PLAN OF CORRE!C'rlON IX~J 

PAE!l'IX {eACH COFIReCTIVE ACTION SHOULD SE CCMPLBTION 

TAG CROSS·A~F\;FH:NCEO TO THI: APPROPRIATE OATe 

DEFICIENCY) 

K324 Other Residents Affected 
All residents have the potential to be 
affected by the faclllty's failure to 
maintain Its cooking equ ipment due to 
the risk of fire, 

Systomlc Change.a 
No later than 7114/1 7, Director of Staff ?/lf/11-Development (OSD) will give 
Maintenance Director (MD) a one-on-
one in-service on the facility'5 policy 
and procedure (P&P) titled "Preventive 
Maintenance (PM) Program", which 

., inoludes the Inspection of kitchen 
cooking equipment. 

MD will set up periodic Inspection and 
servicing of kitchen cooking equipment 
by a qualified service contractor at a 
frequency of every 6 months and as 
needed. 

-
Monitoring 
No later than 7/14/17, MD will perform 1/NIF!-PM rounds as scheduled in the 
checklist (daily, weekly, and monthly), 
It will include the visual Inspection of 
kitchen cooking equipment. 

In addition, Administrator (ADM) will 
continue to perform weekly 
environmental rounds at random 
time$. Findings will be immediately 
reported to mornlng stand up meeting 
for discussion and correction. 
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' .............. -

FOAM CMS-3587(02-';l';l) P('(lvlou1 \f~relons OblQIO\o Event 10 :~00021 

JUL 1 0 2017 

LI FE SAFETY CODE IJNIT 
Sl-\l'J Bt:R:'Jr\i'1DINO 

-j 



07 / 10 / 2017 MON 18: 54 FAX 925 427 H54 Medic11l Recorde ~004 / 031 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR·MB''ll~ARE ·&MEDICAID .i:lf;'.RVICES 

[ Sil\TEMENT OF O!SFICiENCIE9 (X1) PROVIDER/SUPf'LIER/CUA f LAN OF CORAEYTION IDENTIFICATION NUMBER: 
(X2) MUlTlPL~ CONSTRUCTION 

A. l3UILOINIJ 01 

PRINTED; 06/21/2017 
FORM APPROVED 

OM8·NO .. M38~0391 
(X3) Dl\TE SURVEY 

COMPl,.ifTEO 

555261 B, WINO OS/1412017 

DIAMOND RIOOE HEALTHCARE!. CE!NTER 

()(4) ID 
PREPIX 

TACl 

K324 

ISUPAMARY E!TATl:MENT OF OEFICIENCIE:S 
(EA.CH DEFICIENCY MUS'r Bl< PRECEDED BY FULL 

REIJUl.ATORY OR L6C IOENTlf'YING lNi'QRM.Ail10N) 

Con1lnued From page 2 
installatlons are.approved exi~tlng lnstallalions. 
which shall be permitted ta be continued In 
service. 

NFPA 9S, Standard tor Ventllatlon Control and 
Fire Protection of Cornmarclal Cooking 
Operations, 2011 Edlllon 
11.7, 1 Inspection and servicing of the cooking 
equipment shall l:le made at least annually by 
properly trained and qualified persona. 
11.7.2 CooKlng equipment tha1 collecte grease 
below the surface, behind the equipment, or In 
cooking equipment flus gaa exhaust, GU Oh as 
griddles or charbrollar$, shall be lnspected and, If 
found with jJreese accumulation, cleaned by a 
properly trained, qualified, and certified person 
acceptable to the authority having )urlsdlotlon. 

Findings: 

During a tour of the facility, document review, and 
Interview with the Maintenance Director on 
8/14/17, 1ha cooklno equipment ware observed, 
document was requested. 

At 11 :25 a.rn., the kitchen cooking equipment wa9 , 
observed and inepectlon documents were 
requested. ihe faollity failed to provide the 
lnepection and servicing documents at least 
annually for the cooklna equipment. The kitchen 
was observed with a six burner gas stove, three 
ov~ns, one griddle, and one commerolal deep 
fryer. When Interviewed, the Maintenance 
Difector stated that he was unaware of the annual 
Inspections and servicing for the kitchen cooking 
equipment requirement. 
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K324 For the next three months. MD will 
identify trends related to kitchen 
equipment and report them to the 
monthly QAPI committee meeting for 
evaluation, planning, and 
resoiutlon. ADM is responsible for 
overall complizince. 

Completion Data 
This det:clent practice will be corrected 
by 7/14/17. 
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K 341 Continued From page 3 
Fire Alarm System - lnstallatlon 
A 11re alarm system Is Installed with eystems and 
components approved tor the purpose In 
eccordance with NFPA 70, National Electric Coda, 
and NFPA 72, National Fire Ale.rm Code to 
provide effeotlve warning of fire ln any part of the 
building. In areas not continuously occupied, 
detection Is Installed at each fire alarm control 1 

untt. In new oooupancy, detection i111 a.lao Installed 
at notlflcatlon eppllance clroult power extenders, 
and supervlalng et~tion transmitting equipment. 
Fire alarm system wiring or other transmission 
paths ere monitored for Integrity. 
18.3.4.1, 19.3.4.1, 9.6, 9.6.1.8 

This STANDARD Is not met as evidenced by: 
Surveyor: 31 203 
Based on observation, and intervtew, the taolllty 
failed to malntaln their eleotrlcal equipment. This 
was evidenced by the clrcult breaker tor the fife 
alarm system that wal!I not Identified with a rad 
marking. This affected two of two smoke 
compartments and caulcl-result In atafi Inability to 
Identify the circuit breaker In the event of en 
emergency. 

NFPA io1, Llls Safety Code, 2012 Edition 
19.5.1 Utilities. 
19.5.1.1 Utilities shall comply with the provisions 
of Section 9.1. 
9.1.2 Electrical Systems. Electrical wiring and 
equipment shall be In accordance with NFPA 701 

National Elect,lcal Code, unless such lnstalle.tfons 
are approved existing Installations, which shall be 
permitted to be continued In service . 
9.6.1.3 A fire alarm system required for llfe safety 

eYtnl 1D :eooa~1 
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K 341 It ls the policy of DRHC to maintain its 
electrical equipment. 

Corrective Action 
On 6/14/17 the faolllty's fire safety 
contractor applied red marking on the 
circuit breaker locsted in the boiler 
room. 

Other Residents Affected 
All residents have the potential to be 
affected by the facility's failure to 
maintain Its fire a!arm and electrlcal 
equipment due to staff not being able 
to quickly Identify the circuit breaker In 
tha event of an emergency. MD 
Inspected all circuit breaKers in the 
facility and no other issue was 
identified. 

Sy3temlc Changes 
No later than 7/14/17, DSD will give 
MD a one·on-one in·Se1Vice on the 
facility's P&P titled "PM Program", 
which includes the inspection of the 
fire alarm system. 

Monitoring 
No later than 7/14/17, MD will perform 
PM rounds as scheduled in the 
checklist (daily, weekly, and monthly}. 
It will lncl1.1de the visual lnspectlon of 
the fire alarm 5ystem. Any lssus 
Identified will be referred to the fire 
safety contractor for Immediate 
repai r. 
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Continued From page 4 
shall be Installed, tested, and maintained In 
aceordance with the applioable requirements of 
NFPA 70, National Electr1cal Coda, and NFPA 72, 
National Piro Ala.rm and Signaling Code, unless It 
ls a.n approved existing lnstalla.tlon, which shell be 
permitted to be continued in use. 

NFPA 72, National Firs Alarm and Signaling 
Code, 2010 Edition 
10.5.5.2 Circuit ldentlfloatlcn and Acce5"lblllty. 
10.5.5.2.1 The location of the dedicated branch 
circuit dlsoonnectlng means ehall be permanently 
Identified at the control unit. 
10.5.5.2.2 For 11re alarm $ystems the circuit 
dlsconneatlng means shell be Identified as ''FIRE 
ALARM CIRCUIT." 
10.5 .6.2.3 For tire alarm sy$tems the circuit 
disconneotJng means shall have a red niarklng. 
10.6.5.2.4 The clrc:ult disconnecting means shall 
"be accessible only to authorized personnel. 

Findings: 

During a tour of the teclllty and Interview with the 
Maintenance Dlractor on 6/14/17, the elec1r!oal 
equipment was observed. 

1. At 9:52 a.m .. the electrical panel that housed 
the tire alarm circuit breakers 16/18, did not have 
a red marking on the circuit breaker that was 
lden11fled as fire alarm. The alectriclll panel was 
located In the Boller room. 
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K 341 
In addition, ADM will continue to 
perform weekly environmental rounds 
at random times. Findings will be 
Immediately reported to morning stand 
up meeting for discussion and 
correction. 

For the next three months, MD wlll 
identify trends related to fire safety 
equipment and report them to the 
monthly QAPI committee meeting for 
evaluation, planning, and 
resoJuUon. ADM ls responsible for 
overall eompllance. 

Completion Date 
This deficient practice will be corrected 
by 7/14/17. 

2. At 11:00 a.m., the Maintenance Director 
stated, that the vendor was on-site, and the circuit 
breaker has been marked. K 

361 
K 351 NFPA 101 Sprinkler Syst1;1m • 
Installation K 351 NFPA 101 Sprinkler System· lnstallatton 
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Splnkler System • lnstellatlo11 
2012 EXISTING 

·Nursing homes, end hospitals where required by 
construction type, are protected throughout by an 
approved autorriatlo sprinkler system in 
accordance with NFPA 13, Standard for the 

· 1nstallatlon of Sprinkler Systems. 
In Type I and II construction, alternative protection 
measures are permitted to be substltutsd for 
sprlnkler protection In epeclflc areas wher" Btate 
or local regulations prohibit sprinklers. 
In hospitals, sprinklers are not required In clothes 
closets of pe.tlent slaeplng rooms where tha area 
of 1he closet does not exceed 6 square feet and 
aprlnkler coverage covers the oloaet footprint as 
required by NFPA 13. Standard for Installation of 
Sprinkler Systems. 
19.3.6.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, Hl.3.5.5, 
19.4.2, 19.3.5.10, 9.7, 9.7.1.1(1) 
This STANOARO Is not mat es evidenced by; 
Surveyor: 31203 
Based on observation, the 1aclllty falled to prcivlde 
a complete automatic sprinkler system In 
accordance with the Natlonal Fire Protection 
Aseoclailon (NFPA) 101 Life Safety Code, 2012 
'Edition, snd NFPA 13, 2010 Edition. This was 
evldanced by a wood framed canopy proleotlon 
that exceeded 4 ft In width that was no-t equipped 
with cornplete automatic sprinkler protection, 
This affected one of two smoke companments, 
and could result in the :ipread of smoke and fire 
In the event of a fire,. 

NFPA 101. Life Safi:rly Cooe, 2012 Edition 
19.3.5.1 BullC1ln1.1s containing nursing homes shall 
be protected throughout by an approved, 
supervised automatic sprinkler system In 
aocordQno0 wltti Section 9. 7, unless otherwise 
permitted by 19.3.5.5. 
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It Is the pollcy of DRHC to completely 
protect lts building by an approved 
automatic sprinkler system. 

Corrective Action 
On 6/15/17 MD removed the wood 
framed canopy located outside by the 
power generator. 

Other Residents .A.ffected 
Not having an eutornatlo sprinkler 
system completely protecting the 
building has the potential to affect all 
residents due to risk of spreading of 
smoke and fire In the event of a 
fire. MD inspected all other areas In 
the building where a sprinkler systern 
Is required and Identified no other 
issue. 

Systemic Changes 
No later than 7/14/17, OSO will give 
MD a one-on-one In-service on the 
facility's P&P titled ''PM Program", 
which includes Inspecting ror presence 
of the automatic sprlnkler system 
where required by NFPA regulations. 

Monitoring 
No later than 7/14/17, MD will perform 
PM rounds as scheduled In the 
checklist (daily, weekly, and monthly). 
It will Include.the visual inspection of 
the automatic sprinkler system. Any 
Issue identified wlll be referred to the 
fire safety contracto r for Immediate 
repair or lnstall3tlon. 

(XO) 
COMPLETIO/l 

Cll\TE 
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9,7, 1 Automatic Sprtnkters 
9.7. 1, 1'11 Each automatic sprinkler system 
required by another section of this code shall be 
In accordance wlth one of the following'. 
(1) NFPA 13, Standard for the Installation of 
Sprinkler Systems 
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In addition, ADM will oonttnue to 
perform weekly environmental rounds 
at random times. Findings will be 
Immediately reported to morning ~tand 
up meeting for discussion and 
correction. 

IXB) 
COM~~tTtON 

OATI 

(2} NFPA 130, Standard for the Installation of 1 

For the next three months, MD will 
Identi fy trends related to the automatic 
sprinkler system and report them to 
the monthly QAPI committee meeting 
for evaluation, planning, and 
resolution. ADM is responsible for 
overall compliance. 

Sprinkler Systems In One- and Two-Family 
Dwellings and Manufactured Homes 
(3) NFPA 1 aR, Standard for ttie Installation of 
Sprinkler Systems In Resldentla.I Occupancies up 
to and Including Four Storltia In Height 

NFPA 13, Standard tor Installation of Sprinkler 
Systems, 2010 Edition 
8.1 5.7* Exterior Roofe, Canopies, 
Porte-Cocheres, Balconies. Decks, or Similar 
Pro)ectlons. 
B.16,7.1 Unless the requirements of 8.16.7.2, 
8.16.7.3, or 8.15,7.4 are met, sprinklers shall be 
Installed under exterior roofs , canopies, 
pone-cochares, balconies, decks, or similar 
pro]eottons exceeding 4 ft (1 2 m} In width. 
8.15.7 .2- Sprinklers shall be permitted to be 
omitted where 1he canopies. roofs, 
porte-ooohsrEis, balconies. decks, or similar 
projecllons ars constructed with materials that 
are noncombustible, limited-combwstlble, or fire 
retardant·traated wood as defined In NFPA 703, 
Standard for Fire Retardant-Treated Wood and 
Flre·Retardant Coatlnge t-or Building Materla!s. 
B.15.7 .3 Sprinklers shall be permitted 10 be 
omitted from below the canopies, roofa, 
porte-cocheres, balconies, daoks, or slmile.r 
projectlons of combustible construction, provided 
thG ax posed finish rnaterla.I on the roofs, 
canopies, or portacocheres a<e noncombusUble, 
llmlted-combustlble, or tire retardant-treated 

FOAM CM!l·2~67{02'Qg) PmiQ~' V.rtiont Otlool1l1 Eotent 10:800021 
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Completion Date 
This deficient practice will be corrected 
by 7/14/17. 
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wood aa de1ined In NFPA 703, Standard for Fire 
Retardant-Treated Wood and Fire-Retardant 
Coatings for Building Materials, and the roof3, 
canopies, or porte-cocheres cohtain only 
sprinklered concealed spaces or any o1 the 
tollowlhg unsprlnklarad oombustibla concealed 
spaces: 

(1) Oombustlbla concealed spacee fllled entlrely 
with noncombu6tlble Insulation 
(Z) Light or ordinary hazard occupa.ncl1as where 
noncombustlbla or llmltad-combustlble 
ceilings are dlrectly attached to the bottom of 
Bolld wood joists so as to create enclosed jolst 
speoM 160113 (4.5 mrJ) or less In volume, 
including space below Insulation that Is laid 
directly on top or within "!he ceiling Joists In an 
otherwise sprlnkleted attic (eae 1,2.3. 1.4(4)(d)] 
(3) Concealed spaces over Isolated small roofs, 
canopies, or porta·cocheres not exceeding 55 tt2 
(5.1 m2) in area 

8.15,7.4 Sprinklers shall be permitted to be 
omitted from e)(terlor exit corridors When the 
exterior walls of the corridor are at least 50 
percent open and when the corridor Is entirely of 
noncornbuatlbla oom;truotlon. 

8.15 .7.5* Sprinklers shall be Installed under roofi>, 
oanoples, porte-cochere5, balconies, deck~, or 
slmllar projac\lons greater than 2 ft (0.6 m) wide 
over areas where combustibles are otored, 

CMS Issued S & C-09·04, Adoption of New Fire 
Safety Requirements for Long Term Care 
Faclll\les, Mandatory Sprinkler Installation 
Requirement, dated October 3, 2008. 

~-

This lettet required all long term care facllltles to .. 
be equipped with a supervised sprinkler system 
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K 3S1 Continued From page 8 K 35i 
by August 13, 2013, Installed In Qccordance with 
·the 1999 Edition of the Nation al Fire Protection 
Association's (NFPA) Standard 1or lnstaUatlon of 
Sprinkler Systems (NFPA 13), and maintained in 
e.ooordance with the 1998 Edition ot tile Nation al 
Fire Pro!Hctlon Association's (NFPA) Standard for 
Inspection, TeMlrig and Maintenance of 
Water-Basad Fire Protection Systems, (NFPA 
25). 

Flndlnos: 

During a tour of the tacl\lty with the Malntena.ncs 
Director on 6/14/17, the wood framed canopy was 
observed. 

At 1;30 p.m., there was a wood framed canopy 
that was approximately 56 In oh es wide by 91 
Inches long that was attachid to the building's 
roof overhang. The wood fra.med canopy was not 
equipped with an automatio sprinkler Bystam, 
Th la finding was confirmed by the Maintenance 
Director. 

K 353 NFPA 101 Sprinkl&r System - Maintenance and 
58KD Tes:tlng 

Sprinkler System - Melnt~nance and Testing 
Auto"'1atlc sprlnkler and standpipe systarns are 
inspected. tested, and maintained In accordance 
with NFPA 25, Standard tor tha lnspeotlon, · 
Testing, and Maintaining of Water-based Fire 
Protection Systems. Records of system design, 
malntenanoa, Inspection and testl n~ are 
maintained In a secure loeatlon and readily 
avallabla. 

a) Date sprinkler syetem la:it checked 

b) Who provided eystem test 

FORM CMS·\?987(02·99] PmJClllo Voralcn• Obeol•lo Ev~nl ID: 500021 

'LJI J l. i 0 J!7 

ur: '.. . . 1~: ~~ P:m 
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K353 K 363 NFPA 101 Sprinkler System -
Maintenance and Testing 
I! Is the pollcy of DRHC to test and 
maintain Its automatic sprlnkler 
system, Including the sprinkler heads, 
on a periodic basis. 

Corrective Action 
Fire safety contractor will in5tall a ·r/N);::;-
sprlnkler head protector In Room 211-
A no later than 7/14/17. 

Fire safety contractor will 
repair/re piece the $prlrikler head 

FaeJll1y JD: CA020000~~4 If contlnu11t100 8heet Pag& 9 of so 
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K 353 Continued From page 9 

c) Water system supply source 

Provide In REMARKS Information on coverage fer 
any non-required or partlal automatic sprinkler 
system. 
9.7.5, 9.7.7, 9.7.8, and NFPA 25 
This STANDARD ls not met as evidenced by: 
Surveyor: 31203 
Based on observation, document review. and 
Interview, the fa.clllty failed to maintain their 
automatle 111'rlnkler system. This wae evidenced 
by failure to maintain sprinkler heads, by !alllng to 
complete monthly visual Inspections of 
components to the sprinkler system, and by 
failure to provide one of two seml·annual 
watertlowtests for the automatic 11prlnkler 
aystern. This coZAxscfrwcduld result In !allure of 
the sprlnklar system and/or delay In extinguishing 
a fire In the event of a fire. This affected two of 
two smoke compartments. 

NFPA 101, Life Safety Coda, 2012 Edition 
4.6 12 Maintenance, Inspection, and Tasting. 
Whenever or wherever any device, equipment. 
system, condition, e.rra.ngement, level of 
protection,fire resistive construction, or any other 
feature Is required for compllance with the 
provision of thl$ code, such devlca, equipment, 
system, oondltlon. arrangement, le'lel of 
protection, fire resistive cohs1ruction, or other 
feature shall thereafter be oonunuo1.111ly 
maintained. Maintenance shall be provided In 
accordance with appllceble NFPA requirements 
or requlremertte as directed by the authority 
having )urlsdlotlon. 

9.6 Fir.a Detection, Alarm, and Communications 
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deflector in Room 218 no later than 
7/14/17. 

Fire safety contractor will 
repair/replace the escutcheon in the '1/!4/IJ 
walk-In freezer no later than 7/14117. /' 

Fire safety vendor will Inspect the 
gauges and valves throughout the ::f/flf/J.l-
faclllty no later than 7 /14/17. 

Fire safety contractor will conduct a .; l;.t1-/ If 
water flow test no later than 7/14/17. /· 

Other Re51dents Affected 
Failure to maintain the sprinkler 
system has the potential to affect all 
residents !n the facility due to risk of 
delay In extinguishing a fire in the 
event of a fire. MD inspected the rest 
of sprinkler heads throughout the 
facility and Identified a few others that 
need to be repaired/replaced by the 
qualified fire safety contractor. 

Systemic Changes 
No later than 7/14/17, DSD will give =f //t/-/ If 
MD a one-on-one in-service on the 
facility's P&P titled "PM Program", 
which Includes visually Inspecting the 
automatic sprinkler system. MD 
reviewed all required periodic 
Inspections for the sprinkler system, 
including water now tests and 
inspection of gaug~s and valves. All 
periodic inspections and service 
orders wlll be arranged. 
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K 353 .Continued From page 10 
!Systems, 
·9.e.1• General. 
. 9.6. 1.1 The provisions of Section 9.6 shall apply 
only where speclflcally required by another 
section of tl'lts Code. 

·9,9, 1.3 A fire alarm system required for life safety 
shall be Installed, tested, ~nd maintained In 
accordance wlth the applicable requirements of 
NFPA 70, National Eleotrlcal Code, and NFPA 72, 
National Fire Alarm and Signaling Code, unleas it 
ls an approved existing Installation, which shall be 
permitted to ba continued Jn use. 

9.7.4,2 Where required by the provisions of 
another section of this Code, standpipe and hose 
systems shall be provided In accordance with 
NFPA 14, Standard for the lnstalie.tlon oi 
Standpipe and Hose Systems, Where standpipe 
and hose systems ere lnstallad In combination 
with automatic sprinkler systems, lnstallatlon shall 
be in accordance with the appropriate provisions 
established by NFPA 13, Standard for the 
lnetallatlon of Sprlnkler Systems, and NFPA 14, 
Standard for the lnstalla!lon of Standpipe and 
Ho1:1e Systems. 

9.7.5 Maintenance and Testing. All automatlo 
sprinkler and s\andplpe systems required by this 
Code shall be Inspected, tested, and maintained 
ln accordance with NFPA 25, Standard for the 
lnepectlon, Testing, and Maintenance of 
Water·6a9ed Fire Protection Systems. 

9.7.7 Documentation. All required documentation 
reoardlng the design of the fire protection system 
and the procedures for maintenance, lnspaotlon , 
and testing of the fire protection system shall be 
maintained at a.n approved, secured loca\lon for 
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K353 
Monitoring 
No later than 7 /14/17, MD will perform 
PM rounds as scheduled In the 
checklist (dally, weekly, and monthly) . 
It will Include the visual inspection of 
the automatic sprinkler system, 

In addition , ADM wlll continue to 
perform weekly environmental rounds 
at random t ime~ . ADM will also audit 
Iha binder for periodic inspeotion of fire 
safety equipment to ensure they are 
taking place as scheduled. Findings 
will be lmrnedlately reported to 
rnornlng stand up meeting for 
dlscus$ion and correction. 

For the next three months, MD will 
Identify trends related to the automatic 
sprinkler system and report them to 
the monthly QAPI committee meeting 
for evaluatlon, planning , and 
resolutlon. ADM Is responslble for 
overall compllance. 

Complotlon Data 
This deficient practice wlll be corracted 
by 7114117. 
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K ~63 Contin\Jed From page 11 K 353 
the life 01the1ire protection system. 

9.7.8 Record Keeping. Testing and maintenance 
records required by NFPA 25, Standard for 1he 
lnapectlon1 Tasting, and Maintenance elf 
Water-Based Fire Protection Systems, -shall be 
maintained at e.n approved, secured location. 

NFPA 25, Standard for tha Inspection, Testing, 
and Maintenance ot Water-Based Fire Pro!Qctlon 
Systams, 2011 Edition 
5 .2.1 Sprinklers , 
6. 2, 1 , 1 * Spr!nklara shall be Inspected frorn the 
floor level annually. 
5.2.1.1.1., Sprinklers shBll not show signs of 
leakage; shall be free of corrosion, foreign 
materials, paint, and physical dernage: and shall 
be ln~ta\lad In the correct orlenta.tion (e.g., 
upright, pendent, or sidewall). 

5.2. 1.1 .2 Any eprlnkler that ~hows slgns of any of 
the following shall be replaced: 
(1) Leakage 
(2) Corrosion 
(3) Physical damage 
(4) Losa of fluid in the glass bulb heat raspons \ve 
element 
(S)~Loadlng 
(6) Painting unless painted by the sprinkler 
rnanufac\u rer 

5.2. t .1 ,3• Any sprlnl<ler that has been Install ad In 
the Incorrect orientation shall ba replaoed. 
5.2.1 .1.4 Any sprinkler $hail be replaoed that has 
a!gns or leakage: Is painted, other than by the 
sprinkler manufacturer, corroded, damaged, or 
loaded; or Is In the improper orientation. 
6.2. i .1.5 Glass bulb sprlnklars shall be replaced if 
the bulbs have emptied. 

FORM ClllS-~667(02·00) Prtvlo~• Veralon~ Ob1ol1\e i:v~nt IO ; ~Q0021 . 

!_· 

Fecumy 10: CA0200006$4 

f I ' " 

. 

:u'_ .• 0 
; _, 

! , ' ! 

· T -
I 1 j 

11 conllnuatlon sheet Page 12 or 30 



07 / 10 / 2017 MON 18:56 FAX 925 427 7954 Medic~l Reco ~d~ 
ll!Ol4 /0 31 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CE~'T'EF.\S FOR MEDICARE .& MEDICAID ·st:RVIC~s 

PRINTED: 06/21/2017 
FORM APPROVED 

OMB NO. OS!:!A;Q391 
I STATEMENT 01' OEFICIENCIES 

'':>PLANO~ COMe:CTION 
(XI) PROVIDER/SUPPLl~R./CLIA 

IDENTIJ:ICATION NUMBER: 
(Xe) MULTIPLf CONSTRUCTION 

A. l!IUILDING 02 

(X3) OAT!: SURVEY 
COMPLETED 

NAME: OP PAOVIDEA OR SUPf>LleR 

DIAMOND RIDGE HEAl.'rHCARE Cl!NTER 

(X4) ID 
Pl'lEFIX 
TAC~ 

~UMMARY STATEMeNT Of DEl'ICl!;NCIES 
(e:ACH OEFICIENCY MVST Bf: PAl!Ce:DED SY FULL 

REGULA10AY OF\ L3C IDENTIFYING INFORMATION) 

B.WINl'J 

ID 
l'AeFI)( 

TAG 

06/14/2017 
STfl~ET AOORE!SS. CITY, STAtE; ! IP COOE 

2a51 LOVERIOOE ROAD 

PITIS8URQ, CA 945615 

P~OVIDEF\'9 PLAN or- COAF!eCTION 
(EACH CORAEOnvE! ACTION SHOULO Bl! 

Cl'lOS8-REFERENCE!D TD THE APPROPRIATE 
DEFICIENCY) 

!Xbl 
COMl'~;TIQN 

DATi 

K 353 Continued Prom page 12 K 353 

··. 

5.2. 1, 1.a~ Sprinklers Installed In concealed 
spaces such as above suspended ceilings shall 
nol require Inspection. 
5.2.1.1. 7 Sprinklers Installed In areas that are 
lnacoesslble for safety considerations due to 
process operations shall be inspeoted during 
each scheduled shutdown. 

5.2.1.2• The minimum clearance required by the 
lnstalla.tlon standard shall be maintained below all 
sprinkler deflectors. 
~.2. 1.3 Slock, furnishings, or equipment closer to 
the sprinkler deflector than permitted by the 
olsarance rules of the ina-tallatlon stana~rd shall 
be corrected. 
5.2. 1.4 lh~ supply of spare sprtnklers shalt be 
Inspected annually for the followin;: 
(1) The correct number and type of sprinklers as 
required by 
5.4.1.4 and 5.4. 1.5 
(2) A sprinkler wrench for eeoh type o1 sprinkler 
as required by 5.4.1 .6 

5.2.2* Pipe and Fittings. Sprinkler pipe and 
fittings shall be Inspected annually from the floor 
level. 
5.2.3" Hangars and Seismic Braces. Sprinkler 
pipe hangers end seismic bracl!ls shall be 
lm;pec\Qd annually from the floor level, 
5.2.4.1 *Gauges on wet pipe sprinkler systems 
shelf be lnspectad monthly to ensure that they are 
Jn good condition e.nd that normal water supply 
pressure is being maintained. 
5.2.6* lniorma11on Sign. The Information sign 
shall be Inspected annually to verify tha1 It Is 
securely 11ttached and is legtble. 
5.4. 1.9 Sprinklers Mq automatic spray nozzles 
used tor protecting oommerclal-type cooking 
equipment and ventilatlng eyatems shall be 

E~nl \0;800021 

' ~ .. ,. ~·nft•,-•··-"· r1F r; n 1" 1· ··'T1 r fl: t r ,, " I - \,.1 I 1 ' 
~ '"\ . ' . """•"\.'""' "1 1 
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K 353 Continued From page 13 K 363 
replaced annually. 
5.4.1.9. 1 Where automatic bulb· type sprlnl<lers or 
spray nozzles are used and annual examination 
shows no buildup of grease or other material on 
tne sprinklers or spray nozzles, such sprlnklers 
and spray nozzles shall not ba required to be 
replaced. 

13.3.2.1 . 1 Valves saoured with locks or 
5upervlssd In aocordanoe with applicable Ni;PA 
standards shall be perm\ned to be Inspected 
monthly. 
13.3.2.1.2 After any alterallona or repairs, an 
Inspection shell be made by the property owner or 
designated representative to ensure that the 
systam ls in servloe and all valves are In the 
normal position and properly sealed, looked, or 
electrlcally supervised. 
13.3.2.2* The va/Va inspeotlon ~hall verify that the 
velves are In the following condition: 
(1) In the normal open or closed position 
('2)tSealed1 locked, or supervised 
(3) Acoes:slble 
{4) Provided with correot wrenches 
(5) Free from external leaks 
(8) Provided with appllcllble \dentiflcatton 

13.4.1. 1 •Alarm valves and eye1ern rlaer chaok 
valvos shall be externally in~pected monthly and 
shall verify the following: 
( 1) The gauges Indicate normal supply water 
pressure Is being maintained. 
(2) The valve ls free of phyalcal damage. 
(3) All valves are In th~ appropriate open or 
closed position. 
(4) ihe retarding oharnbar or alarm dralne are not 
leak Ing. 

NFPA 72, National Fire Alarm Code and 
Evvnl 10~ eQ0021 
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K 353 Continued From page 14 K 353 
Slgnsllng, 2010 Edition 
17, 12 Sprinkler Waterllow Alarm-Initiating 
Devices. 
17. 12.1 *The provisions of Section 17. 12 she.II 
apply to devices that Initiate an alarm Indicating a 
flow of water In a !lprlnklar system. 

17.12.2* Aotlvatton of the Initiating device shall 
occur W11hln 90 seconds of waterflow at the 
alarm-Initiating device when f low occurs that Is 
equal to or greater than that from a single 
sprinkler ot the smallest otlfloe size Installed in 
the sy~tem . 

Flndlng!l: 

During a. tour of the taclllty, documant review, and 
Interview with the Malntenanoe Director on 
6(14/"l 7, Iha sprinkler system testing and 
Inspection raoords were requested. and 
sprinklers were observed. 

1 , At 9:34 a.m., the sprinkler head near Bed A In 
Room :m, was caught around the privacy 
curtain. This finding was oonfirrned by the 
Malntansnce Director. 

2. At 9:40 a.m .. the deflector to the eprlnkler was 
bent In F1oom 218. This finding was eonllrn'led 
by the Maintenance Director. 

:.1 . At 9:57 a.m. , there was an approxlmately 1 
Inch penetration at the side of the esoutcheon in 
the walk-In freezer located In the Kitchen. When 
Interviewed, the Maintenance Director stated that 
maybe the escutche<;>n could be corroded. 

4. At i 1 :58 a.m., the faclltty failed to provide 
records for the monthly lnspeotions of the 

FORtll CMS·25e7(02·g~) Pl&vl<>v• V~1"11lon• Obaolet• Eveol 10: eoooz t 
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K 353 Continued From page 15 K 353 
sprinkler gauges and valves during the survey, 
When interviewed, th!!! Maintenance Director 
stated that he was unaware of tM monthly 
Inspections. 

5. At 1 :20 p.m., the raolllty falled to provide • 
documentstion for onei of two semi-annual 
waterflow test for the past twelve months. Thia 
finding was conflrrned by the Maintenance 
Olreotor. 

K 363 NFPA 101 Corridor - Doors 
ss-o 

Oorrldor - Door$ 
2012 EXISTlNG 
Doore protecting corridor openings ln other than 
requlre1d enolosures of vartloal openings, exits, or 
hazardous areas shall ba substantial doors, such 
ae those conetruct~d o'f 1-3/4 Inch solld·bonded 
core wood, or capable of resisting fire for at least 
20 minutes. Doore In fully sprlnklered smoke · 
compartment.a are only required to resist the 
passage of smoke. Doors shall be provided with a 
fl1eane eultB.ble for keeping the door closed. 
There le no Impediment to the closing of 1he 
doors. Clearance between bottom of door end 
floor. covering Is not exceeding 1 Inch. Roller 
latches are prohibited by CMS regulations on 
corridor door& and roorne containing flammB.ble 
or combustible materials . Powered doors 
complylng with 7.2.1 .9 are permissible. Hol<.1 open 
devices that release when the door Is pushed or 
pulled are permitted. Nonrated protective plates 
of unllrnltf:!d height are permitted. Dutoh doors 
meeting 19.3.6.3.6 are permitted. 
Door frames shall ba labeled and m~de of steal 
or other materials ~n compliance with 8.3, unless 
the smoke compartment Is sprlnklerad. Fixed tire 
window eaaembllas are allowed per 9.3. In 

FORM CMS·2eenoz.9;1 Pr•~~· Veralona Ob1ol&te Evtnl ID: 600021 

K 363 K 363 NFPA 101 Corridor- Doors 
It is the policy of DRHC to mi:iintain Its 
corridor doors to resist the passage of 
smoke and/or fire. 

Corrective Action 
On 6/15/17 MD repaired the door to ~I JS /i':/-
the Water Storage near the Laundry ~ 
room. It now latches properly when 
fully opened and released. 

On 6/15/17 MD permanently removed ~ / l5 { ll-
tha bungee cord that was tied to the 
metal rack and the door at the kitchen 
pantry can now freely elose. 

Othor Residents Affected 
All residents have the potential to be 
affected by the faclllty's failure to 
maintain corridor doors due to risk of 
passage of smoke and/or fire. 

$y$temlc Changes 
No later than 7114/17, DSD will give 1J1'f /rf 

C MD s :~ne-on-on~. \l'l-:~!!r;yice on the 
facility's P&P t!tled "PM Pr6gre_m: ,[ '":tr• 

L.1vc., ,..., . . .. .r,: . , ...... ~, ..... , ...... , r........ , r 
1\u,:::4: · 
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K 363 Continued From page 16 
sprlnklered compartments there are no 
restrlotlons In area or fire resistance of glass or 
fremes In window e.ssemblles. 
19.3.6.3, 42 CFR Partis 403, 418, 400, 482, 483, 
and 486 

·.show In RE;MARKS detalls of doors such as fire 
protection ratings, automatics oloslng devlcee, 
etc. 
This STANDARD I ~ not met as ev!denoad by: 
Surveyor: 31203 
Based on observation, the facility failed to 
maintain their corridor doors to resist the passage 
of smoke and/or fire. This was evidenced by a 
door that failed to latch, and by a door that was 
obstructed from closing. This affected one or two 
smoke compartments and could result in the 
passage smoke and flames In the event of a flte, 

f'lndlngs: 

During a tour of 1he feclllty wl1h the Malntenanc~ 
Dlrector on 6/14/17, the corridor doors were 
observed. 

1. At 9:49 a.m., the door to the Waler Storage 
near the Laundry room, was equipped with a 
sell-closlng device that fa.lied to latch when fully 
opened and releeill9d. The door was teeted two 
times and failed. ihls find ing was confirmed by 
Maintenance Director. 

2. Al 9:58 a.m., the door to 1he Kitchen Pantry, 
was equipped with a self-closing device. The 
door was held open by a bungee cord that was 
tied to the metal rack. This finding wee confirmed 
by Maintenance Director. 

I< 914 NrPA 101 Electrical Systems - Malntanance and 
SS=C Testing 

. ,. 

Evenl 10:60002.t 

10 
PREFIX 
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TAG , 
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K 383 
which Includes visually inspecting all 
corridor doors. 

Monitoring 
No later than 7/14/17, MD will perform 
PM rounds as scheduled ln the · , 
checklls~ (daily, weekly, and monthly). 
It will include the visual inspection of 
the corridor doors. Mb wlll 
immediately repair/replace doors 
identified to be not closing properly. 

In addition. ADM will continue to 
perform weekly environmental rounds 
at random times. Findings wlll be 
immediately reported to morning stand 
up meeting for discussion and 
correction . 

For the next three months, MD will 
Identify trends related to c:orrldor doors 
and report them to the monthly QAPI 
committee meeting for evaluation, 
planning, and resolution. ADM is 
responsible for overall compliance. 

IKbl 
COMPLHION 

DAT6 

Completion Date J 
This deficient practice will be corrected 1 //q, If.­
by 7/14117. 

Kg; K 914 NFPA 101 Elactrlcal Systems 
4 - Maintenance and Testing 

Paolhty ID: C:A020000e84 If con\lnuatlon 1hllftt Pag11 1 7 o! SO 
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K 914 Continued From page 17 
ll is lhe policy of DRHC to Inspect, 

K 914 test, and maintain Its electrical system. 

Electrical Sy6tems • Maintenance and Testing 
Hospltal·grade receptacles at patient bed 
locations and where deep sedation or general 
anesthesia I! administered, are tested e1fter Initial 
lnstanatlon, replaoement or sarvioing. Addltlonar 
testing ls performed at Intervals d~flned by 
documented perlormal'lce data. Receptacles not 
listed as hosp\tal·grade at these location:,o1 are 
. tested at lnlervals not exceeding 12 months. Line 
lsolarlon monitors (LIM), If Installed, are tested at 
Intervals of less then or equal lo 1 month by 
actuating !he UM test switch per 6.3.2.6.$.6, 
whloh activates both visual and audible alarm. For 
LIM circuits with automated selMeatlng, this 
manual test Is performed at Intervals lees than or 
equal to 12 months. LIM olrculta are tested per 

· 6.3.3.3.2 after ~ny repair or renovation to the 
eleotrlc distribution system. Records are 
maintained of required tests and eseoclated 
repairs or modifications. containing date, roorn or 
area tested, and results. 
6.3.4 (NFPA99) 
This STANDARD Is not met as evidenced by: 
Surveyor: 3120:3 
eased on document review, and Interview, the 
facility tailed to maintain their electrlcal outlets. 
This was evidenced by failure to provide tile 
annual tension and polarity test for the electrical 
outlets. 'Thie affected two o1 two smoke 
compartments, end could result In Iha Ignition of 
an eleotrlcal fire. · 

NFPA 99, Health Co.re Facllltles Code, 2012 
Edition 
6.3.3.2 Receptacle Testing In Patient Care 
Rooms. 
0.3.3.2.1 The physical Integrity of eaoh receptacle 
shall be confirmed by visual Inspection. 

Even! lb :60002\ ' 

Corrective Action 
No later than 7/1 4117 the facilily's ~ /!Wr-f 
licensed electrician contractor will 
lnsp~ct, test, and maintain the 
building's electrical system, which 
Includes performing the annual tension 
and polarity test for the e[ectrical 
outlets . 

Other Residents Affected 
All re~!dents have the potential to be 
affected by the facility's failure to 
conduct the annual tension and 
polarity test ror the electrical outlets 
due to risk of ignition of electrical f ire. 

Systemic Changes 
No later than 7/14/17, DSD wlll give 7 /Jtf./J:l. 
MD a one-on-one ln"servlce on the 
facility's P&P titled "PM Program", 
which Includes having a licensed 
electrician conducl the annual tension 
and polarity test for the electrical 
outlets. MD reviewed all required 
periodic inspections for the electrical 
system. All periodic inspections and 
serviee orders will be arranged. 

Monitoring 
No later than 7/14/17, MD will perform =1-/!'f.) /9-
PM rounds as scheduled in the ' 
checkllst (daily, weekly, and monthly). 
It will Include the visual inspection of 
the facility's electrioal sys!em. 

If oontlnu11,11on eliee\ Pii.Qo 1 Q of so ,, 
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K914 Continued From page 18 
6.3.3.2.2 The continuity o1 the grounding circuit In 
each electrical receptacle shall be verified. 
6.3.3.2.3 Correct polarity of the hot and neutral 
conneotlons In each electrical receptacle shall be 
contlrmed. 
e.3.3.2.4 The re1entlon force of the grounding 
blade of each electrical receptaole (except 
loc~lng-type rnceptacles) shall be not lstss than 
115 g (4 oz). 
6 .3.4.1.3 Receptacles not listed as 
ho:spltal-grade, s.t patient bad locations and ln 
locations where deep sedation or general 
anesthesia ls ae1m1n1stered1 shall be teated at 
lntervala not exceeding 12 months, 
6.3.4.2 Record Keeping. 
6.3.4.2.1 •General. 
6.S.4.2.1.1 A record shall ba maintained of the 
tests required by this chapter and aseoolated 
repairs or modification. 
6.3.4.2.1.2 At a minimum, the record shall contain 
the date, the rooms or areas tested, and an 
1nd1catlon ol which items have met, or have tailed 
to meet, the pertorrnance requirements of this 
eh apter. 

Frndlngs 

During a tour of the facility, document review, and 
Interview with the Maintenance Director on 
e/14/171 the electrical outlets were observed, ahd 
documenta were requested , 

At 1 :40 p.m., the faolllty falled to provide the 
annual teatln~ of the receptecle outlets In the past 
12 months. Whan l11tervlewe<.1, the Maintenance 
Director stated that the records would oe 
provided via email by 9;00 a.m. on 6/15/17. 
There were no records received from the faoll!ty 
as of 11 :OO a.m. on 6/15/17. 
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In addition, ADM will continue to 
K 914 perform weekly environmental rounds 

at random times. ADM will also audit 
the binder for periodic inspection of 
electrical equipment to ensure they are 
taking place as scheduled. Findings 
will be Immediately reported to 
morning stand up meeting for 
discussion and correction. 

For the next three months, MD will 
ident:ty trends related to the elaetrlcal 
SY$tem and report them to the monthly. 
QAPI committee meeting for 
evaluation, planning, and 
resolution. ADM Is responsible for 
overall compliance. 

1x~1 
C01~i'~' TION 

OAn 

Completion Date I /rf 
This deficient practice will be corrected 1;!1.f. 
by 7/14/'17, 
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Electrical Systems - Essential Electric System 
Malntenanoe and Testing 
The generator or other alternate power souroe 
and assoclatad equlpm~nt Is capable of supplying 
servloa within 10 seconds. If the 10-second 
orlterlon is not mat during the monthly teat, a 
prooess shall ba provided to annually confirm thli'i 
capabHlty for the llfe safety end critical branches. 
Maintenance and testing of the generator o.nd 
transfer eWltches are performed In accordance 
with NFPA 110. 
Generator eeta ar~ Inspected weekly, exerclt'led 
under load 30 minutes 12 tlmea a year In 20·40 
day lntervala, and exerols.ed once evaiy 38 
months for 4 continuous hours. Scheduled test 
under load conditions Include a complete 
simulated cold start and automatic or manual 
transfer of all EES loads, and are conducted by 
competent personnel. Maintenance and testing of 
S1ored energy power ~ources (Type 3 EES) are In 
accordance with NFPA 111. Main and feeder 
olrouit breakers are Inspected annually, and a 
program for perlodlcally exercising the 
components Is establlshad according to 
manufacturer requirements . Written records of 
maintenance and tastino era maintained and 
readtty avaUable. EES electrlc:e.I panels and 
olroults are marked and reB.dily ldentlllable. 
Minimizing the posslblllly of damage of the 
emergenoy power source ts a design 
consideration for new lnstallatlons. 
6.4.4, 6.5.4, 6.6.4 (NFPA99), N!=PA 110, NFPA 
111, 700.10 (NFPA 70) 
This STANDARD Is not met as evldenoed by: 
Surveyor; 31203 
Based on document review, and lntel\llew, the 
feclllty fa\led to maintain their emergency power 
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K 918 NFPA 101 E;lectrlc::al Systems 
- Essential Electric: Systems 

It Is the policy of DRHC to maintain 
and test its electric system, Including 
conducting an annual fuel quality test 
for its power generator system. 

Corrective Action 
No later than 7/14/17 the facility's 
licensed power generator contractor "=! /1'1-/Jr 
will inspect. test. and maintain the 
building's power generator system, 
which Includes performing e fuel 
quality test. 

Other Residents Affected 
All residents have the potential to be 
affected by the facility's failure to 
perform a power generator fue l quality 
test due to risk of lhe generator failing 
In the event of power failure. 

Systemic Changes 
No laiter than 7/14/17, DSD will give 9/;<1-/;.:;. 
MO a one-on-one In-service on the 
facility's P&P titled "PM Program", 
whloh Includes having a licensed 
power genarator contractor perform a 
fuel quality test at least once per 
yeer. MD reviewed required periodic 
Inspections for the power generator 
system. All periodic inspections and 
service orders will be arranged. · 
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K 918 Continued From page 20 
supply system. This was evldence<J by failure 10 
conduct a fuel quality test at laast annually. This 
could re$ult In 1uel contaminates to go undetected 
that may result In generator failure In the event o! 
a power failure. This affected two of two smoke 
compartments. 

NFPA 101, Life Safaty Code, 2012 Edition 
19.5 Building Service1;1, 
19.5.1 Utilities. 
19.5.1. 1 Utilities shall comply with the provisions 
of Section B. 1. 

9.1.!3.1 Emergency genera.tors and standby 
power systems shall be Installed, tested, and 
maintained In accordance with NFPA 110, 
Standard for Emergency and Standby Power 
Sy&tems. 

NFl'A 110, Standard 1or Emergency and Standby 
Power Systems. 2010 Edition 
8.(3.3 A written schedule for routine malntenE1nca 
end operational testing of the EPSS shall be 
ts11tabllahed. 
B.3.4 A permanent record of the EPSS 
lnepeotlorl$, tests, exercising, operation, and 
repairs shall be maintained and readily available, 

8.3.9 A fuel quality test shall be performed at 
lee.st annually uelng tests approved by ASTM 
~tandards . 

Findings: 

During document review, and Interview with 
Maintenance Director on 8/14/17, thEJ documents 
were requested, 

At 1 :45 p.m., the facility failed to provide 
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Monitoring 
K 918 No later than 7114/17, MD wlll perform 

PM rounds as scheduled in the '=! /Jt.1/ Ff 
checklist (dally, weekly, and monthly). 
It wlll Include the visual inspeetlon of 
the faclllty'~ power generator system. 

In addition, ADM wlll continue to 
perform weekly environmental rounds 
at random times . ADM will also audit 
the binder for periodic Inspection of 
electrical equipment to ensure they are 
taking place as scheduled. Findings 
will be lmmedlately reported to 
morning stand up meeting for 
discussion and correction . 

For the next three months, MD wHI 
Identify trend& related to the electrical 
systems and report them to the 
monthly QAPI committee meeting for 
evaluation. planning, and 
resolutlon. ADM is responsible for 
overall compliance. 

Complotlon Data q /. if//7 
This deficient practice will be corrected / · 
by 7/14/17 . . 
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Continued From page 21 
documentatlon for the annual fuel quality test of 
the diesel fuel powered generator upon request. 
When in\ervlew0d1 the Maintenance Director 
~tated that ha would call the vendor to verify, If an 
annual fl.lei quality test was conducted, The 
facility was given the opportunity to provide the 
report via email by 9:00 a.m. on 8/1 5/17. Th are 
ware no report provided from the facility as of 
11 :OO a.rn. o(l 6/15/17. 
N!=PA to1 Electrioal Equipment - Power Corde 
and Extens 

Electrical Equipment· Power Cords and 
Extension Cords 
Power strips In a patient care vicinity are only 
used for componer\te of movable 
patlent-cere-rete.ted electrlcal equipment 
(PCRC:E) assemblsa that have been assembled 

. by qualified personnel and meet 1ha conditions of 
10.2.~.e. Power stripe Jn th& patient care vicinity 
may not be used for non·PCRE:E (e.g., personal 
eleotronlcs), except In long.term care resident 
rooms that do not use PCRge, Power strips for 
PCAEE meat UL 1S63Aor UL60601-1. Power 
stripe for non-PCREE In the patient care rooms 
(outslda of vicinity) meet UL 1363. In non·patlent 
cara rooms, power strips meat other UL - -
standards. All power strips are usad with general 
precautions. Extension cords are not used as a 
substitute for fixed wiring of a struotura. 
Extensfon cords used temporarily are removed 
Immediately upon completion of the purpose for 
which It was !n~lalled and meets the conditions of 
10.2.4, 
10.2.3.6 (NFPA 99). 10.2.4 (NFPA 99), 400-8 
(NFPA 70), 590.3(0) (NFPA 70), TIA 12-5 
This STANDARD Is not met as evidenced by: 
Surveyor: 31203 
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K920 K 920 NFPA 101 Electrical 
Equipment - Power Cords and 
Extenaione 
It is the policy of DRHC to maintain 
electrical safety, Including inspecting 
for presence of electrical co rds in 
resident rooms. 

Corrective Action 
On 6/1 4/17 MD removed the white 
extension oord located In Room 218-8. 

Other Residents Affected 
All residents have the potential to be 
affected by the facllity's use of 
extension cord in resid~nt rooms d1,1e 
to risk of an electrical fire. MD checked 
other resident rooms in the building 
and did not find another extension 
cord. 

Systemic Changes 
No later than 7/14/17, DSD will give 
MD a one-on-one In-service on the 
faci!lty's P&P titled "PM F'rogrem", 
which Includes Inspecting for presence 
of extension cords in resident rooms. If 
found, MD will Immediately remove 
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K 920 Con1Jnued From page 22 
Based on observation, and Interview, the facility 
failed to maintain electrical isefety. This wa:s 
evidenced by the use of an extension cord. This 

·affected one of two smoke compartments, and 
could result In an electrical fire, 

NFPA 101, Life Safety Code, 2012 Edition 
19.5.1 Utilities, 
19.5.1.1 Utilities shall cornplywlth the provisions 
of Section 9.1. 
9.1.2 Electrical Systems. Electrical wiring and 
squlpmen1 she.II be In accordance with NFPA 70, 
National Eleotrioal Code, unlsss 1rnch Installations 
are approved existing Installations, which shall be 
permitted to be continued in service. 

NFPA 70, National Electrical Code. 2011 Edition 
· 400.B Uses Not Permlned. Unless epeelfleally 

permitted In 400,7, flexible cords and cables shall 
not be used tor the following: 
(1) As a substitute for the fixed wiring of a 
structure 
(2) When:i run through holes In walls, structural 
callings, suspended ceilings, dropped celllngs, or 
floors 
(3) Where run through doorways, windows, or 
sirnllar openings 
(4) Where attached to building surfaces 
Exception to (4): Flexible oord end cable shall be 
permitted to be at1aohed to building surtaoes In 
E1ccordanoe with the provisions of 368.66(8) 
(5) Where conoealed by walls, floors, or ceilings 
or located above suspended or dropped oeillngs . 
(6) Where Installed In raceways, except as 
otherwlsa permitted In th ls Code 
(7) Where subject to physical damage 400.10 
Pull at Joints and Terminals. Flr;ixlble oords and 
cables shall be connected to devices end to 
fittings !lo that tension ls not transmitted to joints 

F.•en1 1o:aoco21 . 
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K 920 
them. Faellity will notify family 
members of residents to refra in trom 
bringing extension cords In the faclllty. 

No later than 7/1417. DSD will in­
service staff about the risk of electrlc 
fire as a result of using extension 
cords In resldent rooms. They are 
expected to notify MD If electrlc cord is 
found. 

Monitoring . 
No later than 7114/17, MD will perform 
PM rounds as scheduled in the 
checklist (dally, weekly, and monthly). 
It will Include lhe visual inspection of 
the facility tooms for presence of 
extension cords. 

In addition, ADM will continue to 
perform weakly environmental rounds 
et random. Findings will be 
lmmedlately reported to morning stand 
up meeting for discussion and 
correction. 

For the next three months. MD will 
identity trends related to the elewlcal 
equipment and report them to the 
monthly QAPI committee meeting for 
evaluation, planning, and 
resolution. ADM is responsible for 
overall compliance. 

Completion Date 
This deficient practice will be corrected 
by 7/14/17. 
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K 920 Continued From page 23 K 920 
or termlnala. 
Exception: LlstEJd portable single-pole devices 
tl1a1 are Intended to accommodate such tension 
at their terminals shall be permitted to be used 
with slngle·conductor flexible cable. 

FlndlngG: 

During a tour of the faclllly, e.nd Interview with the 
Maintenance Director on B/14/17, the electrical 
wiring w1u observed. 

At 9:41 a.m., there was a while extension cord 
observed near Bed B In Room 218, A larnp was 
plugged Into the extenalon cord. When 
Interviewed, the Me.lntBnance Director stated, that 
the extension cord must have been brought In to 
the facility by a family member, 

t< 923 NFPA 101 Gas Equipment~ Cyllndar and 
ss .. o Container Storag 

Gas Equipment • Cylinder end Container StoraQe 
Greater then or equal to s.ooo cublo feet 
Storage looatlons are designed, consnuoted, and 
ventll!!ted In accordance with 5.1.3.3.2 and 
5.1.3.3.3. 
>300 but <3,000 cubic feet 
Storage locatlons a.re outdoors In an enolosurs or 
within an enclosed Interior 3pace of non· or 
limited· combu!ltlble construction, with door (or 
gates outdoors) that can be secured. Oxidizing 
gases are not stored with flammables, and are 
separated from combustibles by 20 feet (6 feet If' 
sprinklered) or enclosed in a cabinet of 
noncombuiJtlble oonstructlon having a minimum 
1/2 hr. i lre protection rating. 
Less than or equal to '.300 cubic leat 
In a ~Ingle smoke companrnent, lndlvldual 

K923 K 923 NFPA 101 Gas Equipment -
Cylind"r and Container Storage 
It is the policy of DRHC to maintain its 
Oxygen storage room, lneludlng 
securing It from unauthorited entry 
and providing precautionary sign on 
the door. 

Corrective Action 
No later than 7/1 "1/17, MD will install 
an electronic locking device on the 
door of the Oxygen storage room 
located near Room 103. 

No later than 7/14/17, MD will install 
an electronic locking device on the 
door of the Oxygen storage room 
located near the physical therapy 
room. MD will also Install a 

r)N/1:, 
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K 923 Continued From ,page 24 
cylinders available !or lmmedla1e uee In patli:mt 
cars areas with an aggregate volume of less than 
or equal 'o 300 oublc feet are not rnqulred to be 
stored In an enclosure. Cylinders must be 
handled with preoautlons as specl11ed In 11 .6.2. 
A preoautlonary sign readable from 5 feet le on 
each door or gate of a oyllnder storage room, 
where the sign lnoludes the wording as a 
minimum "CAUTION: OXIDIZING GAS(ES) 
STORED WITHIN NO SMOKING! 
Storage Is planned so cyllndars are used In order 
of which they ara received from the supplier. 
Empty oyllnder~ are segregated from full 
cylinders, When faclllty employs cyllnders with 
integral pressure gauge, a threshold pressure 
·considered empty Is estebllshed. Empty cylinders 
are marked to avoid confusion . Cylinders stored 
In the open arGl protected 1rom weather, 
11.3.1 , 11.3.2, 11.3.3, 11 .3.4, 11 .6.5 (NFPA99) 
Thl9 STANDARD Is not met es evidenced by: 
Surveyor: 31203 
Based on observation and lnteNlew, the 1aclllty 
failed to rnainta.ln the Oxygen Storage Room. 
This was evldeMed by the failure to secure 
oxygen storage rooms 1rom unauthorized entry, 
and by 1ailure to provide> a precautionary sign to 
the oxygen storage door. This affected two cl two 
smoke compartments. This could result in • 
unauthorized access to oxygen cylinders, and 
could result In an Increased risk of fire. 

NFPA99, Health Care Facllltles Code, 2012 
Ed ition 
11.3 Cylinder and Container Storage 
Aequlremenla. 
11.3.1* Storage for non11ammeble gases equal to 
or greater than 85 m3 (3000 113) at STP shall 
comply with 5. 1.3.3.2 end 5.1.3,3.3. 
11.3.2! Storage for nonflammable gases greater 
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precautionary sign on the door that 
states, 11No Smoking". 

oth'er Re•ldents Affected 
All residents have the pott!:ntlal to be 
affected by the facility's· failure to 
secure the door of the Oxygen room 
with a lock and failure to post a 
precautionary sign on the door, which 
could Increase the risk of a fire. 

syst&mlc Changes 
No later than 7/14/17, DSD will give 
MD e one-on-one In-service on the 
facility's P&P titled "PM Progrern", 
which Includes Inspecting for the 
safety and security of the Oxygen 
rooms. 

No later than 7/1417, DSD will in­
service staff about the Increased risk 
of fire by not securing the room from 
unauthorized access and by not 
having a precautionary sign posted on 
the door. Staff wlll Immediately notify 
MD If they have findings. 

Monltor:ng 
No later than 7/14/17, MD will perform 
PM rounds es scheduled In the 
checklist (dally, weekly, ;:md monthly). 
It will include the vlsual inspection of 
lhe Oxygen room a for safety and 
security. 

In addition, ADM will continue to 
perform weekly environrnental rounds 
at random times. Findings wlll ba 
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Continued From page 25 
than 8.5 n'\3 (300 ft3), but less than 85 m3 (3000 
ft3} , at STP shall comply with the requlreml;lnte In 
11 .3.2, 1 throuoh 11 .3.2.3. 
11.3.2.1 Storage looatlons shall be outdoors In an • 
enclosure or within o.n enclosed Interior space of 
noncombustible or llmltad combustible 
construction, with doors (or gates outdoors) that 
can be secured fl{Jalnst unauthorized entry. 
11.3.2.2 Oxidizing '7aSes, euoh as oxygen and 
nitrous oxide, shall not be stored with any 
flammable gas, llq1.1ld1 or vapor. 
11 .3.2.3 Oxidizing gases such M oxygen and 
nl1rous oxld8 shall be separated from 
oombus\lbles or materials by one of the followlng: 
('I) Minimum distance of 6.1 m (20 ft) 
(2) Minimum distance of 1.5 m (5 ft) If the entire 
storage location Is protected by an automatic 
sprinkler system designed In accordance wi\h 
NFPA 13, Standard for the lnstallatlon of Sprinkler 
Sy&items 
(3) Enclosed cabinet o1 nonoombustlbla 
construction having a minimum fire protection 
rating of 1 ?2 hour 
·11.3.2.4 Gas oyllndar and cryogenic liquid 
container storage shall comply with 5. 1.3.5.1 2. 
11.3.2.5 Cylinder and container storage looatlons 
aha!! comply with 5.i .3.3. 1.7 with respect to 
temperarure limitations. 
11 .3.2.6 Cyl!nder or container restraints shall 
comply with 11.6.2.3. 
11.3.2.7 Smo~lng, open flames, electrlc heating 
elemants, and other souroes of Ignition shell be 
prohibited Wllhll'\ etorage locations and within 6.1 
m (20 ft) of outside storage location&. 
11 .3.2.8 Cylinder valve protactlon caps shall 
complywlth 11.6.2.3. 
11 .3.2.9 Gas cylinder and llqualied gas container 
storage shall comply with 5.1 .3.5.12, 
11.3.3 Storage for nonflammable gases wllh a 
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immedlately reported to morning stand 
up meeting for discussion and 
correction. 

For the next three months, MD will 
Identify trends related to the gas 
equipment and report them to the 
1nonthly OAPI committee meeting for 
evaluation. planning, and 
resolution. ADM Is responsible for 
ovorall compliance. 

Completlon Date 
This deficient practice will be corrected 
by 7/14/17. 
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total volume equal to or l1m1 than 8.5 m3 (300 ft3) 
shall comply with the requlremento ln 11 .3.3.1 
and 11.3.3.2. 
11.3.3.1 Individual cylinder storage associated 
with patient ea.re areas, not to e)(cesd 2100 m2 
(22,500 ft2) of floor area, shall not be required to 
be stored In enclosures. 
11.~.3.2 Praoautlons In handling cylinders 
spaclflad In 11.3.3.1 shall be In accordance with 
11.6.2. 
11 .3.3.3 When small-size (A, 8, D, or E) cylinders 
are in use, they shall be tstteched to a cylinder 
stand or to medloal equlpm&nt designed to 
receive and hold comprl!lssed gaa oyllnders . . 
11.3.3.4 lndlVldua\ sniall·slze (A, 8, D, or El 
oyllnder11 avallable for Immediate use In patient 
oare areaa B hall not be considered to be In 
storage. 
11.3.3.5 Cylinder~ ahall not be chained to 
portable or movable apparatus !iUch as beds and 
oxygen tents. 
11.3.4 Signs, 
11.3.4.1 A precautionary sign, readable from a 
distance of 1.6 m (6 ft), shall be displayed on 
each door or gate of the storage room or 
enclosure. 
11 .3.4.2 The sign ehall lncluda 1he following 
wording as a minimum: 

CAUTION: 
OXIOIZING GAS(ES) $TOA ED WITHIN 
NO SMOKING 

11 .6.4 Special Precautions for the Care of Safety 
Mechanisms. 
i 1,6.4,i Personnel using cylinders end containers ·•· 
and otha( equipment covered In this chapter shall 
be familiar with the CGA Pin-Index Safety System 
and the CGADlameter-lndex Safety System, 
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which are both designed to prevent utlllzatlon of 
tha wrong gas, 
11.6.4.2 Safety rellsf rneehanlsma, 
non-ltrterchangeable connectors, and other satety 
features shall not be removed, altered, or 
replaced. 
11 .6.5 Speclsl Precautions - Storage of Cylinders 
and Containers. 
11.6.5.1 Storage shall ba planned no that 
oyllnders can be U5ed ln the order In which they 
are received 1rorn the suppl\er. 
11.6.5.2 If empty and full oyllndera are stored 
within the same enclo!.ilure , empty cyltnders shall 
be segregated from full cy\lnder&. 
11.e.s.2.1 When tha facllltY employs cyllndars 
with integreil pressure gauge, it shall estab\IGh the 
threshold pressure at which a cylinder Is 
considered empty. 
11.6,5.3 Empty cylinders shell be marked to avoid 
confusion 

1 i .6.5.4 Cylinders stored in the open shall be 
protected as follows: 
(1) Against extremes of weather and from the 
grouhd beneath to prevent rusting 
(2) During winter, against acoumulatlons o1 Ice or 
snow 
(3) During summer, screened agaln:t1t oontlnuoua 
exposure to direct rays of the sun In those 
loce.llties where extreme temperatures prevail 

Findings: 

Durlng a tour of the facility. and Interview with the 
Maintenance Dir~ctor on 6/14/17, the oxygen 
storage rooms ware observed. 

1. At 10:25 a.m., the door to 1he Oxygen Storage 
room near Room 123, was not secured from 
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unauthorized entry. This flndino was confirmed 
by the Maintenance Dlrsetor, 

2. At 11 :11 a.m .. 1he door to the Oxygen Stornge 
room near the Phyelcal Therapy room, waa not 
·secured from unauthorli.ed entry. There was also 
no precautionary algn provided to the oxygen 
starag0 door. When lntetvlewed, the 

·Maintenance Director stated that there's a MNo 
. Smoking" sign at the entrance ot the building. 

K926 NFPA 101 Gas Equipment· Qualifications and 
SS·C Training 

Gas Equipment - Qualifications and Training of 
Personnel 
Personnel oonoerned with the application, 
maintenance and handling of medical gases and 
cyllndare are trained on the rl5lk. Facilities 
provide contlnulng educati~n. Including safety 
guidelines and usage requirements. Equlprnent Is 
serviced only by personnel trained In the 
maintenance and operation of equipment. 
11.5.2.1 (NFPA 99) 
Ti'tli:; STANDARD Is not met as evidenced by: 
Surveyor: 31203 
Baaed on observation, oooument review, and 
Interview, the faollltyfalled to maintain madlcal 
gas safety. This was evidenced by the failure to 
provide documentation for continuing education 
training program tor risk associated with handllng 
and use of medical gases. This affected two of 
two smcike compartments, and could result In the 
unsafa handling and use of medlcal gae delivery 
equipment. 

NFPA99, Health Care Faollitles, 2012 ~dl11on 
11.5.2. 1 Quallflcatlon and Tralnlng ot Personnel. 
11 .5.2.1.1 .. Personnel concerned with the 
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K926 K 926 NFPA 101 Gas Equipment-
Quallflcatlons and Training 
It Is the poliey of DRHC to train and 
provide continuing education to staff 
regarding the risk, safe handling, use. 
and maintenance of medical gas. 

Corrective Action 
No later than 7/14/17, DSD will in· '7 / jlf-/r:f· . service staff regarding the risk, safe 
handling, use, and maintenance of 
Oxygen gas cylinders and equipment. 

Other Re.sldents Affected 
All residents have the potential to be 
affected by the facility's failure to 
provide training in-service to staff 
regarding the safe handling and use of 
rnedical gas, which could result in the 
unsafe handling ancl use of rnedlcal 
gas delivery equipment. 

Systemic Changetll 
No later than 7/14/17, DSD will In- q./1q./r:f 
service staff regarding the safe 
handling and use of oxygen gas 
cylinders and equipment. Moving 
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application and maintenance of medical gases 
and othern who handle tnedlcal gases and ths 
cylinders that contain the medlca.I gases &hall be 
trained on the risks associated wllh their handling 
and use. 
11.5.2.1.2 Heallh care fe.cllltlee shall provide 
programs of continuing eduoatlon for their 
personnel, 
1 i .G.2. t .3 Continuing education programs shall 
Include periodic review o1 safety guidelines and 
usage requirements for msdlcal gases ano their 
cylinders. 
11.5.2. i .4 Equipment shall be serviced onry by 
personnel trained In the maintenance and 
operation of the equipment, 

i:1ndlngs: 

During a tour of the faolllty, document review. and 
Interview, with the Maintenance Director and 
Director of Staff Development (DSD) on 6/14/17, 
the oxygen cylinders were observed, document 
were rsquested, and staff was Interviewed, 

At 10:11 a.m., the faclllty was obearvsd wlth 
portable oxygen supply tank delivery syetems. 
There were no documentation that lndloated the 
faclllly was providing continuing eduoatlon to au 
personnel associated with handling and use of 
oxygen gas cyllndere and equipment. Wl1en 
Interviewed, the DSD etatad, that staff were only 
shown how to change cylinders from empty to full 
and to keep the cyllnder:o; separated. 
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K 926 
forward, OSD will include this topic in 
new staff orientation. DSD wlll also 
add this topic In the recurring l\st of in­
servlca valnings. DSD will provide 
continuing education to staff regarding 
the safe handling and use of medical 
gas, no less than once per year. 

Monitoring 
ADM wlll audit the DSD's in-service 
binder which \h;ts essential continuing 
education topics, such as the safe use 
in maintenance of medical gas, to 
ensure they are taking place as 
scheduled. Findings will be 
Immediately reported to morning stand 
up meeting for discussion and 
correction. 

For the next three months, ADM will 
Identify trends related to gas 
equipment and report them to the 
monthly QAPI committee meeting for 
Bvaluatlon, planning, and 
rssolution. ADM is responsible for 
overall compliance. 

Completion Date 
This deficient practice will be corrected 9/N-/t=! 
by 7/1 4/17. 
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