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K 0Q0 | INITIALCOMMENTS 15 QOGI| Thes plyr af carrect s 1 eoniar s ereditble
dltvgeiion of complianca, Preparation apdior
vxzcuifon of ifils plai af vorraciion doss ot
SUWBWT: 31203 - coNSHiNE admisston or agreemant by tha pravider of
K3 BUILDING: 91 thg iriith of the facis alisged ar comclasions sat forth
K6 PLAN ARRROVAL: 10/2/1987 1 the stgresment of dificiencies, The plan JUJ;
. eorraction ix prepared aikdior exected salely
K7 SURVEY UNDER: 2012 EXISTING because i is required &y the provisions of federal and
fars,
STRUBTURE TYRE: ONE STURY, S
CONSTRUCTION TYPE ¥ (111), PARTIALLY A
SPRINKLERED. ‘ || Acronyins
| i thears
The foilowing reflecta the findings of the g:ﬁ; Diamond Ridge Healthea
California Dapariment of Pubilic Health, during &n
anhual Uls Sately Code recertification survey. E%D Mf;‘lfetcmr of Sg{ff Dta:alopmant
The findings are in accordance with 42 Code of nlenance Lirecta
Fedaral Regulalions (GFR) 463,70 (a), Natlonel P&P Policias and Procatures
Fira Protection Assaclatian (NFFA) 101, Lile Pl Preventlve Maintenance
-. Safaty Ceda, 2012 Editon, and NFPA 89, Health ADM Administrator
} Cars Facities Cade, 2012 Edition. . QAP Quallty Assurance
Performanca Jmprovemeant
Reprezenting the Caltfarnia Department of Pubjia
Realth: 31203 :
Tha taclity iz not in substantial complianse with
42 CFR 483.70 for Long Term Cars Faciiles.
Census: 117 '
) K 324 NFPA 101 Cooking Facillties
2224 NERA, 101 cﬂﬂkmg Favllities ¥ 324 Itis the polley of Diamond Ridgﬂ
">} 6 ooking Faciites Healthcare Center (DRHC) to matntaln
Coeklng iqulpmant ia protected in accordance tts cooking equipment in the kitetien,
wity NFPA 98, Standard for Ventiation Gontral
and Firs Proteelion of Gommarclal Coaking Corractlve Actlun L FI4
Qperatlans, unlass: No later than 7114717, the facility wil
* rasidantial ¢doking equipmant (Ls., smalt have Its cocking equipmant Inspected
applances such ag mlcrowavea, hol plates, | and serviced by a gqualiflad service
{oesters) ara used for food warming or Imitad | contractor, which includes the cleaning
cooking In accordanoe with 18.2.2.5.2. 19.8.2.5.2 | of grease accumulaiion,
t gooking 1aciitles uben to the corridar [n smoke ‘
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comparments with 30 or fewer patients compiy

with the conditiang under 18.3.2.6.9, 18.3.2.5.3,

or

* pogking faciiitizs In smoks compartmants with

30 or fewer patlents comply with conditiong under

19.3.26.4,10825.4,

Cooking faciliies protected according 1o NFPA 98

ﬁar 8.2.3 are not requirad 1o be snolesed as
szerdous areas, but shall ngt be apen 1o the

gorridor.

18.8.2,6.1 through 18,3.2.6.4, 18.3.2.5.1 through

19.8.256,92.3, TIA12.2

Thiz STANDARD Is not met a3 evidenced by,
Surveyor: 31203

Based on obsarvation, documeant revisw, and
intarview, the faclity falied to malnlain their
conking equipment, This was avidenced by
failure 1o provide tha Inapecticn and senrvdcing
documents &t least annually for the coaling
gquipment in the Kitchen. This affacted one of
twa smoke compgriments. This gould resultin a
madfunction ot the cooking saquipmant ta
malfunstion, end/or a fire In the Taciiity.

NFPA 101, Life Safety Coda, 2012 Editlan
19.3.2.5 Cooking Fecllitles,

19.3,2.6.1 Cooklng faclites shall ba protetied in
accordance with 8,23, unless otharwlse
permined by 18.3.2,6.2, 18.3.2.5.3, ar 18.3.2.5.4,

8.2.3 Commercial Cooking Equipment,
Commerclal oooking equipment shall be In
aceordance with NFPA 98, Standard for
Ventilatlon Conteol and Fire Protection of
Commerclal Cooklng Opéeraiions, unless such

[Aa) D BUMMARY STATEMENT QF DEFIDIENCIES = PROVIDEA'S PLAN OF CORRBECTION o
PREFIX (EAGH DEFICIENCY MUST BE PRECEDEDR BY FULL PREFIX {BACH CORAEGTIVE AGTION SHOULD BE GOMPLETION
TAG REQULATORY OR LEEC IDENTIFYING INFORMATION) TAGD CROSA-HEFEAENCED TO THE APFRUPHIATE DATE
DEFICIENGY)
K324, Continued From page 1 K 324| Other Residents Affectad

All residents have the potential to be
affected by the faclity's fallure 1o
majntain lts cooking equipment dus to
the risk of fire.

Systemlc Changes

No later than 7/14/17, Dirzclor of Staff
Development (DSD) will give
Maintanance Director (MDY} 2 one-on-
one in-sarvice on the facility's policy
ang procedure (P&P) tltled "Praventive
Maintenance (FM) Program’, which
inofudes the Inspection of kitshen
sooking equipment.

MD will set up periodic Inspection and
gorvicing of kitchan cooking equlpment
by a qualified service confraclor at a
frequency of avary 8 montha &nd as
naeded.

Monitoring

Nolater than 7/14/17, MD will perform
PM rounds as scheduled in the
checklist (daily, weskly, and monthly).
It will include the visual inspection of
kltchen cgoking aquipment.

In addition, Adminlstrator (AR will
continue 1o parform waekly
environmental rounds at random
times, Findings will be Immediately
reported to moming stand up mealing
for disgussion and corraction,
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" NASIE OF BROVICER UH BJFFLIER ' GTREET ADDRESE, CITY, BTATE, TIP CODE
2354 LOVERIDGE ROAD
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A4y 0 | BUMMARY BTATEMENT OF DEFISIENGIES ] PROVIDER'S PLAN OF CORRECTION —l "8
REPIX (EAGH DERICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION 8HOULD BE COMPLETION
TaQ REQULATORY DA LEC IDENTIFYING INFIRMATION) Tag GAQSHABFERENGED TO THE APPRORRMIATE DATE
DEFIGIENCY)
K 324 Continued From page 2 K 324| For the next three months, MD wil
instaliations are approved existing instellations, identify trends related o kitchan
which shall ba permitted to be eonflimied (n aquipment and report tham o the
servies, manthly QAP commiitee mesting for
evaluation, pianning, and
NFPA 98, Sandard for Ventliatlon Control and resoiution. ADM ig regponsible for
Firg Protection of Commergial Goﬂklng . averall Gumpﬁance_
?psratluns, 2011 Edgion e ot )
1.7.1 Inspaction and servicing of tha cooking Completion Date
equipment shall be made gt least annually b ; . ; ;
p?operly trained and qualified persons, a Eh': /?zf,.‘lc;ent practice will be corrected ?/!ﬁ’;:/?'
11.7.2 Cooking oquipment thal callects grease y :
bolow the suriace, behind the squipmant, ot in
cooking equipmem flus gas exhaust, sudh as
griddles or charbrofiars, shall be Inspected and, i
found with greese asoumulation, cleansd by e

propstly tralned, gualifisd, and certifled person
aonaptable {0 the authority having jurisglation.

Findings:

During a tour of tha facllty, dcocurmaent review, and
Intarview with the Malmenance Director on '
811417, the cooking equipment ware obsarved,
dooumnant wes raquested,

AL 11:25 a.m., the kitchen cooking equipment was |,
observed and inapection documents wers
requestad. The faclity fallad to provide the
Ingpection and sanvolng doguments at least
annually for the cooking equipment. The kitchen
was observed with & six burner gas siovs, thise
avens, one griddle, and one commaralal deep
frver, When inferviewsd, the Malntenanga
Diractor atated that he was unaware of the annua!
inspections and servicing for the kitohen oooking

equipment reqyiremant.
K341 NFPA 101 Fire Alarm System - Installation K341] K 341 NFPA 101 Fire Alarm System
880 - Installation
FORM CMO-2587{02-48) Fravigur Verskana Otinclata Evant 1D:800D21 Faciity 1D BA0ZOBOD5G4 I eaniinuatibn aheel Faga & of A0




07/10/2017 MOK 18:54

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FAX %25 427 7854 Madical Receords

@oos/omn

FRINTED: 08/21/2017

! _ FOAM APPROVED
CENTERS FOB-MEDIGARE & MEDICAID SERVICES OMB NQ0958-0391
e ATEMENT QF DEFICIENCIER X1} PHOVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {¥3) DATE SURVEY
TLAN OF CORRECTION IDENTIFICATION NUMDER: A, BUILDING 04 COMPLETED
855287 . WING ) ag/14/2M7
MAME OF PRAQVIDER OR 3UPPLIER | BTREET ADDRESER, CITY, BTATE, ZIF CODE
2361 LOVERIDGE ROAD
DIAMOND RIDGE HEALTHCARE CENTER PITTBBURG, CA 84468
044) 1D BUMMARY STATEMENT OF DEFICIENCIES I PROVIDEIYS PLAN OF COREECTION 18y
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K 341 | Continued From page 8 K341} Itls the policy of DRHC ta maintain its

Fire Alarm Syatem - Instaltatlon

Allre alarm sygtem Is Installed with aystems and
tomponents approved for the purpose In
eccardancs with NFPA 70, National Electile Goda,
and NFPA T2, Natlonal Fira Alarm Goda 1
provide affeotive warning of flra In any part of the
bullding, In areas not continuously oocuplad,
datection la Ingtelled at sach flire alarm contral
unit. in new asoupancy, detection is also Jngtaliad
at netification appliance clrcult power extenders,
and suparviaing station tranemitting equipmant.
Flre alarm systom wiring or other transmisslon
paths are monltered for integrity.
16.3.4.1,19.3.4.1,9.8,88.1.8

Thig STANDARD is not met 5 evidenced by:
Survayar: 31208

Basaed on observation, and intsrviaw, the facliity
felled to maintaln thelr electrlical equipment. Thig
was ovidenced by the cirowlt braaker for the fire
slatr sygtam thet wae not ldertifled with & rad
marking. This affasted two of two smoke
campartrngnis and-cculd result in siaff [nablify to
{dentify the circuit breaker In the event of an
emargsney.

NFPA 101, Lite Safety Code, 2012 Editlon

18.5.1 Uliitles.

19.6.1.1 Utlilas shall comply with the provisions
of Sastlon 8,1,

3.1.2 Electrical Systams. Electrical witlng and
equipment ahall be in accordance with NFPA 70,
Natlenal Electrieal Code, uniase such Instatiations
ara approvad existing installaslons, which shall be
parmitiad to be continued In sarvics.

9,6.1.9 Afire alarm systam raguirad for lite salety

elactrica! equipment.

Corractive Acfion

On 811417 the facllity's fre safety
contractor applied red marking on tha
gircult breaker locetad in the boiler
OGN,

Othar Realdents Affected

All resldonts have the potentlal to be
affacted by the facilily's failure to
meintain its flre alarm and elscirical
equipment due to staff not being able
to gulickly ldentify the circuit breaker in
tha avent of an emergancy. MD
Inspectad all elreuit breakers in tha
facility and no othar isgus was
identifisd,

Systemlc Changes

Na later than 7/14/17, DSD will give
MD a cnz-on-one in-sarvice oo the
facillty's P&P Htled "PM Program",
which includes the ingpection of the
fire alarm syslem,

Monitoring

Mo later than 7/14M17, MD will perform
PM rounds as scheduled in the
checklist (dafly, waekly, and montniy),
it will Inslude the visual Inspection of
tha fire afarm system. Any lssue
identifled will be referred to the fire
safely contractor for Immediate

repalr,

4l

#/4HT

7
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HTATEMENT OF DEFICIENCIZR {X1) PROVIDER/SURPLIERA/CLIA {2) MULTIPLE GORSTRUGTION {X3) DATE AURVEY
PLAN OF CORREQTION {DENTIFICATION NUMBER: A BUILDING B2 COMPLETED
L .
555287 B, WiNa 08/14/2017
NAME OF PROVIDER OR BUPFLIER STREET ADDRERS, LITY, 9TATE, ZIP COOE
351 LOVERIDGE ROAD
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4] 10 SUMMARY STATEMENT OF DEFICIENCIES D PROYIDER'S PLAN OF CORRECTION 8y
PREFIX {EACH DEFICIENGY MUBT B PRECEDED BY PULL PREFIX {EAGH DORRECTIVE ACTION SHOULD BE COMPLETION
TAG HEGULATORY OR LIG IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TD THA APPROPRIATE ATE
DEFICIENCY)
In additivn, ADM will continus lo
K 341 | Continued From page 4 341 perform weekly environmantat rounds
ggggrlé@ *nﬁtﬂ"_:#-‘ ;astat:),i%ng]malnta_inad '“l . at random times. Findings will be
anca with the apaileabls requirements o Immedlataly reported to morning stand
NFPA 70, Natlonel Elgctrical Cods, and NFPA 72, ey ]:, 9
; uR maesting for discusslon and
Natlonal Flrg Alarm and Signaling Coda, unlsgs it sorrection
ig an approvad exiating instaliation, which ghall be '
permittad to ba contipued in use. For the next three months, MD will
NFPA 72, National Fire Alarm and Signaling identify trends related to fire safety
Coda, 2010 Editlon aquipment and report them to the
10.5.5.2 Circult Identifioation and Accesalblity, monthly QAP] committes meeting for
10,6.5.2.1 The lngstion of the dedlcated branch evaluation, pianning, and
cireult disoonnacting reens shall ba parmanantly resalution. ADM is responsible for
ldantifled af the aontro! unit. overall compllence.
10.5.5.2.2 For fire alarm systems the cireult
disconnaating means ghall be identitied a2 'FIRE Completlon Date .
ALARM CIRCUIT.! This deficient gractice will be correctsd ';}/)g/it;-
10.5.6.2.3 For fire alarm gystems the clreulf by T/14117. :
! disconnaating means shall have a red nierking.
10.6.5.2.4 The circult disoonnecting means shall
‘be accessible only to authorized persannal,
Findings:
Qurlng a four of the facllity and Interviaw with the
Meintanance Diractor on 8/14/17, the alectrloal
equipmen wag observed,
1, At @52 a.m,, the electrical panel that housed
the fire alarm ciroult breakers 16/18, did not have
& red marking on the cirouil breaker that was
[dentifled s flre alarm, The alectrical panal was
looated In the Boller room.
2, AL 11:00 am,, the Malntanance Dlrector
stated, thal the vendor waes an-site, and the clroult
breaker has been marked.
1 .
K 351 | NFPA 101 Sprinkler System - Installation  5¢| [0 391 NFPA 101 Sprinkler Syatem
Installation
B8=0
| .
FQORY CME-2267 [02-0§) Previous Vareluns Obgalels Evan! [D:8C0DET" meyrln; muaupuﬁl?sﬁ_ - I eantlagation gheet Paga 6 of 30
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(%2} MULTIPLE CONSTRUGTION (¥4) DATE 8UAVEY
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-Nursing homea, and hoapltals whars reguired by

Installation of Sprinkler Systams.

Spinkiar Bystem - Inatallation
2012 EXISTING

tonstructlon type, are protected throughout by an
approved eutomatly sprinkier system in
stcordancs with NFPA 13, Standard for the

In Type | and |l construction, alternative protection
meesures are parmitiad to be substiuted for
sptinkler protection In spacific areas whers state
or Joca! regulations prohibit sprinklate,
in hospitals, sprinkters are not requlred in ciothas
cloasts of patlent sleeping rocms whare the area
of the pleset does not exceed 6 aquare fest and
sprinkter covarage covars the oloast footprint as
required by NFPA 13, Standard for Installation af
Sprnklar Syatama.
19.5.6.1, 18.3.6.2, 19.0.6.3, 18.9.5.4, 1B.3.5.5,
19,4.2, 19.3.5.10, 8.7, 9.7.1.1(%)
This STANDARD is not met aa avidenced by:
Surveyor: 31203
Based on cbaervation, tha faglity failed to provide
a complete gutomatio sprinkler system in
atgordancs with the Natlonal Fire Protaction
Association (NFPA) 101 Life Safety Code, 2012
Edition, and NFPA13, 2010 Editlon. This was
avidancad by & wood framead canopy projeation
that exceedad 4 # In width that was not equipped
with camplate automatic sprinkier protenticn,
This affectad ane of two smeke compantments,
and sould result in the spread of smoke and firs
in the avent of a fire.

NEPA 101, Lile Safety Code, 2012 Edition
19.3.5.1 Buildings contalning nurging homes ahall
be protected throughout by an approved,
suparvised sutomatic sprinkler systam In
accordanos with Saction 8.7, uniess otherwlse
permitied by 18.3.5.5,

(44) I IUMMARY BTATEMENT OF DEFICIENCIES v} PROVIDER'S PLAN OF GORAECTION ‘ e
FRERI (EACH DERICIENCY MIST BE FRECEDED BY FULL PRERIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETIDN
Tag REGULATORY TR LAS [DENTIFYING INFORMATION) TAG CHORE-REFEAENCED T0 THE APPROBRIATE CATS
DECIGIENCY]
K 351 | Continued From page § K 561 Itis tha palley of DRHC to completely

protect its bullding by air approved
automatic sprinkler systam,

Corrective Actlon

On 8/15/17 MD ramoved the wood
framed canopy located autside by the
gower generator.

Other Resldants Affacted

Not having an automatic sprinkler
syatem completely protecting the
bullding has the potential to affect all
residenis due to risk of spreading of
gmoke and fire In the eventof &

fira. MD ingpected all other areas in
tha building where a sprinkier system
is requirad and identlflad no ofhar
issue,

Systamle Changss

No latar than 7714717, DSD will give
MD a one-on-one in-gervice on the
tacility's P&P titled *PM Program®,
which includes Inspacting for presence
of the autometic sprinkier system
whera required by NFFPA raculations.

Manitoring

No later than 7H4/17, MD will perform
FM rounds as scheduled In the
chacklist (daily, weekly, and monthly).
it will Includs the visual inspection of
the automatic sprinkler system. Any
lasue identifled wilt be rafarred to the
fire safety contractar for Immadiate
repalr or installation,

b/

I

7
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4y SUMMARY BTATEMENT OF DEFICIENGIEE jin] FRAOVIOER'S PLAN OF CORAECTION 8
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DEFICIENCY)
K 351 | Continued From page @ K 364 in addition, ADM will continue to

87,1 Automatle Sprinklers

8.7.1,1* Each automatic sprinkler system
required by enother aaction of thia code shall be
in aceerdance with one of the fellowlng:

(1) NFPA 13, Stangard for the Ingtallation of
Sprinktar Systams

(2} NFPA 13D, Standard for the Instakation of
Sprihklar Syatemse in One- and Twg-Famlly
Dwaltings end Manufactured Homas

{3) NFPA 13R, Standard for the Installation of
Sprinklar Systems In Residantlel Oecupancies up
0 and Ingluding Four Storlea In Height

NFPA 13, Btandard for Instaliation of Sprinkler
Bystams, 2010 Editlon

8.15.7* Extarlor Roo's, Canoples,
Pcrig-Cocheras, Balconles, Decks, or Simitar
Projections.

8.1&,7.1 Unless tha reguirsmenta of 8.16.7.2,
#.16.7.3, ot B.15.7.4 are met, sprnkiers shall be
Installad under exterlor raofs, cancples,
porte-cochares, baiconlas, dacks, or simiiar
projsctions exveading 4 f (1.2 m) Jn width,
8.18,7.2* Bprinklsrs shall be permitisd to be
ornftted whare the canoples, roofs,
porte-caoharea, balcanlaa, decks, or simifar
projections ara construsted with materlals that
are neneombustible, limited-combustible, or fire
retardant-iraated wood as defined In NFPA 703,
Standard for Fire Retardant-Traated Wood and
Flra-Ratardant Coatings for Bullding Materials.
8.16.7.3 Bprinklers shall be parmited to be
omitted from balaw the canoples, roofa,
porte-cochersa, baiconles, dacks, or similar
projections of cambustible consiructlon, providad
tha axposed finish materiod on the roafs,
tanpples, or poriacecheras are noncombustbie,
imitad-cambusatible, or fire retardant-raated

-

parform weakly environmental rounds
at random times. Findings will be
Irnmediately reportad to morning stand
up meeting for discuzsion and
correction,

For the next three months, MD will
{dantify trends related {o ihe aufomatic
gorinkler syatem and report them to
the rmonthly QAP| commitiee meeting
for evaluation, planning, and
yasciution. ADM is rezponsible for
overall comtpliance,

Complation Date

This daficlant practice will be corrected
by 7/14/17.

Hua
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Continued From page 7

wood as defined in NFPA 703, Standard for Firg
Retardant-Treatad Wood and Flre-Retardant
Coatlngs for Building Materials, and the roots,
cangples, or porte-coehares contain only
sprinklered congealed spaces or any of the
follawing unsprirklerad vembustible concealad
EPECRS!

(1) Combust'bla toncealed spaces tlled entlraly
with nonsombuatible insulation

(2) Light or ordinary hezard accupenclas whare
noncombustinla or imited-combustible

callings are dlractly attached fo the bottom of
solld wood |olsts 50 as to creeta snclosad joist
apacea 160 #t3 (4.5 m3) or less In volume,
including epace below Insulation that ia |ald
direstly on top or within he gaillng [ofate In an
otherwlsa aprinklered attle {asa 1,2,3,1,4(4) (d)]
{3) Concoealad spaces over lanlated small rools,
canopies, or porte-cocheres not oxceading BS ftz
{5,1 m2) in area

+

8.18,7.4 Sprinkiers shall be permittad to be
omitted from extarlor exit corrldors when the
axtgrior wailg of the comridor aro at (east 50
parcent apen and when the corridor is entirely of
noncombustible oonstruction,

8,15.7.5* Sprinklers shall be Instaliad undar roofs,
canoples, porte-cocheres, balconies, dacks, of
simllar projactions graater than 2 ft {G.6 m} wide
vver argas where combustibles are stored,

CMS8 Issued § & ©-09-04, Adoption of New Flre
Safety Requirements for Long Term Cars
Factitles, Mandatory Sprinkler Ingtailation
Requlrement, dated Dctobar 3, 2008,

Thig latter requlred all fong tarm care Taclitles to =
by enuipped with a supervised sprinkler system

K 361
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L

K355

58=D

-the 1999 Ediion of tha Netlenal Firs Protection

by August 13, 2013, instaltad In aocordance with

Assgoclatton's (NFPA) Standard tor Ingtallation of
Sprinklar Systems (NFPA 13), and malntalned in
Booordance with the 1868 Editlon ot the Natlonal
Fire Protection Assoclation's (NFPA) Siandard for
Inspaction, Teating and Malntenance of
Watar-Basgo Flre Protaction Systems, (NFRA,
25).

Findings:

Ruring a tour of tha fachity with the Malnisnance
Director cn 814/17, the wood framed cenopy was
chearvad.

At 1,30 pm., there was a wood frarmed canopy
that was approximataly 58 Inghes wids by 81
Inchea iong that was attached tothe buliding's
rocf ovarhang. The weod framad canopy waa not
aquipped with an autornatio sprinkisr syatam,
This finding was conflrmad by the Malntenanca
Diractor,

NFPA 101 Sprinklar System - Malntenaroa and
Tasting

Sprinkler Bystam - Maintenanca end Testing
Autematlc sprinkier and stendpipe systemis ara
inapaatad, tasted, and malintained In accordance
with NFFA 25, Standard for the Inspeotion,
Tasting, end Malntaining of Walsr-bagsed Fire
Protection Sysismas, Records of ayatern design,
malntenanos, Inspection snd testing are
malntainad In & gecure location and readily
avallabls,

&) Data aprinkier systern lagt checked

b} Wha provided system test

_(‘;

K 353 K 363 NFPA 101 Sprinklar System -
Maln{enance and Testing

g tha policy of DRHC 1o test and
mainiain Its automatie sprinklar
system, Including the sprinkler heads,

on 8 periodle basis.

Corrective Action

Ano later than 7/14/17.

Flre safety contrastor will

Fire safety contractor will install g :
sprinkler head protector in Room 211- %//"Lj i

repalr/replace the sprinkier head

FORM CMS-28H7{02-50] Pravitus Versicna Qbagiets Bvenl |3: 800021
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¢) Water sysiam supply saurce

Provide In REMARKS Infatmatien on saverage for
any non-required or partlal automatic sprinkler
system,

9.7.5,9.7.7,9.7.8, and NFRA 25

This STANDARD 1s not met s avidencad by
Surveyor: 31203

Basad on obgervatlon, dogumant revisw, and
interview, tha facliity fafled 1o malntaln thelr
aulgmatle sprinklar system. Thia wes evidanced

pomplete monthiy visua! inspestlons of
compenanta 1o the sprinkler systam, and by
fallura to pravide one of two sami-annual
watorfiow 1zetg for the attomeatlo aprinkdsr

the gprinklier system and/or delay In extingyishing
g flre In the avent of & flre. This mtfected twe of
wo smoke comparments.

MFFA, 101, Lia Safaty Code, 2012 Edltion
4,6.12 Malntenance, inspection, and Testing,
Whenever or wheraver eny devica, squlpment,
system, condlttan, arrangamsant, levsl of
protection fire reaistive censtruction, o any other
featlurs Is required for complinnge with tha
pravision of this cude, such device, squipmant,
aystam, condhion, arrangament, level of
protaction, fire resistive canstruction, or other
featura ehall thersafier be apntinuowsty
maintalned. Malntenance shall be provided in
accordanos with applicabla NFPA requirements
or raquiremsnts as directed by the authorlty
naving Jurlsclction.

8.6 Firg Datection, Alarm, and Commun|gatians

by tailure to maintain sprinkler haads, by faling to |

gystem. This coZAxzctrvveduld result in tallurs of |

K383\ 71417,

Fire ssfaty contractor will
repalr/replace the escutchaon in the
walk-In fregzer no later than 7/14/17.

Fire safety vendar will tnspect the
gauges and valves throughout the
faclity no later than 7/14/17.

Fire safety contractor will eonduct a
water flow test no later than 7/14/17,

Other Resldants Affected

Failure to malntain the sprinkler
syatem has the potential to affect all
residents In tha facility due to risk of
delay In extinguishing a fire in tha
event of a flre. MD inspscted ing rast
of aprinkler heads throughout the
faciiity and Identified a few others that
nead o ba repeiredfraplaced by the
qualified fire safety contractor.

Jystemic Changes

No later than 7/14/17, DSD will give
MD a one-or-ong in-service on the
facitity's PP titled "PM Program’,
which includes visually Inspecting the
autarnatic aprinkler system. MD
reviewed all requirad periodic
inspections for the sprinkler systam,
including water flaw tests and
inspaction of gavges angd valvas. Al
periodic inspectians and service
orders will be arrangsd,

1

/i

il

3/ 17

F/m/ -

J
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PREFIX (EACH DEFICIENGY MUST BE FRECEDED BY FULL FREFIX, {EACH ODAREGTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY 0A LSG IDENTIFYING INFORMATION) TAG cnaas-nerensgggg IE?J g\:;l"e AFPPROFRIATE RATG
Manitoring
563 . Cuntinued From page 10 K353] No later than 7/14/17, MD will perform )
‘g?ﬁ“génml PM rounds B schaduied In the "5"/’5‘ *
B : chackliat (dally, weekly, and monthiy),
‘9‘3'1'1‘{“19 provl!;lons of S?ctiéug 8.6 ﬂ[’ha” apply 1t wohl lncltgds :,ha visuayl inspaction u!;)
ggg{g"n ;mk;gagoggw required By anather tha autematic sprinkler systam,
'9,8.1.3 Afira alarm system required for Ife safely In addition, ADM will continue fo
shall be installed, tested, and maintainad in perform waskly environmental rounds
secordanca with the appileable requirements of et random thmas, ADM will also audit
NFFA 70, Natlonat Eleatricat Cods, and NFPA 72, the bindar for periodic inspacticn of fire
Natlanal Fire Alarm and Signaling Guds, unlses it safaty aguipment {o ensura they ara
1s an approved exlsting Instaliation, which shall b taking place a3 achaduled. Findings
permitied to be contnuad In use, will be immediataly reported to
) tnorning stand up meating for
B.7.4.2 Whera required by the provisions of discussion and carreckion.
another section of this Code, siandpipe and hose
syatemns shell be providad in accordance with Far the next three manths, MO will
gtF PA14, Standard for the Instaliation of ldentify frends retated to the automatic
andplpa and Hoge Systems, Where standpipe sorinkier svetem and raport them to
and hoss systems are Instafied In combination rﬁ’ m!y AP p.n N :
with autamatic sprinkler systems, (natallation shall e montn'y comritied meeting
tw in accordance with tha appropriate provisions for evalualion, pianning, and
sstabilaned by NFPA 19, Standard for the resolution. ADM Is responsible for
fnatallation of Sprinklsr Systems, ard NFPA 14, overall compllance.
Standard for the Ingtallation of Standplps and
Hose Systeme. Complation Date
Thig deflcient practice will be correctad .'f//g;/f?.
8.7.5 Maintenznes and Testing. All automatls by 7114117,
sprinklar and slandpipe systems reguired by this
Coda shalt ba ingpected, tested, and malntained
In accordance with NFPA 28, Standard for tha
ingpeciion, Testing, and Malntenance aof
Warter-Baged Fire Frotaction Systams.
8,7.7 Documentation. All required documaentation 0
togarding the dasign of the fire grotection aystam
gnd the progedurss for malntenancs, Inspaction,
and testing of the fire protection system shall ba ,
|__ meintained at an appraved, sécured locaiion for )
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tha Jife ot the fire protactlon systam.

5.7.8 Racord Keeping. Testing and maintanance
racords required by NFPA 25, Standard for 1he
Inspactian, Teeting, and Malntanance of
Watar-Bassed Fire Protection Systems, shall be
malntained &t an approved, securad losation,

NFPA 25, Standard for tha inapsction, Testing,
and Mafntenance of Water-Baged Flre Protactlon
Systams, 2011 Edition

5.2.1 Sprinklers,

6.2,1.1* Sprinklers shal be Inspectad from the
floor fovel annually,

8.2.1.1.1* Bptinkiers shall not show signe of
{eakepge; shail be free of corrasion, foraign
materials, paint, and physical damaga: and shali
b Instelled In the torrent orlantation {(8.g.,
upright, pendent, or sidewall).

5.2.1,1.2 Any eprinklar that shaws signe of any of
ihe followlng shall be raplaced:

(1) Laskage

(2) Carrosion

(3} Physicsl damsge

{4} Loz of fluid in the giass bulb heat resporalve
glamant

(B)*Loating

(€) Painting unlass painted Dy the sprinkler
manufaclurer

5.2.1,1,8* Any sprinkier that has besn instaliad in
the incofract grlantation shall be repiacad. s
B.2.1,1.4 Any sprinkter shall ba repiaced that has T
olgng of leskage: ia paintsd, uthar then by tha

sprinkier manufacturer, corroded, damagad, or o
ioaded; or l¢ (n tha improper orfentation. b
£.2.1.1.8 Glags bulb sprinkiers shall be replaced it

L s buibs have smptied,

FORM CME-2667(02.09) Previovl Varalang Obsolsia Event iD.6200%2)

Facfily ID: CAA23000564 if pontinuatien sheet Page 12 of 30




gla/¢31
07/10/%017 MON 18:56 FAX $25 427 7454 Madical Records @

PRINTED: 08/21/201
DEPARTMENT OF HEALTH AND HUMAN SERVICES e A
GENTERS FOR MEDICAHE & MEDICAID SERVICES OMB NO, (0938033
[STATEMENT OF DEFICIENTIES (1) PROVIDERBUPFLERICLIA {Xa} MULTIPLE CONSTRUGTION x3) DATE BURVEY
+ ' PLAN OF CORRECTION IDENTIFICATION NUMBEEL A BUILDIKS 02 COMPLETER
pea2er A WING _— 0882017
NAME OF PACVIDER DR BURBLICA STREEY ADDREGY, CITY, STATE, 7iF GODE
2351 LOVERIDGE ACAD
DIAMOND RIDGE HEALTHGARE CENTER FITTBBURG, CA 94565
X 1D SUMMARY STATEMENT OF DEEISIENGIES o PHOVIDER'S PLAN OF CORRESTION *h
PREFX (EACH DEFICIENGY MUAT BE PREGEDED BY FULL HRABRIX [EAOH CORREITIVE ACTION SHOULG BB TOMPLETION
TAG HEQULATORY QR LIT INENTIFYING MFORMATION) TAQ CHDSS-REFEQESCSD l.é?»l T\';')E APPAOFRIATE DATE
EFIGIENG
K383 | Conthed From page 12 K383

5.2.1,1.8* Sprinklars Inataited in concealad
Bpaces suoh as above suspended cellings shall
not requira inspection.

5.2,1.1.7 Byprinklare inataliad In areas that are
Inascessihle tor sefely considerations due to
procese operatlons shall be inspactad durlng
each scheduled shutdown.

5.2.1.2* The minimum clearance required by the
'nataliatien standsrd shalt be maintalned balow gl
sprinkler deflectars,

5.2,1.3 Stock, turnishings, or equinment closer to
the sprinkler daflector than permitted by tha
clearancs rulas of the ingtalletion standard shall
be correctad,

B.2.1,4 Tha gupply of spars sprinklarg shall be
Ingpected annually for the fallowing:

{1) The correct numbar and typse of sprinklers &g
required by

541.4and54.16

{2) A zprinkler wranch for each type of sprinklar
a3 requlred by 6.4,1.8

5.2.2* Pips and Fittings, Sprinkler pips and
fittings shall be Inspected annually from tha fioor
ievel,

5.2.9* Hanpers and Selamic Bracses, Sprnkier
pine hangers and solsmic braces shall be
Inspsactad annually from the flper leval,

5.2.4.1* Gaugea an wet plae sprinkler systeme PP
shall ba Inspactad monthty to ensurs that they are it EE o T
In gogd sonditlon and that normal wetar supply L o T
pressura is belng malmelned, o
8.2.8* information Slgn. The Information sign
ahall ba Inspactsd annually to verlty that it ls T
sacursly attached and ia tegible, e ‘
5.4.1.9 Bprinkiars Bnd sutomatic apray nozzies
used for pratecting eommerclal-iyps cocking
squipment and ventilating ayetems shali be

FORM TH3.2887(02-06) Pravious Yerslons Dbsolale Even| i0:8Q0021 Faallly 10: CAQRRa00%€L
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repiaced arnually,

5.4.1.5.1 Where automatic bulb-type sprinkisrs or
EQrEY hozzles are used and enoual sxamination
shows ng bulldup of grease or other muaterial on
the aprinklars or spray nozzles, such sprinklers
and spray nozzles shall net ba required to be
raplaced,

13.3.2,1.1 Valvas gacurad wiih focks ar
supervisaed I apcordance with appilcable NFFA
gtandarde shall be parmitted Lo be Inspectad
maonthiy.
13.3.2.1.2 After any altarations of repalrs, an
Inspaction shall be mada by tha properly owner or
deslgnated representative (o snaura thaf the
system Is i servios and alt valves arg In the
normal position and properly swalad, looked, pr
alactrically supanvised,
13.3.2.2% The valve inspsotion shall verily ihat tha
valves ars In the followlng candition:
{1} In tha ngrmat open or closed position
( T*8ealed, locked, or supsivigad

{8) Actessible
{4) Provided with correat wrenches
(5) Frae tram extarnal leaks

(@) Provided with appllcable Identiflcaiion

18.4,1.1% Alarm valvas and sysiem riser cheak
valvas shall ba axiernally inapestad monthly and
shall verlfy the fallowlng

(1) The gaupes Indicats normal supply water
prassurs 12 baing malntained,

(2) The valve '3 Tres of phyaical damags.

{3) Al valvee are in the appropriate open or
cloaed poaition,

(4) The ratarding chamber or alarm draing are not
loaking.

NFRA 72, Natlonal Flre Alarrt Code and
FORM CMg-2887(05-99) Pravious Veraiuns Obacidte Evam IDrgQ0D21
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TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFIGIENGY)
K 383} Continued From page 14 K 353

Slgnaling, 2010 Edition

17.12 Sprinider Waterllow Alarm-Initiating
Devites.

17.12.1* The praviglons of Bection 17.12 shail
apply 1o deviges that Inlijate an alarm Indleating a
flow of watar (h & sprinkler gystem,

17.12.2% Activatlon of the Initlating device shalf
vecur within B0 seconds of watarfiow at the
alarm-initiating device when How acours that [s
gqual to or greatar than that from a single
sprinkier of the amaliest orifice slze Instatted in
the sysiem,

Findings:

During & tour of the facility, document review, and
Intarview with the Malniepanoe Director on
B/14117, 1he aprinkier systam testing and
ingpeotion records wers requestad, and
sptinklars wera observed,

— 1, AL8:34 a.m,, the sprinkler head near Bad An
Raam 211, wag ¢csught around the privacy
curialn, This flnding wes corfrmed by the
Malntananca Dirsctor.

2. AL 840 a.m., the deflsctor 1o the sprinkler was
bent In Room 218, This finding was contirmed
by the Melmenanca Diractor,

A AL 967 am, thare was an approximateiy 1
Inch penetration at the slde of the ssoutcheon in
the walk-In freezer located in the Kitchen, When
interviawed, the Matntenance Diractor stated that
mayhe the ssoufchson could be corredad.

reoords for the monthly Inspections of the
FORM CMB8-2687(02-8%) Pravioud Verslons Dbaclste Evenl 10: 500021 Faaility (S CAOZGO00EG

4, AL 1188 a.m., the faclliy fatled to provida J

1P 1o
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DEPASTMENT QF HEALTH AND HUMAN SERVIGES O ORM APRROVED
CENTERS FOR MEDIGARE & MEDICAID SEAVICES - OMB NG. 09380381
9TATEMENT OF DEFICIENCIES {41} PAOVIDER/ZUPPLIEA/GLIA (%2) MULTIPLE CONSTRUCTION {¥3) DATE SUAVEY
BE52n7 B.WING 08142017
NAME QF PROVIDER. 0R BURPLIER STREET ADDAESS, CITY, STATE, ZIF CUDE
2351 LOVERIDGE ROAD
DIANMOND RIDQE HEALTHCARE GENTER PITTSBURG, CA 84585
x4) ID SUMMARY STATEMENT DF DEFICIENCIES 0 PROVIDER'S RLAN OF CORREQTION g
PREFX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
Ta FAEGULATORY QA 3G IDENTIFYING TNFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE GATE
DEFICIENTY)
K 353 ! Continued From page 15 K 353
sprinklor gaugas and valvas during the aurvey.,
When interviawed, \ha Malntenanca Diractor
glated that he wag unaware of the mornthly
inapactions,
5. ALT:20 p.m., iha fasiiity faifed to provide -
documentetion far ana of two semi-annual
waterflow test for the past twelve monihs. Thia
finding waz confitined by the Malntanancs
Diractor,
K 363 | NFPA 101 Corrldor - Doors K 363! £ 363 NFPA 101 Corridor ~ Doors
58aD 7 liis the policy of DRHC to maintain lts
Corrider - Doorg carridor doors to rasist the passage of
2012 EXISTING . smoks and/or fira,
Doars protecting corridor openings in other than
required englosures of vertical operings, exits, or GCorrective Actlon
hazardous areas shall be substantial doors, such On 6/15/17 MD repaired the doer to B/
as those conglrucied Of 1'3!4: lrJCh golid-haﬂded tha YWatar Storage near the Laundry é‘}"‘ 1#
cere wood, ar capabla of rasisting fire for el least room, It now latches propely when
20 minutes, Doore in fully sprinklerad sroke fulty 6pened and relsased
companm?nts are anly required to resist tha ‘ '
peesgga of emoke. Doars shall be provided with » ’
meana sultabte for keaping the door closed. On 6/15/17 MD permanently removed slIs1F
There i no Impadiment to the closing of the the bunges cord that was lied fo the
doors. Clearance batwaen bottom of door and metal rack and the door at the kitchen
floor cavering lg not exceeding 1 theh. Roller : pantry can now freely close.
latches are prohibited by CMSE reguiations an
corddor doors and rooma contalning Hamenable Othor Resldenis Affected
ar combustible matsrlals, Powered dogrs All ragidants have the potential {o be
camplying with 7.2.1.8 are permiasitie. Hold opsn affectad by the fachity's fallure b
davices that ralease whan the door Ia purhad or maintain corrider deors due to risk of
pullsd are pesmitted. Nonrated protactive plates passage of smoke and/or fice.
of uniimited halght are parmitted, Dutoh doars
Door frames shall bo tabaled and made of gteal N}Or Iaterllhan ;“?1” 7} D50 will g‘We 1 } ) “?_
or ather matarlals in cornpllance with 8,3, unlees 4 D 5-ona-omone | |
. f N &0 In-servica on the
the amoke compartment la spriridarad, Fixed fire facliity's P&P titled "PM Braaram® . -
window assemblles are allowed per 8,3, In ALY S R i Sl ;gig_ram_, v LT l

FORM GM3-2887{0299] Previous Varglona Qbeolats Evenl 10:8Q002( Faoiity I0: CANLOD05EA I gontinuation ghaet Pags 18 of 30
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DE PARTMENT OF HEALTH AND HUMAN 3ERVICES

FAX $25 427 7554 Medigal Recgords

Zois/031

PRINTED: 08/21/2017

p FORM APPRCVED
_ ERGEQR MEDICARE & MEDIGAID SERVIGES ‘OB NO. 02380391
67" TEMENT OF DEFICIENGIES {X1) PROVIOER/SUPPLIER/GLIA {¥2) MULTIPLE CONATRUCTION {43} DATE SURVEY
' *AN OF CORRECTICH IDENTIFICATION NUMBER: A BULDING b8 COMPLETED

555287 B B, YING — 0B/14/2017 .
NAME OF PEOVIDER OR SUPRUER ' STREET ADDRESE, GITY, ATATE, ZIP CODE
' 2301 LOVERIDGE ROAD
DIAMGOND RIDGE HEALTHCARE CENTER PITTSBURG, CA 94865
(x4} 1D BUMMARY STATEMENT OF DEFIGIENCIES e} PHOVIDER'S PLAN OF GCAAEGTION (8
FREFI, |’ {EACH DEFICIENCY MUBY BE PAECRDED 3 FULL FREFX {SACH CORRECTIVE AGTION SHUULL BE GOMPLETION
TAQ REQULATORY OR LEC IDENTIFYING INFORMATION) TAG DROSE-AEFERENCED TO TRE APPROPRIATE OATE
CEFICIENGY)
tludes visually inspaciing al!
K 383 | Continusd From pagse 186 ¥ 363 gggggg? dl(:lg;s. visually inspecting
sprinklared compartments there are no
restrictione In area or fire reslstance of glass or Monitoring
frames In window asaembilas, No |
ater than 7M14/17, MD will perforrm
;ﬁd‘“" fgg 42 CFR Parts 403, 418, 490, 482, 483, PM rounds as scheduled in the 3wk
1 Show In REMARKS detalls of doors such as fire fhe%k_ilst (c;aliyr.l weekly, and monthly),
pretection ratings, automatics olosing devicae, 1wl inciude the visual inspaction of
ote. the corridor doors. MD will
Thla STANDARD 15 not met as svidenoad by! immadiately repair/replace doors
Surveyar: 31203 identified to be not closing propsrly.
Based on pbzervalon, tha faclity falled 1o ) )
maintaln thelr corrdor doors to resist the passsge ln addition, ADM will continue to
of smoke andfor fire. This was evidenced by a pariarm weakly environmental rounds
goor that falled 1o Ietch, and by a door that was at random timas. Findings will be
obstructed from closing. Thig affectad cne of two immadlately reported to morning stand
smoke compartments end could result in the up meeting for discussion and
passage smoke and fismes In the svent of a fire, carrection.
Findings: For the next three months, MO wil
. Identify trends related to corridor doors
During a tour of the facllty with the Malntanance
Dirsctor on &14/17, the coridor doors wera and report them to the monthly QAP
observed, vommittaa masting for evaluation,
planning, end resolution. ADM is
1. At9:49 a.m,, the door to the Water Storage responsible for overall compllance,
naar the Latndry rcom, wag equippad with a
sall-cioging device that fallad to latch whan fully Completion Data ]
opensd 4nd releasnd. The door was tasted two This deficient practice will be correctad g flalr
timea and falled. This finding was confirmed by by 7114117,
Mairtsrance Oirsctor,
2. AL6:58 a.m., tha door to the Kitchen Pantry,
wag equipped with a self-closing devica. The
door wes held opan by a bungee card that was
tletho the meta) rack, This findlng wae conflrmed
by Melntenance Directar,
h K 814 NFPA 101 Electrical Systams
K 814 | NFP& 104 Eleclrical Systema - Meintenance and Kgigl_
g LTesﬂng l, Maihtenangs and Tasting |

FOPM QM3 2567{02-00) Pravisug Verslorm Qbsointe

Eveni 10620021

Paallty 10: CADZOGOOSE 4

o continuatisn shant Pags 17 o1 30
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

@o1a/o3l

FRINTED: o&/21/2017
FORM APPRQVED
OWBND. £938.0331

X2 MULTIPLE CONSTHUGTION {X3) DATE SURVEY
QF CORREQTION {DENTIFIOATION NUMBER, A, BLILEING D2 COMPLETED
B.WiNG oaMa/2017
" NAME OF PROVIDER DR SUPPLIER 8TREET ADDREBS, CITY, STATE, ZIP CQLE

QENTERS EOR MERICARE & MEDICAID SERVICES
STATEMENT OF CEFIGIENCIcs | %1) PROVIDER/UPPLIER/CLIA

DIAMOND RIDGE HEALTHCARE CENTER

2351 LOVERIDQE ROADR
PITTSBURQG, CA 94586

{xa) 10 BUMMARY BTATEMENT OF DEFIGIENTIES 1o} PROVIDER'S PLAN OF CORHECTION xS
PREFIX IEACH DEFICIENCY MUST BE PREGEDED BY FULL PAEFIX [EAGH CORREGTIVE ACTION BHOULD BE COMPLETION
TAQ REGULATORY OR L3C IDENTIFYING INFORMATION) TAQ CADES-REFERENCED TO THE APPROP RATE BATE

DEFIGIENCY)

K 914 | Continued From page 17

area tasted, and reaults,
B.5.4 (NFPA 88)

Survayor: 31208

an elegtricat fire.

Edition

Aooms,

Elactrical Systerns - Mainianznee and Testing
Hospltal-grade recaptacles a! patlent bed
|beatlons and where deep asdation or general
unesthesta le adminlstared, are tegted after Iniflal
instaftation, roplacement ar servicing. Additional
testing Is porformed at intervals defined by
documented perfaimance data. Receptaciss not
listad as hospital-grade at theas locations are
tastad at (nlarvals not excesding 12 months, Line
lsoiation monltors (LIM), I Instalied, are tested at
intervals of lags than or equal to 1 month by
actueting ihe LIM test awlteh per 8,3.2.8.3.6,
whioh activates both visual and audible alarm. For
LIM cirguits with autemated sall-testing, thie
manual tast |8 parformed at intervala 1pgs than or
. squal to 12 monthe, LIM ofreults are tested per
-8.3.3.3.2 after any rapair or renovatlon to tha
alactrle digtribution system. Reoords are
melntainad of required tests and assoglated
repalrs of modifications, contalning data, rootn or

Thisg STANDARD la nut met ex evidanced by:

Baeed on dooument review, and Interview, the

| faclity falied to malntaln thalr electrical outiats,
This was evidenged by fallura to provide the
annual tsnalon and polarity test for tha etectiical
outlsts, Thls aHected two of two smoke
gomoartmens, and could reguft n the (gnition of

NEPA 99, Haaith Cara Faclities Code, 2012

§.3.5.2 Receptacie Teatlng In Patlent Cara

8.3.3.2.1 The physlcal Integrity of each recaplacie
shell ba contirmed by viaua! inspection,

K614

It is the policy of DRHC to Inspeet,
tsat, and malntaln Its slectrical system.

Gorractive Actlon

N later than 7/14/17 the facility's
licensed elactriclan contractor will
inspect, test, and maintain the
building's electrical system, which
Inciudes performing the annual tension
and polarity tast for the clectrical
putlets.

Other Rasldents Affected

All residents have the potential to be
alfected by the faclity's fallure to
conduct the annual tension and
polarity test for the alectrical outlsts
due to risk of ignition of elactrical fire.

Systemic Changes

No later than 7/14/17, DSD will give
MD & cna-on-ane in-service on the
faclity's P&P titied "PM Program”,
which Includes having a licensed
elactrician conduct the annual tension
and potarity test for the electrical
outlets, MD raviewed ail requlred
periodic ingpections for the electrical
gystem. All perledis inspections and
sarvice arders will be arranged.

Monitaring

No later than 7414717, MD will perform
PM rounds as scheduled in the
chackilst {daily, weakly, and monthly).
It will include the visual inspection of
tha faciiity's electrical systam.

9 il

7 Yl

/i) 1F

FOHM OM3-26€T(92-50) Frdoys Varsiony Obagiaty

Event 0:600021

Fualily 1) CARRDO0ORES

1 oontinuation shest Pags 18 of30
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R
CENTERS FOR MEDICARE & MED|GAID SERVICES OMB ND. §588-0391.
STATEMENT OF DEFICIENGIES [t8H PROVIDER/SUPPLIER/CLIA (X2) MULTIRLE CONEBTRUCTION {X3) DATE SURVEY
*" ELAN OP CORRECTION IENTIFIGATION NUMBER: A SUILBING 02 COMPLETED
§E5287T B.WING 08/14/2017
MAME QF PAOVIDER OHF BURPLIER

STRART AUDRESS, CITY, OTATE., ZIP CODE

' 2351 LOVERIDGE RQAD
o] TH E
DIAMOND RIDQE HEALTHCARRE CENTER Pl BURG, CA 8AB6S

(%41 1D SUMMARY BTATEMENT DF DEFICIENCIES o] PACVIDER'S PLAN OF CORRECTION ( tX8)
PREFIX [EACK DEFICIENCY MUST BE PRECERED BY FULL PREFIX [EACH CORRECTIVE ACTION §HOQULD BE COMPLEYION
TAG AZGULATORY OR LSC IDENTIFYING (INFORMATION) TAG RAC33-REFERENCED TO THE APRRORRIATE bare
DEFIGIENCY)
in addition, AGM will continue to
K974 Continued From page 18 KB14 perform weekly environmantal rounds
§.3.3.2.2 Tllm gontinulty 101 the groundl?g ¢iroult in at random fimas. ADM will also audt
each electrical receptacle shall be verifled, the binder for periodic inspection of
s.a.a,z.ai Carlract pclaqlty of the hot and neutral electrical equipment to ensure thay are
gg:g:aga:éns n each electrical racapiacla shall be faking place as scheduled. Findings
8.5.3,2.4 Tha ratantion force of the grounding wil h? }mr{ladgatal%r::v;):e;ioﬁo
blade of each alsctrical receptacie (except marning stand up ng
lacking-type receptacies) shall ba not less than discussion and correction.
116 g (4 oz),
8.3.4.1,3 Regaptaciay not fstad as For 'ﬂ"le naxt three months, MD will
hospltal-grade, at patient bad locations and in identfy trends ralated to the electrleal
locailons whare deap sedation or general , systern and report tham to the monthly.
anesthesla 2 administerad, shall be tested o : QAPI committee meeting for
Intervals not excesding 12 months, gvalyation, planning, and
ggig flfgord Ka’splng- resolution. ADM ls raaponsiole for
w2, 1T SBNarel averall compliance.
83.421.1A dreccrd shall ba maintalned of the P
tasis ragulred by this chapter and assoolated Com
plation Dats /
repairs or modifieation. o s i F/nil ¥
6.3.4.2.1.2 A @ minifaLm, the record shall contain This daficlent practice will ba corractad

the date, tha moms or arass testad, and an by 7/14/17.
Indication of which iterne have met, or hava falled

to maet, the perdformance requitaments of thia
shapter,

Findings

During & tour of the facllly, documant raviaw, ang
Interviaw with the Malntananca Diregtor on
6/14/17, the eluctrical ouilots were gbserved, and
documents ware rafquested,

AL 1:40 pom, the fagllity falied to provide the
annual {esting of the recaptecls oullels In the past
12 months. Whon lntarviewad, the Malntenanca
Diractor stated that the records would ba
provided via email by .00 a.m. on B/15417.

Thare ware no records racelvad from tha faollity
as of 11;00 &.m. on 6/15/17.

FORM CH3-2657{02-98) Pravious Veraiont Dbsolore Event i0:6G0021

Facilty 1Dt CAQ2UUDOGE+ ' It continuatfon eheat Fage 16 ol 30
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 06/21/2017

iy i T . FORM APPROVED
LCENTERS FCOR MEDIGARE & MEDICAID SERVICES QOMB NO..6938-0304
[ 57+TEMENT OF osFICIENCIES A1) PAQYIDZABUPPLIFT/CLIA {*2} MULTIPLE CONSTAUQTION {X3) DATE SURVEY
TLAN OF SORRECTION IDENTIRICATION NUMEBER; A BULDING 02 COMPLETED
655287 BWIG Dg/1a/2017
NaME OF PROVIDER OR EUPPLIER STREET ADDNEES, CITY, STATE, ZIP CODE
2387 LOVERIDGE ROAD
DIAMOND RIDQE HEALTHCARE CENTER PITYSBURG, CA BABES
{Xay ID BUMMARY STATEMENT OF OEFICIENCIER iD PROVIDER'S PLAN OF CORBECTION {xn)
PREFIX {EACH DEFICENGY MUBT BE PREQEDED BY FULL PABFIX (MACH CORREOCTIYE ACTION BROLD BE COMPLETION
TAQ REQULATOAY QF LSG IDENTIFYING INFORMATION] TAG CROA3-REFERENGED TO THE APFROPRIATE DATE
DEFICIENGY)
K 9168 | NFPA 101 Elaclrical Systems - Essantlal Ejgctric Kaig l-:.ggge:‘ﬁ;greoc‘ttrlii;asc;gf:;iyatema
58-C | Sysle
; . it Is the policy of DREC te malntaln
ﬁgﬁtna?al\nsoffnrgsTe:;:; Pl Electc Systam and test'its glaclric systam, |nc!udlng
The generator or other alternate power souroe condueting an annual fuel quelily {est
and assoclatad agquipment ls capable of supplylng for its powar generator systam.
servios within 10 aeconds. If the 10-sacond
oriterien is not met during the monthly teet, a Gorractive Actlon
process shell be provided to annually confirm this No iatar than 7/14/17 the faciilty's
capabllity for the life salsty and critical branches, llcensad power generator contractor ?/34/ 1#
Maintenance and testing of the generater and will inspect, test, and malntain the
ransfor switches are potformed In Beoordance bullding's power generator system,
with NFFA 110. which includas performing & fuel
Genaratar seta are Inspectad weekly, exarclaed quality test.
gnd?r load IBU m?mﬂa 12 times a year |r§3 go 40
ny Intarvals, and exervised onca svery
months for 4 continuols hours. Schedulad test g}tlherii:esldants f::f“t?d tial to b
under load condklons Include & complets resldents have the potential to be
simufated cold start and autematic or manual affected by the faciiity's fallureto
tranafar of all EES loads, and &rs conductad by perform e power generator fusl quelity
compatent personnel. Malmenanca and testing o test due to risk of the generator failing
stored energy power squrces {Typa 3 EES) are In in the event of powar failure,
gecordanca with NFRA 111, Malo and fesder ,
dlrouit breakers are iIngpected annually, and & Systemic Changes
program for periodlcally exercising the No later than 7/14/17, DSQ wilt give 7 //q. Y/
gomponents 16 established according to MO a cne-on-one in-gemvice on the
manufacturer requirements. Wrlten racords of facllity's P&P fitled “PM Program’,
maintenante and teating are maintainad and which Includas having a licensed
plroults are marked and readily Identiflable. fuel quailty test at least once per
Minirnizing the possiblity of damags of the ; -
: year. MD raviewad requited periodic
amargenoy powar source Is a design Inspactions for the power gensrotor
consideration for new Installations. P prpiog: P! gt‘ ;
8.4, B.5.4,8.6.4 (NFPA.93), NFPA 110, NFPA system. Al periodic inspections anc
111, 700.10 {(NFPA 70) gervice orders will ba arranged.
This STANDARD 15 not met as evidenced by:
Strveyar; 31203
Beged on document raview, and interview, the
tacilty falled to malnlain thelr emergancy powsr 1
FORM GiB-286707-0) Frevious Virslons Obaolate Bvan) iD; 602021 Fuelily [0, CAI2QQU0GE4 if continuatan shest Pags 20 of 30
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DEPARTMENT OF HEALTH AND HUMAN 3ERVICES

FAX §25 427 75854 Msdical Regovds

Qozaso3

FRINTED: 08/21/2017

. _ , , FORM APPROVED
HS FGR MEDICARE SMERICAID SERVICES OMBING, 6988-0391
BYATEMENT OF DEFICIENCIES {K1) PROYVIDERSUPPLIER/CLIA (3} MULTIFLE CONSTRUCTION {X3) DATE SURVEY
" PLAN OF CORARECTION IDENTIFICATION NUMBER: A BUILDING 02 COMPLETED
568287 8. WING 06/14/2017
NAME OF FROVIDER OR BURELIER BTREET ADDRESS, CITY, STATE, TP CODE
23%1 LOVERIDGE ROAD
DIAMOND RIDGE HEALTHCARE CENTER . | PrrTsBURG, CA sases
X4} 10 SUMMARY BTATEMENT OF DEFICIENCIES [ PROVIDER'S PUAN OF CORRECTION gy
PREFIX {EACH DEFICIENGY MUST 82 PRECEDED BY FULL PAEFIX [EACH CORAECTIVE ACTION SHOULD BE COMBLETION
8@ REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ GHUSS-HEFEHEQE‘EER g%e AFRROPHIATE DATE
Monlitoring
K 518 Gontinued From page 20 KB18|No 1ater than 7/14/17, MD will parform
supply system, Thie was evidenced by fallura to PM rounds a8 scheduled in the :,r/ia,t//?-
oanduct a fuel quallty test at laast annually, This chacklist (daily, weekly, and monthly).
gould result In fusi contaminates to go undetected L will Include the visual inspection of
that rmay rasult In genarator failure In the avent of the fagility's powar generator sysiem
4 power tallura, This affectad two of twe smoke yep ’
Compatmens. In addition, ADM will continua to
I;JFFA o1 Ll Safety Code, 2012 Editon gf?:&mf;g;”;m“;;{‘g’;;":ﬁ?
8.5 Bulldin rviced, :
19.5.1 L:.Jtlllltlgs?a e the blnder for periodic Inspection aof
18.5.1.1 Utiities shall comply with the provisions glectrical equipmant to ensure they are
of Sactlon 8.1, feking place as scheduled. Findings
wiil be Immedlataly reported to
2.1.3.1 Emergency generaturs and stendby morning stand up mesting for
power systams shall be Instalied, tested, and discussion and corraction.
rea!ntalned In accordanca with NFPA 110,
Standard for Emergancy and Standby Power Far tha next three months, MD wil
Systems. Identify trends related to the electrica!
{oms and repert them to the
NFPA 110, Standard for Emergsney and Standby sys
Powar Systams, 2010 Editton monthh{ QAF’II co::nm!ttez meeting for
8.3.8 A written acheduie far routine malmenence gvaluetion, planning, and
and operational testing of the EPSS shall be resolution, ADM ig responsibl for
wstablishad, overall compliancs.
8.3.4 A patmanent record of the EFSS
Inspections, tests, exercising, oparation, and Complation Date 115
. : , ! wod | T/
repalrs shall be malnialnad and readily avallabla, Thiz deflclent practize wilt be correcte
by 7/14/117. .
8.3.8 Afuel quallty tost shall ba parformed at
toast annually using tests approved by ASTM
standards. .
Flndings: :
During document raviaw, and interview with
Malntenance Dirsctor on 8/14/17, the documanta
ware requestsd,

| AL 1:48 pami., the faciiity falled to provids

FORM CMB.2687(02:80) Frevioue Vesaions Obsolate

Evant 0800081

1

Faality {0: CAOSC000ES4
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DEFAHTMENT OI- HEALTH AND HUMAN SEHVICES

FRY 525 427 7%54 Medical Records

@ozs/031

PRINTED; 08/21/2017
FORM APPROVED
OMBND. §339-0301

STeTEMENT OF DEFIGENCIED (X1 FRDVIDEH{GUFPUEHJGLM {X2) MULTIPLE CONSTRUGTION (X3] DATE SURVEY
' “LAN OF CORRBLTION IDENTIFIGATION KUMBER: A BUILDING 02 BOMPLETED
BE5287 B WING 08/14/2047
NAME OF PROVIDER OR SUPFLIER STREST ADDRESS, CiTY, STATE, ZIP CODE
2451 LOVEHIDGE RDAD
DIAMOND RIOGE HEALTHCARE CENT;H PFITTSBURG, CA 64585
xarIp SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION T oy
PREFX {SAGH OEFICIENCY MUBT HE PRECEDED BY FULL PREFIX {EACH CORRESTIVE ACTION SHOULD BE COMPLETION
TAG REGULATGRY OA LAl INENTIFYING INFORMATION) . TAQ CROYS-REFERENCED TO THE APPRCARIATE DATE
DEFICIENCY)
K 818 | Gontinued From page 21 K318
documentation for the annual fus! quelity test of
the disael fuel pawared gensrator upon requaest,
When inlenviewad, the Maintenanca Director
statad that hs would call the vendor to verlty, il an
annus! fual quallty test was conducted, The
faoliity was glven the opportunity 10 provide the
rapart via omall by 8:00 8.m. on 8/16/17. There
wEre No repor provided from the facliity as of
11:00 a.m. on 6/15/17. .
K 020 | NFBA 101 Electrioal Equipmant - Power Cotds K gea| K 920 NFPA 101 Electrical
58=0 | and Extans Equipment ~ Powar Cords and
Extansione
Elactrica Equipment - Pewar Cords and tt is the polley of DRHC to maintaln
Extansion Cords elactrival safaty, including inspacting
Power gifips In a patient care vicinity are only for presancs of electrical cords in
used for componeanta of mevable resident rooms.
patlent-care-reluted slactrical equipmant
gPGHEEf.‘) gssemblas that have bai?n assda]r‘nbled Corrective Actlon )
by quafiflad pargonnal end mest the condltlons of y
10.2.3.8. Powar sttlns In the patlent care vicinlty Sﬁfr{;i?:,rz 7;;‘2? I;ir;?ﬁitg:ﬁl; B8 &/ 5:/ #
n';ay nol be used 1:{ nc;n-PCHEE {6.4., pa&aona! ’
alactronics), exoapt (n long-tarm care regident
rooma that do not use PCREE, Power strips for Other Resldents Affected
PCREE mest UL 13634 or UL 606011, Power All regidants have tr}e‘potenhal to be
strips for non-PCREE In the pailent cars rooms aftected by the faclity's use of
{outslde of vicinity) meet UL 1363 In non-patient extension cord in resident rooms dus
Rare ronms, powar string meet other UL 1 1o risk of an electrical fire. MD checkad
standerds. Al powar strips are used with ganaraf pther rasldent rooms in the building
precautions. Extenszlon cords are net used as a and did not find anather extansion
subatiite jor fized wiring of a structure. cord,
Extansion cords vsed temporarily are removed
Immediately Upon compiation of the purposs for Systemic Changos
\;fgigr;lt wae Inatelled and mests the condltions of No later than 7/14/17, DSO will give )
Lo, O -senvi /
10.2.3,6 (NFFA 83), 10.2.4 (NFPAE8), 400-8 D 8 one on-one M sonyica on e Hu17
y's P&P titled “PM Program’,
(NFPA 70), 590.8(D) (NFPA 70), TIA 12-5 which Includes Inspacting for presenca
This STANDARD |2 not met as evidenoad by: ; uges Inspacting or p
Surveyor: 31203 of extenslon cords in resident rooms. if
found, MD will Immadiately remove |
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DEFICIENCY)
thern. Facllity will notify fami
K 920 | Gontinued From page 22 K 820 Y y ety

' affested one of wo smoke compartments, and

1 400.8 Uses Not Parmined. Unleas epaciflaly

Besad on cbsarvation, and |rtarviaw, the facility
failed to maintaln slectrical safety, This was
avidenced by the uas of an extenslcn cord. This

could result In an slectrical fira,

NFPA 101, Ufe Safety Cotla, 2012 Edhlon

19.5.1 Utliities,

19.8,1.1 Utities shalt comply with the provisicna
of Section 9.1,

0.1.2 Elsctrical Systemns, Elactrioal wiring and
equipmant shall be In accordance with NFPA 70,
Matlonat Electrioal Coda, uniesa sugh inetailations
wre approved exlsting Installations, which shall be
permitted to be continued in sarvice.

NFPFA 70, Natlonal Elsctricat Code, 2011 Editlan

permitted in 400.7, flexible corde and cables shall
nof be ussd for the fallowing:

{1} As a substituie for the tixed wirlhg of a
strugturg

{2) Whare run through holes In walls, structursl
calilngs, suspended callings, droppad eallings, or
floorg

{8) Wharre run through doorways, windows, or
similar ppanings

(4} Whars gtached o bullding surfaces
Exgaption to (4)! Flexlible cord end cable shall be
patmitted to be atlaohed to buliding surfases in
eccordance with the pravisions of 388.58(B)

{5) Where oongzaled by walls, tloors, or cailings
or located above suspanded or dropped oaflings
(8} Whers [nstalled in racaways, except as
ctharwise permittad in this Code

{7) Where subleal to physical damags 400.1Q
Pull at Jelnts and Terminalg, Flexinle cords and
catles shall be connacted to davicas end to
fitings e thet tension s not tranamitted to joints

membsrs of residents to refraln from
bringing extenslon cords In the facility.

No later than 774417, DSO will in-
service staff about the risk of slectiic
firg a5 a result of using extension
cords in resident rooms. They are

expecied {o notify MD if elecirls cord is
found.

Monitering

No later than 7/14M7, MD wlli perform
PM reunds as schaduled in the
checklist (dally, weekly, and manthly),
it wlit inctude the visual inspection of
the facillty reams for presance of
axtenslon cords,

In addition, ADM will coniinug ta
perform weakly snvironmental rounds
at random. Findlngs wilt be
Imediately reportad to marning sland

up mesting for discussion and
corraction.

For the next three months, MD will
identify frends related t& the electrical
equipment and report them to the
menthly QAP| committee meeting for
evaiuation, planning, and
resolution, ADM iz responsible for
ovarall compllance,

Completlon Date
This deficient practice will bg cotrecled
by 7/14/17.

H

F 7

3 el

FOAM CM3.2087(02.69] Pravioys Varsisne Obedlso
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ey 1D
PREFIX
TAG

SUMMARY STATEMENT DF DEFICIENQIES
{EAGH DEFICIENGY MUBT BE PREGEDED BY FULL
REGULATORY OR LIC IDENTIFYING INFORMATION)

0
FREFIX
TAQ

PAOYIDER'S PLAN OF CLORARECTION
{EACH CORRECTIVE ACTIQN SHOULD DE
CHOBE-REFERENCED TC THE APPRDPAIATE
DEFICIENCY)

(=a;
COMPLETION
2l -3

K 820

K 923
25«0

i

Gontlnued From pape 23

or tarmingls,

Exception: Llated portabls gingfe-pole davices
thet are Intended 1o secommodate such tenslon
gt their tarminals shall ba parmittad to De used
with single-conductor flexible cable.

Findings:

Durlng & tour of the Rclilty, and intarview with the
Malntenance Director on 6/14/17, tha slectricsl
wiring wes observad,

At 9141 a.m., thare was & white extension cord
ohsarved near Bed B In Rdom 218, Alampwasg
plugged Into the extenslon cord, Whan
intarviewsd, the Malntenance Direotor statad, that
the extension gord must have been broughtin to
the fachity by a family membar,

NFPA 101 Gas Equipment - Cylinder and
Gontzlnar Storag

Gas Equipment » Oylindsr and Container Storags
Qreater than or aqual to 3,000 cublp fost

Storage foaations ara deslgned, eenstrugted, and
ventilatad In eccordance with £,1,3.3.2 rnd
5.1.3.3.9,

*300 but <3,000 cubic fest

Storage Iocatlons are outdoors In an enalosure or
withln an enclosed Interior space of non- or
limlted- combustible canstrudtion, with daar (or
gates outdoors) that can be secured. Oxidizing
ges68 arg not stored with flammables, and are
separated from combustibles by 20 feet {6 fast if
sprinkterad) or enclysed in a cabinet of
nancombustible canstruction baving a minimum
1/2 hr.Aire protection rating.

Lests than of aqual 1o 300 cubls faat

in & single smoke compariment, Individug!

K 520

K923

K 923 NFPA 101 Gar Equipment -

Cylinder and Contalner Storage

Itis tha pollcy of DRHC to malntain its

Osygen storage room, including
securing i from unauthaorized entry
and providing precautionary sign an
tha door.

Corractive Action

Nea later than 7/14/17, MD will install
an slpetronic locking device on the
door of the Oxygen storaga room
jocaled near Room 103,

No later than 7/14/17, MD will install
an slectronic logking deviee on the
deor of the Oxygen storage room
locaied near the physical therapy
room, MD will aiso Install a

=

7

7,14 )1
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NFPA 99, Health Care Facllites Code, 2012
Editlon '
11.3 Cylinder and Contalner Storags
Reguirermants,

11.3.1* Storapa for nonflammeble gases equal 1o
or greater than BS m3 (3000 #3) at ST shall
comply with 5,1.3.3.2 and 51.3.3.3.

11.3.2* Storage for nonflarmmable pases greator

-

checkiiat (dally, weekly, and monthly).
't will include the visoal inspaction of
the Oxygen room a for safety and
securnity.

{n addition, ADM will continus to
perform weekly anvironmanial rounds
at random timesa. Findings wiil ba

{ud) 1 BUMMARY STATEMENT OF DEFIGIENCIES fin} FROVIDER'S PLAN OF CORRECTION ‘“;_1;
PREFX (EACH DEFICIENCY MUBT BE PAECEDED BY FULL PREFIX, {EAGH CORREGTIVE ACTION SHOLILD BE COWPLEYION
TAG REAULATORY OR L3G IDENTIFYING INFORMATION) TAG UHUES-HEFEHEBJE)E'E); I-ég g%EAPPnaPFuATE DATE
precautionary sign on the door that
K523 | Continued Frpm page 24 K823| geates. "No Smoking”
eylintterg available for immediate uae In patient
Care Argas wé:g Bn aggregate volume cl}f leas té'lﬂn Other Resldenta Affectad
ar aqual 1o 300 ouble Taet ara not requlrad to be i rasi va the petantial to be
atorad In an anclosure. Cyiinders must be :ffégfagagﬁhheaf:cir';tl:‘sp' f;elzlure to b
handied with praceutions as spechiad in 11.8.2, secure the door of the Oxyoen roam
A pracautionary sign readable from 5 feet s on ¢ ra' i fou & Vxyg
each doot of gate of o ovliinder storage room, with a lock and fallure to post a
whara the aign inoludes tha warding rs & precautionary sign on the dqor, which
minimum "CAUTION: OXIDIZING QAS(ES) could Increase the risk of a fire.
STORED WITHIN NO SMOKING.?
Storage e planned so oyllndars ara tgad inorder Systemlc Changes
of which thay are receivad from the suppller, Mo later than 7/14/17, DSD will give
Emply cylindars ere segregated from full MD & gne-on-ane in-service on the
pyilndara. Whan facliity amploys oylinders with facility's P&P titled "PM Program”, ?//W/?J
lmtsgral presslrd gauge, e thrashold preassure which includes Inspecting for the
consldared ampty Is establishad. Empty cviindera safety and security of the Oxygen
are marked to avoid confualon, Cylinders etored rOOMS :
i the ope% ara protected from weather, )
19,81, 11.3.2, 11.8.5, 11.3.4, 11.6,5 (NFFA 99) :
Ths STANDARD s oct et s ovidoned by 1o tater than 7/ BSD e‘;‘;‘;g’ﬁsk
Urveyor: 31203 ,

Basd on observatlon and Interviaw, tha facliity of fIre by not secuiring the room fram | 74 el
falisd t meintain tha Oxygen Storage Room. unauthorized access and by not
This was avidgiiond by the fallirs to secure having a precautionary sign postad on
axygen storage rooms ftom unauthorzed sntry, the docr. Staff will immadiately notify
and by tailure to provide & precautionary sign 1o MO If they have findings.
the oxygen storage door. This affected two of two
smoke compartmants. This could reauttin ' Monltering
unauthorized access to axygen cylinders, and No later than 7/14/17, MD wilt perform
¢ould result in &n increased risk of fire, PM rounds as acheduled in the = /léL//?L
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than 8.5 m2 {300 3}, but less than 85 m3 (3000
13}, at TP snall comply with the requlram anta In
11.3.2,1 through 11.3.2.3,
11.3.2.1 Storage looatlons shall be outdoors 0 an
enclosure or within &n enclosed Interior spacs of
nancombustible or [imitad combustible
construotion, with doore for gates cutdoars) that
can be seoured against unauthorized entry.
11.3.2.2 Oxldizing grges, puch a9 oxygen and
nitrous oxlde, shell not be storad with any
flammable gas, liquld, er vepor.
11.3.2,3 Oxldizing gasas such a5 oxygen and
hitrous exlde shall be saparated from
combustibles or matetlala by one of the following:!
{1} Minimum distancs of 8.1 m (20 ff)
{&) Minimum distanoe of 1.5 m {5 i) I the entlre
storage [ocation 18 protectad by an automnatlc
aprinkler gystem dasigned In agecrdance with
MFPA 13, Standard for the Installation of Sprinkiar
Bystarns
{8) Enciosad cabinet of nonoombustitle
construction having a minimum fire protection
rating of 172 hour
11.3.2.4 Gas eylindar and cryoganic liguld
containgr slorago shall comply with 6.1,3.512,
11,3.2.5 Cylinder and contalner storage fooations
shall comply with 5.1,3.3,1,7 with respect to
temperatyra imitetiona,
11.3.2.6 Cylinder or camalnar restraints shall
comply with 11.6.2.3.
11.3.2.7 Smoking, cpen flames, slactic heating
glements, &and ather sources of Ignitlon shall be
prohibited wiihin etoraga locations and within 8.1
m {20 1) of outslde eiorags |coations.
11.3.2.8 Cylinder valve protection cape shalt
comply wiih 11.6.2.3

11.3.2.9 Gas cylindsr and llquslied gae contalner

Btorage sheli comply with 5.1.3.5.12,

11.3.3 Slorage for nonfiammabie gagas with a

fx4) 1D SUMMARY BTATEMENT OF DEFICIGNGIZR o, FROVIDER'S PLAN OF GORRECTION T guér
FREFIX (EACH DEFICIENGY MUBT BE PRECEDED BY FULL FREFIX {BACH CORREOTIVE ACTION SHOULD BE GOMPLETION
TAQ AEGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROSSREFERENGED TO THE APPROPRIATE bAYE
DERICIENGY)
immediataly reportad to morning stand
K 823 Continued Fram page 25 K923 yrep °

up mesting for discussion and
carrection,

For the next thraa months, MD will
identify trends ralated to the gas
equipment and repert them o the
monthly QAP committes meeting for
evaluation, planning, and

rasalution. ADM Is regponslble for
avarall compllance,

Completion Date

This deficlent practice wili be corrected
by 7114117,

il

P /M7
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P4y 10 SUMMARY GTATEMENT OF DEFICIENCIES i0 PROVIDER'S PLAN OF CORREGTION (X8}
FHEFX {(EACH DEFICIENGY MUST BE PREGEDED 8Y FULL . PREFX [EACH CORAECTIVE ACTION SHOULD BE COMPLETION
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K823 | Continuad From page 26 K 9e3
total volume equal to or less than B.5 m3 (300 {t3)
shall oomply with the requlrementa in 11.5.9.1
and 11.3.3.2,

11.3.3.1 (ndivldual cylinder storege associated
with patient care areas, not to exceed 2100 m2
{22,500 #2) of fioor area, shall not ba requirad to
be stored in enclosuras.

11.3.3.2 Precaviions In handling cylindars
spaciflad In 11.2.3.1 shall be In eccordance with
11.8.2,

11,3.3.3 Whan smalt-giza (A, B, D, or E) cylinders
arg in ugs, they shall ba attached o & cylinder
giand or to metloal equlpment daesigned to
regelve and hold comprassed gas cylinders. .
11.3.3.4 Indlvidual smal-size (A, B, D, or E)
uylinders aveliable for Immeadiate uae In patient
oare areas shall not be considered to be In
storaga,

11,3.3.5 Cylinders shall not be chained 10
porable of movable apparatus such £ beds and
oxygen tants,

11.8.4 Signs,

11,3.4.1 A pracautionary slgn, readabte from a
distance of 1,6 m (& ft), shall be displayed on
gach deor or gate of the gtorage roam or
grigloaura,

11.2.4.2 The glgn gnall include the Tolowing
wording &g & minlmum:

CAUTION:
OXIDIZING GAS(EB) STORED WITHIN
NOQ SMOKING

11.8.4 Special Precautions for the Care of Safety
Machanlsms. .
11.8.4.1 Personnel using cylinders and containers
and other mqulpment coverad In this chaplar aball
be famliar with the COA Pin-Indsx Safety System
and the CRADIamater-Index Safety System,

FORM G¥S. 2807 (02-00) Praviaus Yeralons Cbeclaie Evont ID: 800024 Facllily 10: CAD20000684
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which are both designed 1o prevant utiization of
the wrang gas,

11.6.4.2 Balsty rallaf machanlsms,
aon-interchangesble connactorts, and other safsty
festures shall not be removed, alterad, ar
reptacad.

11.8.5 Special Pracautions - Sterege of Cylinders
and Containgra,

11.8.5.1 Blorage shall be piannad so that
oytindars can be used in the order In which they
ara racalvad ttom the supplier.

11.6.5.2 if ernply and full oyllndars are stored
within tha same enclogure, empty cylinders shalki
be segrogated from full eylinders.

11.8.6.2.1 Whan tha facility emplays cyiindars
with intagral prazsure gauge, it shall ssteblish the
thraahold preasure st which a cylindsr is
cohsidered smpty,

11,8.6,3 Emply cylinders shall be marked 10 avold
canfugion

11.8.5.4 Cylindars stared in the open shall be
protectad gs followa:

{1} Agalnat extremes of waather and fram the
ground benasth 1o prevent rusting

() During wirder, agalngt acoumulations of loe ar
BNow

{8} Surlng summer, screensd agalnst oontinuous
exposure to direct raya of the eun In thoss
locallties whare extrame {emperatures prevall

Findings;

During & tour of tha faciity. and Iniervlaw with the
Malntanance Direttor on 6/14/17, tha oxypen
siorage rootna warg obsetved.

1, At10:25 a.m., the door to ths Oxygen Storege
raom near Room 123, waa not secured from

%4y 1D BUMMARY STATEMENT OF DIFICIENCIES 10 PROVIZER'S PLAN DF CORAECTION e
PREFIX {EACH DEFICIENCY MUST BE PRECTDED BY FULL PREFiX [EACH CORAECTIVE ASTION 8HQULD BE COMBLETION
TAG REGULATDRY OR LI IDENTIFYING INFORMATION; TAG CRO&S-REFEAENDED TQ THE APPROFRIATE DATE
DEFICIENCY)
i 923 | Continued From page 27 K623
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K28
558G

‘saeured frorm unauthorlzed entry. There was also

‘Malntenancs Diraator atated that thete's a "No
 Smoking” algn a1 the entrangs of the bullding.

-

unauthorized antry, This finding was confirmed
by the Malntanance Dirsetor,

2. At 11:41 amy, the dogr o the Oxygen Storags
raom negr the Physlcal Therapy room, was not

no precaltionary slgn provided to the oxygen
storage door. Whaen Interviewed, the

NFPA 101 Gas Equipmert - Qualifications and
Tralning

Gee Equipment - Qualifications and Training of
Parsanng!
Personnal aancerned with the application,
meintenance and handling of madical gases and
cylindsrs ara ralned on the rsk. Faclitles
provide continuing educetion, Including safety
fuideilnes and usage requiramans. Equlpment le
servived only by persenngl trained in the
malntenanza and oparation of equipment.
11.5.2.1 (NFPA 89)
This STANDARD Is not mat as avidenced by:
Burveyor; 31203
8azad on obaarvation, decument review, and
Interview, the tacliity falled o maintain medica!
gea safety. Thiz was evidenced by the failure 1o
provide documentatlon far continuing education
treining program for riak essociated with handling
and use of medloal gases. This attected two of
two emoke compartments, and could result In the
unaafe handing and use of medical gas dalivery
equipment.

NFPA 89, Health Care Facilitles, 2012 Editlon
11.6.2,1 Qualiilcation and Tralning of Personngl.
11.6.2.1.1* Paraannal congerned with the

Kgog! K 928 NFPA 101 Gas Equlpment —
Quaiifications and Tralning

It Is the policy of DRHGC to train and
provide eontinuing education o staff
ragarding the risk, safe handling, use,
and maintenance of madical gas.

Correctlve Action

No later than 7/14/17, DSD will in- .
service staff regarding the rigk, safe ?/AL %
handling, use, and mairtenance of
Oxygen gas cylinders and equipment.

Other Residants Affected

All resldents hava the potentlal to be
affected by the facility’s faiture to
pravlde training in-gervice o staff
regarding the 5z nandling and use of
medical gas, which could result in the
unsafe handiing and use of medical
gas dellvary aquipment.

Systemlc Changos

No laler than 7/14/17, DSD will In-
sarvice siaff regarding the safe ?/ uliz
handiing and usa of Oxygen gas
cylinders and equipmant. Moving

=5t ﬁMS-‘aEET(DE-PD) Pravious Verslony Obectete Bvent 10:800D21 .
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appleation and maintenance ¢f medical gaass
ant others who handis medizal gases and the
¢yfinders that contain the medical gases shall b
tralinad on the riaks aasoclated with thelt handilng
and vae,

11.5.8,1,2 Health care faciities shall provide
programs of centinuing sducaticn for thefr
parsannal,

11.5.2.1.8 Continuing education programs shall
Inchude perlod|o review of safety guldelines and
usage requirements for madical gages and thalr
cylindors,

11.5.2.1.4 Equlpment shall bs garviced only by
personnel tralned n the malntenance and
operailon of the squipnient,

Flndings:

During &4our of the faclllty, documant reviaw, and
intarview, with the Malntenance Diractor and
Diregtor of Siaff Osvelopment (DS0} on 6/14/17,
the oxygen cylinders wera observad, documant
were raquastad, and staff was Interviewed,

At 1011 a.m., tha taclity was obesarved with
portable oxygen supply 1ank delivery syaiems,
Thera ware no documentatton that Indloated the
faciity was providing continulng adusation to ail
personne! aggocieted with handiing and use of
oxyga gas cylinders and equipment. When
nterviewed, tha DED statad, that staff were only
shown how 10 changs cylinders from emply to fult
and {o keep the ¢vlindary zeparated,

TAQ REGULATORY OF LEC JOENTIFYIMG INFORMATION) TAG GROBI-AEFEAENGED TC THE AFFROFRIATE
DEFICIENGY)
K 826 | Continued From page 28 K926 forward, DSD will includa this tople in

naw staff orlentation. DS0 will also
add this tople In the recurring list of in-
servics tralnings. DSD will provide
centnuing education to staff regarding
the safe handiing and use of medical
gas, no I8z than onga per yaar,

Manitoring

ADM will audit the DSD's in-gervige
pindar whieh lists essential continuing’
education topics, such as the safe use
in maintenance of medical gas, to
ensure they ars taking place as
schaduled. Findings will be
immediataly reported to morning gtand
up mesting for dlscussion and
gorraclion.

Fer tha next three months, ADM will
identify trande relaled to gas
squipmeant and report them fo the
manthly QAR cormmiltee meeting for
evaluation, planniag, and

reaplution. ADM is responsibla for
overall compliance,

Completion Date
Thiz deficient practice will be corractad
by 714117,

317
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