o . ‘ o : PFéI’NTED: 08/27/2013
DERARTMENT OF HEALTH AND HUMAN SERVICES FORM ARPPROVED
CENTERS FOR MERIGARE & MEDIGAID SERVICES OMB NO. 99380301

STATEMENT OF DEFIGIENGIES (X1) PROVIDERSUPPLIER/GLIA (X2) MULFIPLE CONSTRUGTION ' (%8, DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
. | 555673 B. WING . ——— \D8721/2013
NAME OF PROVIDER OR SUPPLIER - STREET ADDRESS, CITY, STATE, ZIP CODE .
EBURY PARK NURSING & REHABILITATION CENTER | 2257 FAIR QAKS BLVD. | I|
ASBURY PARK NURSING & REF ) INTEF ' SACRAMENTO, CA 95825 |
XD | SUMMARY STATEMENT OF DEFICIENCIES I - _ PROVIDER'S PLAN OF GRRRECTION XB)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE i | COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) - TAG . GROSSREFERENCED TO THE APPROPRIATE DATE
: . ‘ DEFIGIENCY) :
K 000! INITIAL COMMENTS - } K Qo

a. The doors for the employee - '

K3 BUILDING: 01 break room, emergency food

K& PLAN APPROVAL: 1962 storage room, human ]'QSDUI‘CI;Z‘E5 »
o o ' and room 20 were adjusted so |
STRUCTURE TYPE: ONE STORY, upon closure. These ad]usUneqts i
| GONSTRUCTION TYPE (V), FULLY to the above doors eccurred on; !
| SPRINKLERED. ~ . August 21, 2013. | PYpe [ .
. ~ _ b. The maintenance staffwill = || 1//5]13
The following reflects the findings of the California

Depaitrient of Public Health, during an annual checked all corridor doors within,

Life Safety Code recertification survey, The - the facility to ensure that doors: |
findings are in accordance with 42 CFR (Code of latch. This check and adjustment;

(National Fire Pretection Assogiation) 101, Life 23, and 24, 2013. »
Safety Code 2000 edition, Existing codes. : ¢ The administrator to inservice | -

Representing the Galifornia.Depaitment of Public the maintenance staff on K018.:
Health: y ' v _ The latching of all corridor doons
27883 | shall be checked once per month
The facllty is not in substantial compliance with | during the first week of the
42 CFR 483.70 (a) for Long Term Care Facilifies. month when maintenance staff |
) check Life Safety Code :
| Census =114 o inspections are conducted. A
K 18 | NFPA 101 LIFE SAFETY GODE STANDARD KO%8|  form will be specifically

: Doors protacting corridor openirigs in other than developed which documents
requiret! enclosures of vertical openings, exits, or proper door latching. The
hazardous aréas are subsgtantial doors, suth as ' administrator shall review the |

those constructed of 1% inch stiidbonded core
waod, or capable of resisting fire for af least 20
minutes. Doors in sprinklered bulldings are only
required to resist the passage of smoké, Thereis
no impediment to the closing of the dooers. Doers
are provided with a means. sultable for keeping

REPRESENTATIVE'S SIGNATURE TITLE (XB) DATE

(ABGRATGRY PIREBTORS OB PROVPER S . )
Lot Aofmidht 45

Any deficlsncy stgternbint ending with in fisterisk (*) denotes a deficiency which the. institution may be excused from correctifig providing it s defermiried that
other safeguards proyide sufficient prategtion to the patients. (See instructions,] Except far nutsing hbmes, the findings stated above are disclosable 80 days
following the date¥éf gurvey whether oftiot a plan of cafrection is provided. For nursing horhes, the above % dings and plans of correction are disciosable 14

days follawing the ¥te these. documents are madgJvailable to the facility. if deficiengies are cited, an appfoped gfan of,sormagion is requisite 10 continued
pragram participation,” / — . ; ya
q/@/f'ﬁdécM ey, A

' |
_ / b fllin | AL
FORM CMS-2567(02-39) Previods Versinhs Obsoists Event ID: 73YD21 Facb{ﬂy {R: CAB30000001 if coZﬁnuaﬂon she}et.Page 10f15
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DEPARTMENT OF HEALTH AND HUMAN SERYICES

F’RINTED DB/27/2013
FORM APPR DVED

CENTERB FOR MEDICARE & MEDICAID SER HOES N OMB NQ @93 ¢
STATEMENT @F DEFICIENCIES x4y F‘R@VIDERISUFPLIER/CL]A (X2) MULTIPLE CONSTRUSTION (XSJ @ATE SURVEY
" AND PLAN OF CORRECTIONR IDENTIFICATION NUMBER: A BUILDING 01 : Q@MPLETED
555673 ~ |B.wiNe, 08I21/2013

NAME OF PROVIDER OR SUPRLIER

ASBURY PARK NURSING & R’EHA‘BILI'TA'HGN CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
2257 FAIR GAKS BLVD.
' 7 SACRAMENTO CA 95825

(X4) ID SUMIMARY STATEMENT OF DEFICIENCIES b ] FROVIDER'S RLAN OF GORRECTION - (561
PREFIX (EACH DEFIZIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE | | COMPLETION
TAG - REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS:REFERENGED TO THE APPROPRIATE! DATE
7 DEFICIENCY) ;
K 018 | Continuied From page 1 POTIE! This pracedure shall be .
| the door closed, Dutch doors mesting 19.3.6.3.6 sustained by the maintenance |, "
are permitted.  19.3.6.3 staff. This shall be completed by
Raller latehes are prohibited by CMS regulations the mainenance. The
olier latches are prohibited by regulat
in all health care faclltiss. | administrator shall monitor the ,
latching of doors by reviewing | .-=
the form and chacking quarterly
The results of thé quarterly
checking shall be forwarded to !
the quality assurance and 14 [({ ‘(3
assessment committee for g
review and action.
. oy e. This co ' i
This STANDARD is not met as evidenced by: ‘ l rrective action Shall be
Based on obssrvation, the facillty failed to completed by September £5,
maintain thieir doors. This was evidenead by four 2013.
cotridor doors that were obstructed from latching. '
This aifected four of seven smoke campartments
and could résuit in a delay to contain smoke or :
fite to & room.
Findings:
Dunng g faoility taur with staff on 8/21/13, the
doors in the facility werg observed, -
1. At 10:56 a.m., the corrigor door to the
Employes Break Room was missing a latching f
barrel. The door failed to latch when in the
closed position, 4
2 At 11:11 am the corridor door to the
Emergency Food Storage Room by Room 42 was
equipped with a self-closing device, The door .
was held open to the fullest extent and allowed to
close. The door falled o latch. The door was
obstructed from latching by the door frame.
FORM CMS-2567{02-98) Previous Varsions Obsolste Event ID: 73YD21 Facility 0: cAoa'ooooo& if continuation sheet Page 20f15 .b
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' EAL : 0
DEPARTMENT OF HEALTH AND HUMAN SERVICES F’R‘;gga APS;%B\% S

_CENTERS FOR MEDICARE & MEDICAID SE SERVICES . . OMB N. 0938 0391
STATEMENT OF DEFICIENCIES e PROVIDER/SURPPLIERICLIA (%2) MULTIPLE CONSTRUCTION | ‘(XG) DATE SURVEY '
AND PLAN OF CORRECTIGN " IDENTIFIGATION NUMBER: A BUILDING 01 - _ : p@MPLETED
} 555673 | B wine, . , %enlzn-/zoq 3
NAME OF PROVIDER OR SUPPRLIER _ . STREET ADDRESS, CITY, STATE, ZIP CODE !
e b, - e A AT AN, (ENTE 2257 FAIR GAKS BLVD. *
.AgBURY PARK NURSING & REHABILITATION CENTER | SACRAMENTO, CA 95825 |
(X4)ID " SUMNARY STATEMENT OF DEFIGIENGIES - iD . PROVIDER'S PLAN OF CORRECTION | (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORREGTIVE ACTION SHOULDBE | | COMRLETION
TAG REGULATORY QR LSC IDENTiFYING INFQRMATION) TAG CROSE-REFERENGED TO THE APPROPRIATE bate
- - DEFICIENCY) :
K 018/ Continued From page 2 =~ . : kK 018| & Thelaundrydoor and frame
3. At 11:24 a.m,, the corridor deor to the Human were adjusted so that the door
Resources Office was enuipped with a would latch. The door and frarhe]
“self-closing device, The deor was held open to . to the /
the fullest extent and allowed to close. The doar th COpy/dIFmdlijl reco Fd_s ’;
‘fatled to. latch. The deof was obstructed from room was adjusted so that it -
latehing by the dear frame. would latch. L
4 A1 . or Hoor 5 Room 20 : b. The maintenance staff checkedi ’
a.m., the corridor door to Room all corridor doo
was equipped with a self-closing device and a areas to ensur l;fl af duh gzar do?s
maghetic hold-open device. The door was e thatalldoors | (,i 1 G ‘ (3
réleased from the hold-open devise and aflowed : latch properly on August 22, |
to close. The door failed to latch when in the: 2013. f
closed position. The doer was obstructed from | ¢ The administrator shall i mservme'
latehing by the doer frame. , th
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD Koge| e maintenance staff on K029,
5§50 : . The latching of all corridor doors;,
Qng howr fire rated construetion (with % Rour - shall be checked once per month
firesrated doors) of an approved autormatic fire , durinig the first week of the ! 1
extingiishing systém in accorgancs with 8.4.1 ' ;
ahd/or 19.3 5.4 protects hazardous areas. When month when Life Safety Code
the approved automatic fire extinguishing system | inspections are conducted. A
option Is used, the aréas are separated from form will be specifically :
other spaces by smoke resisting partitisns and developed which documents |
deors. Doors are self-closing and non-rated or roper door : ?
field-applied protective piates that do not exceed prop latching.
48 inches from the bottom of the door are
permifted.  19.3.2.1
This STANDAR'D is not met as evidenced by
Based on observation, the facifity failed to protect
their hazardous areas. This was evidenced by
two doors to hazardous areas that ware
obstructed from latching. This affected two of
saven sthoke compartments and could result in a
delay to contain smoke or fire to a hazardous
FORM CMS.2567(02-89) Previous Versions Obsolete Evant ID; 78YD21 Faclity ID: GA030000601 If continuation sheet Page 3 of 15
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DERARTMENT OF HEALTH AND HUMAN SERVICES o PR'NTED 08r2r[2013

. FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES . oMB NO 09380391
STATEMENT OF DEFICIENGIES {(X1) PROVIDERISUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3), DATE SURVEY
AND PLAN GF GORRECTION IDENTIFICATION NUMBER: - A BUILDING 01 : : COMPLETED
555673 B WING __ I , 5081.24120‘-13
NAME OF PROVIDER GR SUPPLIER _ - STREET ADDRESS, CITY, STATE, ZiP CODE ! -

2257 FAIR GAKS BLVD.

ASBURY PARK NURSING &. REHABILITATION CENTER SACRAMENTO CA 95825

%4 1D SUMMARY STATEMENT OF DEFICIENGIES D  FROVIDER'S PLAN OF CCRREGTION *5)
PREFIX (EACH DERIGIENCY MUST BE PRECEDED BY FULL PREFIX ( : COMPLETION
TAG REGULATORY OR LSC IRENTIFYING !NFQRMATIQN} TAG CROSS-REFERENCED TO THE APAROPRIATE DATE
- : DERIGIENGY) :
K 029 | Continued From page 3 K028|d. This procedure shall be :
area. sustained by the maintenance = |
I staff. This procedure shall be |
Findings: ; . .
' 4 completed by the maintenatce |
During a facllity tour with staff on 8/24/13, the staff. The administrator shalt |
hazardous areas in the facility were observed. ' monitor the latching of doors by
o W brtn and chec
1. At 11.00 a.m., the west most of three corridor revie 1?g t};ﬁ form ltn fth king
doors fo the Laundry Room was obssrved. The quarterly. Ineresults ofthe
door was equipped with a self-elosing device. v quarterly checking shallbe [{,
‘THe doer was held open to the fullest extentand | - forward to the quality assurancb J ﬁ’ g
allowed toclpse. The door failed to lateh. The and assessment committee for |
door wais abistrusted from latching by the door iew and action. i
frame. The Laundry Roem was gr‘eater than 100 | rev 1 _ R
square feet in drea., : e. This corrective action shall be
: - , completed by September 25, |
2. At 11:37 a:mi,, the carrider door to the | 7013, -

Recards Reom was equipped with

3 g device and a magnetic hold-apen
dévice, Thedoor was released from the
heitd-ppen devics and allowet to close. The door
| failed to latch. The door was obstructed from
latchirig by the door frame,

K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K047

88=E _ oo
‘Exit-and directional signs are displayed in a  All exit signs thathave battery |
atcordance with section 7.10 with continuous - - back up were tested for 90
_;Ilummatlon also served by the emergéncy hghtmg minutes. The battery back up

system.  19.2,10.1 form will be changed to include |

specific time in minutes that
lapsed for testing. Testing shall |

u be done monthly for 30 seconds|.
This STANDARD is not met as avidenced by: and 1.5 hours annually for the
Based on observation and record review, the ' :

fagility failed to maintain their exit signs. This was battery back up. This shall be
evidenced by the facillfy's faiture toperform |- documented on the log,
monthly and annual tests on their exit signs

A P
FORM CMS-2567(02-89) Previous Versions Obsolete Event {D: 73YD21 Facility ID: CAQ32000001

If continuation sheetAPags 40of 15
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DERARTMENT OF HEALTH AND HUMAN SERVICES

PR iNTED 0B/27/2013

FORM AFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES 3 _ OMB INO. 0938:03871
STATEMENT QF DEFICIENG‘)ES ) (X'I) PROVIDER/SUPPLIERJCLIA X2y MULTIPLE CONSTRUCTION (XB) DATE SUHVEY
- AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 09 'COMF'LETED
, A .
555673 B. WING 0812112013

"NAME OF PROVIDER OR SUPFLIER

-ASBURY PARK NURSING & RE-HABIL!T#TION-CE—NTER

STREE‘FADDRESS cn'Y STATE, ZIP CDDE
| 2257 FAIR QAKS BL.vn
SACRAMENTQ CA 95325

(X4) 1D

SUMMARY STATEMENT OF DEFIOIENCIES 1D x8)
PREFIX (EACK DEFICIENGY MUST BE FREGEDED BY FULL PREFIX CH.& HQ»— LBE COMPLETION
CTAG | REGULATORY OR LSC IDENTIFYING INFORMATION) ' TAG OROSS-REFERENGED TO THEAPF‘R@PRIATE DATE
: . DEFICIENCY) !
_ o b. ThlS rocedure wﬂ be revxewed
K 047 | Continued From page 4 K 047 b L
: AR o with the maintenance -
equipped with battery back-up. This affected department. L
seven of seven smoke compartments and could partmen |
result in a delayed evacuation due to hmlted exit ¢. The administrator to in- SeWICG |
sign visibility. the maintenance staff on K047, }
The Life Safety Code mspectmns |
- NFPA 101, 2000 edition l
7.9.3 Peritdic Testing of Emergency Lighting - will be conducted the first WEEk ';
Equipment. of the month. The inspections | {
A Functional test shail be conducted on every shall be documented on the new i; ,
reguired emergency lighting system at 30-day formm: ‘\. q ! & l( 3
intervals for not lss than 30 sesonds. An annual. :
test shal be condicted an every reguired d. The admmlstrator shal momtor
bitiery-powered emergeney lighting system for the testing by reviewing the fOI‘m&
; 5 hours. Bguipment shall be fully quarterly. Results ¢fthe -
&l for tha duration of the test, Writien monitoring form shall be
il Inspections and tests shall be ' ’ 2ali
3t far mSpac‘mon by tHe authmrlty forwarded to the qu.ah‘ty
ion, assurance and assessment -
- signs cennegdted 1o or provided with committee for review and action.
emengency Hiumination e. This corrective action shall be

source, whare required in 7.10.4, shall be tested

and maintathed in accordance with 7.9.3.
F'ln‘dings:
During record review and a facility tour with staff

on 8721713, the exit signs in the facmty were
obsefved,

11, AL 937 a.m, the facility was observed to have

exit gigns eqmpped with battery back-up, The
test records for the exit signs was reviewed. The
test recards indicated that the exit sighs were
being tested on a quarterly basis. - There were no
records that indicated the exit signs had been
testad rmonthly for 30 seconds. There were no
records that indicated the exit signs had besn

teésted for a 90 minute duration durmg the past 12

completed by September 35, |
2013. »

monthis. \_
FORM GMS-2567(02-96) Previous Versions Qbsolete " Evert 1D 73YD21

Fagillty I0: CA0300000DY If continuation sheet Page 5 of 15
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ' A , PRINTED: 08/27/2013

: FORM ARPROVED
_GENTERS F.R MEDICARE & MEIIOAID SERVICES e OMB N@ 0958 @391
STATEMENT DF DEFIGIENCIES (X1] PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING b1 _ GOMPLETED
) | 555673 | 8 wine _ . ?o.sfzmmé
NAME OF FROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE | -~
2257 FAIR QAKS BLVD, |
ASBURY RARK NURSING & REHABILITATION CENTER | SAGRAMENTO A 95825
(X4) ID SUMMARY STATEMENT OF DEFICIENCIEB : is) FROVIDER'S PLAN QF GORRECTIDN e |
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENDED TO THE APRROPRIATE! DATE |
) DEFICIENCY
K 052 | NFPA 101 LIFE 'SAF-ETY CODE STANDARD K052} | -
$5=F « l'a Theannual inspection was |
| Afire alarm system requued for life safety Is conducted on 8/23/13. All '
installed, tested, ana maintained in aceordance ; g : D
with NEPA 70 National Electrical Code and NFPA documentation fcf’r prior years .
172. The systerii has an approved maintenance will be available for CDPH |
ang testing program complying with applicable ’ review. !
réquirements ¢f NFFA70 and 72, 9.8.14 h. A contract was initiated and

signed with a Fire Testing
service for annual mspectlons dn .
August 22, 2013, q i“-’ ‘(3

¢. The administrator shall inservice
the maintenance staff on K052.:
The inspections shall be

, ' , available and on file for
This STANDARD is not miét as evidenead by:

- Department review.
Based on reddrd.review and -intendew, the facility , " d. The annual inspections shall be‘
failed to maintain the} @ glarm system. This '
was evidensad by 's falltire to have an monitored by the maintenance '
annual fire alarm system inspestion compisted supervisor. The inspection shall

dufing the past 12 months, This affécted seven
| of Seven stmoke compartments ard could resuft

be reviewed by the

" a defayed notifieation of functioning fire 7 administrator. The effectweneSs
;Iaarm syz.tem a malunclioning of this implementation plan
: : ' ' shall be forwarded to the quality
1 NFPA 72, 1698 edition assurance committee for review
-Table 7-3.2 Testing Frequencies and action. :]
| Findings: : - e This corrective action shall be | |
. “completed by September 25,
During record review with staff on 8/21/13, the fire 2013,
glarm system was observed
1. At 10:00 a.m., the facility's most recent annual ! N
fire alarm systern test/inspection record was
requested.. Maintenance Staff 2 was interviewed
at that fime. Maintenance Staff 2 indicated that o ‘
the facility had recently had their annug! - L
FORM GMS-2567(02-99) Pravious Vessions Obsolets ‘ Event 10: 73YD21 Facilty ID: GAQ30000001 If continuation shaet Fage 6 of 15
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o N - | .
DEPARTMENT OF HEALTH AND HUMAN SERVICES - | . PR R Ao

CENTERS FOR MEDICARE & MEDICAID SERVICES _ - __OMB NO. 0938:0391
STATEMENT OF DEFIGIENGIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CANSTRUCTION ’ (%3){DATE SYRVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A, BUILDING 01 _ BOMPLETED

. . 555.6’?-‘3 N R P —— ', — ' 20‘8121-1_.‘204‘3‘

MAME OF PROVIDER OR SUF‘F?LIER ’ ' : STREET ADDRESS, CITY, STATE, ZIP CODE |

2257 FAIR BAKS BLVD. C
ASEURY PARK NURSING & REHABILITATIDN CENTER s ACRAMENTO | c A 95825 |
(X410 SUMMARY STAT ENT OF DEFIQ!ENGIEB . D OV : o8
FREFIX T BE PREGEDEQ BY FULL PREFIX AGH CORRECTIVE AGTION SHOULD BE | | COMPLETION
- TAB REGULATORY OR LSE IDENTIFYING mF@RMAmN) THG -REFERENGED TO. THEAFPROPR!ATE pate
K 052| Continued From page 6 S . K 052/ & The sensitivity test records will 1‘ -
test/inspection cernplsted but had net yet ' - beretrievable for Department
regeived the report. The faciiity was given the , review, The sensitivity test wag
oppaertupity to fax the regert for review. On conducted -
8/23/13 at 2:59 p.m., the facility faxed  copy of | The orion s August 26, 2013,
an annijal firs alarm test and inspection report. Drior sensitivity test was
| The anhwal fire alarm test and inspection report | . | conducted on 8/29/11. A smoke
was dated ant completed on 8/23/13. The facility - detection device for the
did net provide. dosurmentation that indicated the. ~medication ro i
fire alam system was tésted and inspegtad within scheduled f om 2’;}“_ k.’-e
the past 12 months frorm the'date of survey . auied for mstallation. |
(821118), - : | . All records shall be accessible | 4 {‘S‘ '
K 054 | NEPA 101 LIFE SAFETY CODE STANDARD | Kos4| and keptorderly for Department ; '
S8=F | ' review. , ;’
All required smoke detectors, including those - c. The ad
gotivating door hold-operi devices, are approved, the administrator shall | lnsemce i
maintained, inspected and testéd in accordance ! maintenance staff on K054, | ||
With tie manutacturer's specifications. 9.8.1.3° A contract'was initiated and i
, signed with a fire testing service
_ - fortherequired inspections and: ;
This STANDARD is not metas evxdenced by , testing on August 22,2013.
Based on recerd review, observation, and '
interview, the facility failed to maliitain. their
smake détectors, This was evidenced by the
facility's failure te have their smoke detectors
tested for smoke sensitivity during the past two -
years and the fire alérm contrel panel roam that
was not protected by a smoke detection device. | o
Thig affectad seven of seéven smoke . : _ i
compartments and could result in delayed
notification of a fire due to a maifunétioning, dirty,
or nonexistent smoke detector.
NFRA 72, 1999 edition S
1-5.8 Proteetion of Fire Alarm Contro! Unlt( ). In , : .
areas that are not continuously occupied, . ‘
automaitic smoke deteetion shall be provided at :
| the lacation of each fire alarmi control unit(s) to . |
FORM CMS-2657({02-99) Previous Versions Ohsolete Event ID; 73YD21 Facllity ID) CAO300000D1 If continuation shest Page 7 of 15
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. DEPARTMENT OF HEALTH AND HUMAN SERYICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

 PRINTED: 08/27/2013
. FORM ARPROVED
OMB NDO. 0838-0391

To enaure that &

provide notifiéation of fire at that location,
7-3.2.1 Detecter sensitivity shall he shecked
ithin 1 yiaf [ on and every alternate

. rgdttar. A @ setond required -
callbration test, if sens:trvrty tests indicate that the
detector has remamed within its listed arid
marked sensitivity range (or 4 pereent
obscuration light gray smoke, if hot marked). the
length of time between calibration tests shall be
permited to be extendad to a maximum of 5
years, [fthe frequency is extended, records of
defector-caused nuisance alarms and
subseguent trends. of these alarms shall be
rmairtained. In zehes of in areas where nuisance
alarmy shew any incres&s ovar the previous year,
calibration tests shafl be performed.

irmoke deteator 18 within its

-sensitivity range, it shall be
) / &f thig fmllawrng methods
(1€ :ailbrated st.method
(2) Manyfacturér's calibrated sensutlwty test
instrument.
{3) Listed control equipment arranged for 1he
purpose
(4) Bmoke detentor/contml unit arrangement

| whereby the detector causes a signal at the

contral unit where its sensitivity is ouiside its
listed sensntmty range

(8) Other ¢callbrated sensitivity test methods
approved by the duthority having jurisdiction
Deatectors found to have a sensitivity outside the
listed and marked sensitivity range shaill be -

cléaned and recalibrated or be replaced.

Exeeption No. 1: Detectors listed as fiald i
adjustable shell be permitted to be either adjusted
within the listed and marked sensitivity range and
cleaned and recalibrated, or they shall be
replaced.

Exceptron No. 2: This reqmrement shall not apply

“d. The sen81uv1ty testing

STATEMENT OF DEFICIENCIES (X1) -PROVIDER/SUPPUERICLIA (X2) MULTIPLE CONSTRUCGTION (%9) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: : Y v COMPLETED
A. BUILDING 01
- 555673 B WING — A on212013
NAME OF PROVIDER OR SUPPLIER o STREET ADDRESS, CITY, STATE, ZIF CODE ’
ASBURY PARK NURSING & REHABIUTATION CENTER 2257 FAIR OAKS BLVD. )
‘ ' ' SAGRAMENTO, CA 95825 .
(X4) ID SUMNARY STATEMENT OF DEF!CJENGIES D. PROVIDER'S FLAN OF CORREGTION 1| (X8)
PREFIX " (EAGH DEFIGIENCY MUST BE PREGEDED BY FULL - - PREEIX (EAGH QOR CTION SHOULDBE ; | COMRLETION
TAB REGULATORY OR LSC IDENTI FYING INFORMATION) TAG CROSS-REFERE TO THE AF’PROPRIA‘T‘E DATE
DEHIDIENCY) .
K 054 | Continued From page 7 K 054

documentation will be o
monitored by the maintenance!
department and reviewaddiy the
administrator annually. The, |
effectiveness of the implamen ds v
plan will be submitted-to quahty T
-assurance and assessment (. 0
cammittee for review and p o
4 1t

comment. A
This corrective action shail be !
completed by-September 15
2013,

i

L

FORM CMS. 2567(02 99) Prevlous Versions Obseiete

Event ID: 78V D21

" Facility ID; GA030000001
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED 08/27/2013
FORNM APPROVED -
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As‘su_RY PARK NURSING & REHABILITATION GENTER

STREET ADDRESS, CITY, STATE, 2P CODE
2257 FAIR OAKS BLYD.
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PREFIX
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(EACH DEFICIENCY MUST BE PRECEDED BY FULL
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D PROVIDER’S PLAN OF CORRECTION

PREF!X

TAG CROS3-REFERENCED TQ THEAPF‘ROPRIATE
-DEFICIENCY)

(EACH GORRECTIVEACTION SHOULD BE |

()
COMPLETION
OATE .

K 054 | Continued From page 8

table 7-2.2.

aerosn! into the defector.

Findmgs -

detector sensitivity test

t0 single station detectors referericed in.7-3. 3 and

The deétadtor sensmwty shall not be tested or-
measured using ahy device that administers an
unmeasured congentration of smoke or other

During record review and a facillty. tour with staff
on 8/21/13, the smeke detectors were observed.

1. At ©:55 a.m,, the facility's smoke detector
sensifivity test records were regussted. The
fac:hty hiagt th'err sthoks detectors tested for

] sitivity on.&/17/10, There were ne :
indicated the fagiity had tested
\ : detectors for smoke sansitivity during
thie past twe years, The Tacilify was _
approxirhately ene year overdue for a smoke

Mamte,nance 8teiff 1 was interviewed at that tirie.
Maintenance Staff 1 indicated that all the smoke
detectors had been replace at some point since
8/17/10. Maintshance Staff - indicated that he
thought the smoke detéctors had beer replaced
inJune 2012. The fatility did not have any.
records- that confirmed all smoke detéctors had
been feplaced since 8/17/10. The facility was
given the opportuhity to locate any smoke
detector reglacement records or hast smake
sensitivity test regords for review. No records
were received as of 8/26/13 that canfirmed all
sioke detéctors had bean replaced. On 8/23/13
at 2:59 p.m., the facility communicated via fax
that a smoke detecter sensitivity test was
completed on 8/23/13.- No report was received as
of 8/26/13 that confirmed the smoke detectors

K 054/
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PRINTED: 08/27/2013 -

~ DEPARTMENT OF HEALTHAND HUMAN SERVICES I _ FORMARPROVED -
CF ‘TERS FOR MEDICARE & MEDICA!D SERVICES : . A ) OMB N 193 0938-Q391
STATEMENT OF DERIGIENGIES (X1) PROVIDERUSURFLERICLA | [X2) MULTIPLE GONSTRUGTION , fexsyioate SURVEY,
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: - A BULDING 01 COMPLETED
_ L 555678 B WING . ~ ioa;-zuzm 3
"NAME OF PROVIDER OR SUPPLIER - STREETADDRESS CITY, STATE, ZIP CODE '
SBU TATION CENTER. .2257 FAIR OAKS BLVD.
A RY PARK NURSING & REHABIL! ATIO! ) SA_G.RAMENTQ, CA 95825 ; .
(x4) 1D A D . J RSP X8).
PREFIX (EACH DEF[C BE PRE CE B PREFIX COMPLETION
TAG | RE@ULAT@RY OR LSC IDENTIFYING INFQRMATION) 4 TAg DATE
K 054 | Continued From page 9 S| Kos4 B ’
| were tested for smoke sensitivity. , a. The control vélve was tested oh |
1 at 1184 e e fr dl rtrel ol 8/21/13 atapproxxmatelySprﬁ
2. At 11:34 a.m,, the main fire dlamm centrel pane The system vro
was abserved. Thé main fire alarm cantrol pariel and wys . P V‘did d aud‘ble‘,
was located in the Med Roem for Nurse Station 1. ual signal when in the
| The room was not equipped with a smake ‘ closed position. A fire watch 108
detection device. " : " was initiated until a licensed fire
K-061 | NFPA 101 LIFE SAFETY CODE STANDARD K081|  services contractor was able to|
88=F _ , _
| Requireéd autematic sprinkier systems have ' ' ‘ Zssess and repair the follomngl : ﬁtﬁ[ﬂ
valves sypervised se that at least a local alarm N ay on August 22, 2013.
will sound when the valves are closed.” NFPA | - - b. The control valve will be checké,d
72,9.7.2.1 P : quarterly to ensure that it :
provides an audible and visual |
signal when in the closed |
position. : :
This STANDARD i t . o denced b C. The administrator shall | 1nse=rv1qe
| This STANDARLD is'not met as evidenced by: ' the staff on |
Based on obsgiyation and intetview, the facllity ‘ on-goin 1?61 As part of the’i I
failed to malritaitl thelf control valve. Thiswas | going systems check, the |
evidenced by ore control valve equipped with a control valve shall be closed and !
tamper switsh that failed to emitan audible atarm checked to ensure that the 4 h
or visual signal wién in the closed pagition. This  system provide i aren o f i .
affected saven of seven smake compartivients ' | V:;,sua] ag d d?slew.d en;a of P
and could result in a delayed notification of a audlble signals. A new
suspension in water suppilad to the automatic fire _ contract was signed to include
sprinkler system, : - system checks on all phases of
the fire alarm contral panel and |-
NFPA 101, 2000 edition -control valves, This will be |
9.7.2.1 Supervisary Signals. hecked o
Where supervised automatic sprinkler systems checked at a minimum annually,
are required by anotfiér séction of thig Coade,
supervisery atlachments shall be installed and
monitored for integrityin accordance with NFPA
72, Natienal Fire Alarm Code, and 3 digtinctive
| supetvisery signal shall be provided 16 indicate a
condition that would impair the satisfactory
FORM CMS-EEGT(O&BQ)»Previoua Versions.bbsulele_ évent 10:73YD21 F'a.cl]tty 0 CAB300000Q1 T If continuation shept Page 10 of 15
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_ - : L i ' . R PR!NTED 08/27/2013

GENTERS FOR ME‘E?)‘ICA.RE & MEEDICAJD SERVICE‘S _ A , : OMB N@ 0938—0391
STATEMENT OF DEFICIENCIES (K1) PROVIDER/SUPPLIER/ELIA { (X2) MULTIPLE CONSTRUCTION ' (XS)'DATE SURVEY
AND PLAN OF GORRECTION | IDENTIFICATION NUMBER: A BUILDING 01 : . - COMPLETED

. . 555673 BWING S osizyi2013

NAME QF PROVIDER OR SUPFLIER o STREET ADDRESS, GITY, §TATE, ZIP CORE b

2267 FAIR OAKS BLYD, - B

ASBURY PARK NURS!NG & REHABILITATI@N CENTER SACRAME_ a, CA 95825

(XA) D . SUMMAR'\( ST’A‘TE - TOF DEFIC!: i

_ : N oo {28)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL 1. PREFIX COMFLETION
TAG | REGULATORY OR LSC IDENTIFYING INRORMATION) TAG DATE
K 081 | Contiriied From page 10 KOB1\ | The m ai ntenén ce Supemsm; |
aperation af ther sprinkier system, Momtonng shall ' hall itor th h k' :
includs, but shall-nat be hmlted to, monitorlng of | shall monitor the system checks
: cgnw Va,v U pOVer S -] 3 and document that the mnctxoqal.
| o status. The administrator shall l
report the effectiveness of the | |
plan to the quality assurance arld|
the protected building thiat Is constaritly attended assessment committee for
by qualified personnat or gt an approved | review and action. f

remotely loeated receiving facility. e, This corrective action shall take ﬁ] {‘< ll3

NEPA T2, 1099 ediion | ] placebySeptember35,2013

29 Supefvisory Signal-iitiating Dew@es
-9 “I Gmntml Valve Supewisuw Signai Initlating

one-fifth of 1he travel d;stance of the valve control
apparatus from its néral gosition, The
off-narmal signal shall not-be restored at any
Ava‘:lvs p'qs;itic‘n oxeept normal.

deviee for supervising tha
posmn of a conirol valve shial not interfere with
the. cperation of the valve, olsiruct the view of its
indicator, or prevent access for vatve
mamtenance

Findings: - . o C .
During a faclllty tour with staff on 8/21/13, the B , !
autorndtic fire sprinkler system was observed,

1. At 1:38 p.m,, the cantrol valve located on the o ' | \
main automatic fire sprinkler riser was observed, ;
The control valve was equipped with a tamper » - N

FORM CMS-2587(02-09) Previous Versions Obisolete Event ID:73YD21 Faelitty ID: CA030000001
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PRINTED:. 08/275’201 3
DEPARTMENT .F HEALTH AND HUMAN SERVIGES FORM APPRQVED
CENTERSF@ MEDICARE & MEDICAID SERVICES — oMB NO. 0938—0391
STATEMENT OF DEF (!.‘JES (X1) PROWDER/SUPPUER{GLIA (X2) MULTIPLE GONSTRUCTION ' (XS) DF\TE SURVEY
AND PLAN OF CORRE ECTION IDENTIFICATION NUMBER: . BUILDING 01 CDMPLETED
556673 BWING o 08/21/2013

NANE OF PROVIDER GR SUPPLIER.

' A‘SEURY.PA-RK NURSING & REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
2257 FAIR QAKS BLVD,
SACRAMENTQ CA 95825

K 062
$8=D

» tarnper swftch ont

| condition anhd ar

’ _atve was tegied by staff at
nirol vaive was closed, the
fire alarm contial pansl was observed. There
wiere o audible alarms of visual sighals thit
mdmatéd the control valve was in the dlosed
pﬂsman Adm' twe Staff 1 was mtervnewad

_ cmntml valve was repa«red
NFPA 101 LIFE SAFETY GC‘JBE STANDARD

R.eq\u{red autematic sprlnk}er Systems are
WOUSlY r ned in refighle operating -
.sper:ted aid tésted
per:iadlcaﬂy 16.7. Ei 4.6, 12 NFFA 13 NFPA 25

Thaé STANDARD is not met as evadenced by:
mam&ain the|r automa'uc ﬁre sprmkler system
Thig Mas evidenced hy three sprmkiers that were
corigded. This affected two of seven smoke
compartments and could result in a detay to

extinguish a fire due to a corroded sprinkler head.

NFPA 25, 1908 edition

2241 Sprlnkiers shall be inspasted from the _
floor leve! annuaily. Sprifiklers shall be free of
corrdSan foreigh materials, pairit, and ptiysical
daims ige and shall be instalied in the proper
erigntation (e.g., upright, pendarit, or sidéwall),
Any sprinkler shall be réplaced that is painted,
coirgded, damaged, loaded, or in the improper
orientation, -

2-2.2 8pfinkier plpe and fittings shall be
inspected annually from the floor lével. Plpe and

(%4) I _ aju ' NT OF DEFICIENCIE.S D (x8)
PREFIX . (BACH DB BE PRECEDED BY FULL PREFIX . [EAGHC : COMBLETION
THG REGULATE! LEC IDENTIFYING INFEDRMATIGDN) TAG CROSS R‘*‘FERENG ,éﬁg\f;)s APPROPHRIATE DATE
1E
K 061 Kos1| & The 3 cofroded fire Sprinkler |

heads were replaced on 082313,
b. All fire sprinklers within the
facility were inspected and
replaced if corroded.
¢. The admiinistrator shall inservice! :
the maintenance staff on K062, A ! ‘ k
All fire sprinkiers shall be 610
checked from the graund level to |
KOB2!  ensure that there exists no - ,
o corrosion on the fire sprinklers.
This shall be an annual check of |
all sprinklers from the ground ! -
level. 4
d. The maintenance supervisor
shall monitor the evaluation of |
_all sprinkler heads annually. The!|
administrator shall report the ||
effectiveness of the plan to the :
quality assurance and il
assessment committee for |
further review and action.
e This corrective action shall take
place by September %5, 2013.
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. PRINTED: 08/27/2013
DEPARTMENT]|OF HEALTH AND HUMAN SERVICES FORM APPROVED -
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NQ. 0938-0321
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUFPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
| AND PLAN OF CORREGTION © " IDENTIFICATION NUMBER: A BUILDING 01 , COMPLETED
| . :
555673 B. WING — 08/21/2013
NAME OF PROVIDEi‘i OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
- -2257 FAIR OAKS BLVD.
ASBURY PARK &URSING & REHABILITATION CENTER SACRAMENTO, CA 95825
(X4} 1D A SUMMARY STATEMENT OF DEFICIENCIES 1) ' PROVIDER'S PLAN OF CORRECTION (x5
PREFIX * (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
— DEFICIENCY)
K 062 | Contirued From page 12 K062| k147 o
fittings shall be in good condition and free of f ‘
mechanical damage, leakage, corrosion, and e equipment in the
misal@nment. Sprinkler piping shall not be a. The office equip

K 147
$8=0

subjegted to external loads by materials either
resting on the pipe or hung from the pipe.
! .

Findins’gs:

Duriné a facility tour with staff on 8/21/13, the
automatic fire sprinkler system was observed.

1. At 10:54 a.m., the sprinkler heads above the
Kitcheh dish wash area were cbserved. Two of
three gprinkler heads at that location were green
in color and corroded. :

2. At ‘m .48 a.m., the sprinkler heads in the
Shower Room near Room 11 were observed.
One of five sprinkler heads in that room were
green |n color and corroded. The sprinkler was
located in the second shower stall from the
corridar door.

NFPA 101 LIFE SAFETY CODE STANDARD

Electrlmal wiring and equipment is in accordance
with NI’FPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:

Based on observation, the Tacility failed to
maintain their elecmoal equipment and wiring.
This was evidenced by the facility's use extension
cords as a substitute for fixed wiring, This
affected two of seven smoke compartments and
could resu!t in an electrical fire to oceur.

NFPA 7-50, 1998 edition

admissions office was unplugged
from the surge protector multi
facility outlet extension cord.
The computer equipment in the
. __conference room (50) was
=" unplugged from the multi outlet
i . extension cord. The computer
. eguipment on the North end was
. unplugged from the multi )
i extensioti cord. The aquarium
: was unplugged from the multi
extensmn surge protector. The
aquarium will be plugged
directly into an electrical outlet.
This was all done on August 21,
2013.
K 147 b. The maintenance department
' staff of 4, inspected the entire
facility to ensure that there were
no.additional power surge
protectors used mapproprlately
‘. The administrator shall inservice
the maintenance department on
K147. The maintenance
department shall conduct
monthly rounds during the first
month to ensure that all
extension cords and appliances
are used appropriately. ___ﬁ(_
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OMB NO, 0938:0391

|| avercurrent protestion, as in Sdetion 240-10, shall

&

1. At 10:43 a.m.,, office equipment in the

| protected multi-outiét extension cord that was

240- F}embie cord, including tingel cord and
extension cords, and fixfure wires shall be
pratested agaifist avércurrent by either (a) or (b).
{a) Ampacities. Flexible dord shall be protetted
by an ovérsurrent device in aseardanse with its
ampacity as specified in Tables 400-5(A) and (B).
thture wire shall be protected against
ovamurrent in acoordance with its ampacity as
specéﬁed ih Table 40245, Supplementary

be ps rmitted o be an acceptable means for
prov iding this protéction.

3 Uirlless spacifically permltted in Bection

e oord and cables shelf not be used

] Jawing:

Asa substitute for the f|xed wiring of a
struc|ture

{2) "Vithere run through holes in walls, struetural

vailings, suspended cellings, drop,ped cailings, or |
| flagrs

{3 Where Tun through doomays windows, or
smui\ﬁlr operings

{4) \Where attached to building surfaces -~
(B) -Where cancealéd behind building walls, -
structural cemnga suspended cemngs dropped

here installed in racseways gxcept as
othehmse permitted in this Code

Flndings
Duruhg a facihty tour with staff on 8/21/13, the
facility's eleetrical equipment and wiring were
obsgrved.
Adnjissions Ofﬁce was plugged into a surge

plugged into an orange non-surge protected

the administrator. The
administrator shali report

further review and |
recommendations.

~|e. This shall be accomplished by

September 25, 2013.

documented by the maintenance§
staff monthly and reviewed with!

findings to the guality agsurance!
and assessment committee for |

'STATEMENT OF DEF|GIENCIES (X1) PROVIDER/SUPFLIERIGLIA (X2} MULTIPLE CONSTRUCTION (X3} DATE SURVEY
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PREFIX (BACHD GY MUST BE PRECEDED BY FULL PREFIX [EACH GORREGTIVE AGTION SHOULD BE- COMPLETION
T TmG REGULATORY OR LGS 1DENTIFY1NG (NFORMATION) - TAG GROSS-REFERENCED TO THE APPROERIATE DATE
T ' . DEFIC!ENCY) _
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d. This inspection shall be ‘1
K147 Contmued From page 13 K147 P - |

el

1
i
!
]
[
f
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| surg

extengion cord.

2. At 0 48 a.m., computer equipment on tha

southlénd of the Conférence Room (Réom 50)

was plugged into a surge protected multi-outiet
extension cord that was plugged into another

| surge protected mutti outlét eXdension cord.

| 3. At10:48 am., com;m,;ter equiprent on the

north lend of the Conference Raotn (Reom 50)
iugged into a surge protected multi-outiet

extengion cord that was plugged into anather

surge protec’ted muiti-outlet extension cord,

4, ALT1101 am., an aquanum in the Dining Room
1 was rluggeci lnte 8 surge

tected muiti-outlet
ded inté another
protected multisoutlet extension cord.

extegsmn card that wiss ¢

i
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