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K 000 INITIALCOMMENTS 

K3 BUILDING: 01 

K6 PLAN APPROVAL: 1962. 

K7 SURVEY UNDER: 2000 EXISTING 

STRUCTURE TYPE: ONE STORY, 
CONSTRUCTION TYPE M, FULLY 
SPR,tN KLERlED. 

The following reflects the findings of the California 
Departmel'1to.f Public Health-, during an annual 
Life 8.afetyCooe recertification survey, The 
findings are iii accordance with 42' CFR (Code of 
Federal Re.gylatlt)OS) 483.70 (a) and NFPA 
(N;:;JtloMI Fita Protection ASSotiatlon) 101, Life 
Safety Gbde 20(;)'('}edifiol'l, Existihg cOi'des. 

Rellre$entlngthe California ·Oepartment of Public 
Healt.h: 
27893 

The facliity is not in subStantial compliance with 
42 CFR 483.70 (a) for Long Term Care Facilities, 

Census = 114 
K 018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Doors protecting corridor openirigs in other than 
reqUired enclosures of vertical openIngs, exits, or 
hazardoUS areas are sUbstantial d.o6r'S, such as 
those constructed eT 1'% inoh $oHd"oondedcore 
wood, or capable of resi~ting fire for at ieast20 
minutes, Doors in sprihklereci bUildings are only 
required to resist the pa$sage of smoke. There is 
no iinpediment to the C!Qsmg ofthe.doors. Doors 
. are provided with a means. suitable for keeping 
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a. The doors for the employee 
break room, emergency food 
storage room, human resource \ 
and room 20 were adjusted so : 
that these doors would latch , \ 

upon closure. These adjustmentsi 
, I 

to the above doors occurred on: ! 

b. ~~:U~~~~e~~~~~ staffwill i 'illS "3 
checked all corridor doors with~ni 
the facility to ensure that doors: ! 
latch. This check and adjustme~ti 
of doors occu,rredonAugust2Z; . 
23, and 24,2013, . 

. c. The administrator to inservlce 
the maintenance staffon K01B.: 
The latching of all corridor daous 
shall be checked once per month 
during the first week of the 
month when maintenance staff 
check Life Safety Code 
inspections are conducted. A 
form will be specifically 
developed which documents 
proper door latching. The 
administrator shall review the 
documentation quarterly. 
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K 018 Continued from page 1 

the dQor closed. Dutch doors meeting 19.3.6,3.6 
are pemiltted. 19.3.6.3 

Ral,lar latches are prohibited by eMS regulations 
in all health care facilities. . 

This STANDARD IS not met as evidenced by: 
Based on observation, the facility failed to 
maintain their doors. This was evldenC€ldby four 
corridor dOQrs that were obstructed from latohing. 
This affected four of seven smoke cOJi'lparirnerifs 
and could result in 8 delay to' contain smoke or 
fire to a room. 

Findings: 

During a faoility tour with staff on 8121/13, the 
doors in the facility were observed. 

1. At 10:56 a.m.; the cOlTldor door to the 
Employee Break Room was missing a latching 
barrel. rlie aGOr failed to latch when in the 
closed position. 

2. At 11: 11 a.m., 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 failed to latch. The door was 
obstructed from latching by, the door frame. 
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STREE'i' ADtlRES$. CITY, S"i'ATE, ZIP CODE 
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PROVIDER'S PI,AN OP CORR~CTioN 
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K 018 d. This procedure shall he 
sustained by the maintenance I 

staff. This shall be completed bty 
the maintenance. The . , 

(lIS) 
COMPLETION 

DATE 

administrator shall monitor th~ 
latching of doors by reviewing i 
the form and checking quarterlt.; 
The results of the quarterly . : 
checking shall be forwarded to !! 
the quality assurance and i ll\ f'~ (( 3 
assessment committee for ! \ 
review and action. i 

e. This corrective action shall be 
completed by September is', 
2013. 

Facility 10: CA030000001 If continuation sh ~t Page 2 of 15. 

E e6ed 



DEPARTMENTOF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATsMEliiT OF DEFICIENCIES 
AND P'LAN OF CORRECrioN 

(X1) PROVIDER/SUppLIER/CLIA 
IDENTIFICATION NUMBER: 

555673 

NAME OF PROVIDER OR SUPPLIER 

. ASBURY PARK NU~SfNG & REHABILITATiON CENTER 

(X4) 10 
PREFIX 

TAG 

SUMMARY STATEMENT OF OEFICIENCIES 
(EACH DEFICIENCY MUST BE PREC!iDED BY FULL 

REGULATORY OR Lsc IDeNTIFYlNG-It'JPO~MAjlON) 

K 018 Continued From page 2 
3. At 11 :24 a.m., the oorridor door to the Human 
Resources Office was equipped with a 

. self~oIQsihgdevice, The do.or was held op.en to 
the fl:ll1est extent and aliowed to close. The cloor 
'falled to. latch. The dli!lol' was obstruoted from 
latchihg by the door frame, 

4. At 11:31 a.m., the corridor door to Room 20 
was equipped with a se}f~dl()sin9 device and a 
malllnetic hold-open device. The dIDC)r was 
released from tI1ehOld~open deviee&)nd allowed 
to Close. The door failed to latoh When in the 
cld$~a po:sltion. The door wasoostructed from 
latohing by the dQ(}r frame. 

K 029 . NFlilA 1·01 LIFE SAFETY CODE STANDARD 
SS=D 

One' ho.ur fire rated const·ruo-ti0n(with * hour 
fire~ratellidoors) Or an approved automatlcftre 
extlrigiJ.ishin9 system ihacOOfdanGewlttr~.4.1 
andlOr 19.3 .5Apr~tects nazardou.s areas. When 
tl'1e approved automatic fire extingu;ishlng system 
option is USed, the areas are separats'd from 
qther spaoes by smoke reSisting partitions and 
dOors. Doors are self~closing and non~rated or 
field-applied protective plates that do not exceed 
48 inches from the bottom of the door are 
permitted. 19.3.2.1 

This STANDARD Is not met as evidenced by: 
Based on observation, the facility faiJed to protect 

their hszi;lrdous areas. Thiswasevidenced by 
two doors to hazardous areas that were 
obstructed from latchfng. This affected two of 
seven smoke compartments elnd eQuid result in a 
delay to contain smoke or fire to a hazardous 
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K 018 a. The laundry door and frame : 
were adjusted so that the door: I 
would latch. The door and frarpel 
to the copy/medical retards I i 
room was adjusted so that it ' I 

K029 

would latch. ! 1 

b. The maintenance staff checked! i 
all corridor doors and hazardoilisi 

, I 

areas to ensure that all doors ! i fA 1<;( 
latch properly on August 22, ,i -\ ( n 
2013. • I 

c. The administrator shall inservi¢ei 
the maintenance staff on K029: I 
The latching of all corridor do~tsi 
shall be checked once per month I 
duriJig the first week of the !! 
month when Life Safety Code 
inspe{tions are conducted. A 
form will bespecificalJy 
developed which documents 
proper door latching. 
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K 029 Continued From page 3 
area. 

Findlng.s: 

During a facltity tour with staff on 8/21/13-, the 
hazardous areas in the faCility were observed. 

.1. At 11:00 a.m., the west most ofthree Qorridor 
doors to the.l.allndry Room was OP,S!9Nad. The 
door was equipp.ed with a self·c!cslhg device. 
The door was held op.en to the fLlUest extent and 
allowed to·c1ose. The door failed to latch. The 
door w,as Iilbstt'u¢t$d from latch'ing by tne door' 
frame. The LauMry Room w8sgreaiter than 100 
square feet in area. 

2. At 11 :37 a.m ..• the corridQr door tb. the 
COflY1M~qiQ~iReQO:rds Room was equijPped with 
a self-closin·~d$Vjee~.rid a rnagn'etie hold-open 
oevice. Th.edbJ:i)f was released fr0m the 
hQ'ld';opE;ln deViCe af1'd cjflowerlto. Glo.se. The door 
failedt6latch. The door was obstructed from 
latch,iiig by the claror frame. 

K 047 NFPA 101 LIFE SAfETY CODE STANDARD 
SS=E 

. Exit anti directio nal signs ate displayed In 
accordance withseetion 7.10 with continuous 
illumination also served by the emergenoy lighting 
system. 19.2.10.1 

This STANDARD is not met as evidenced by: 
Based on observation and reoord review, the 

facility failed to maintain their exit signs. This was 
evidenced by the facilitY's failure to perform 
mqnthly ann annual tests on their exit signs 
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K 029 d. This procedure shan be i ! 

K047 

sustained by the maintenance: \ 
staff. This procedure shall be : 
completed by the maintenance! 
staff. The administrator shaH i, 

monitor the 1atc:hing of doors by 
reviewing the fbrrnaud checki~g 
quarterly. The results of th e 
quarterly cheGking shall be: 1:/1 
forward to the quality assuranc~,! 4 I~ l3 
and assessment committee for; 
review and action. : 

e. This corrective action shall be i, 
i~ 

completed by September t5, i 
i 

2013. it 

a. All exit signs that have battery 
back up were tested for 90, 
minutes. The battery back up 
form will be changed to include 
specific time in minutes that 
lapsed for testing. Testing shall 
be done monthly for 30 seconds. 
and 1.5 hours annually for the 
battery back up. This shall be 
documented on the log. 
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K 047 Continued From page 4 
equipped with battery bacl<; .. up. This affe'Cted 
seve.hof seven sm.oke comR~rtments li!nGlcould 
result in a delayeoevacuafion due to limited exit 
Sign Visibility. 

. NF'PA 101, ~OOO edition 
7.9.3 Periooic Testing of Emergency LigNing . 
Eq\.lipmMt. 
A FLJl"1titjonal test shall Q.e G.onducted on every 
required emergency iightih'9 ~Y$t~mat 30-day 
iJ'iterval~ for hot less th~n ~p s'.eoonds. An annual. 
test sh~HI be CondiJt'ited on ~~I)' re~uired 
til!iittf;!iy~liitilWere:dernetelehb.Y iil\1htin~ system for 
.n0t le~$ thah1;5 Hoots. EtNipmel'lt sh~U be fully 
o.~r~tr9iiii\lf()r the flIUf'a:l:leF1' Qf th.e test. Wii~n . 
re.eorQ$ of vj~!,lqr il1$;pe¢trGHS artiJjtest$. shSl1 be 
ke,p! bY th:fi$>Wi'l$r forinspedjbl'i by tHe authority 
haVing jUl'i$qictlon, . 
7.10:$;~ Exit slg1i~Qonh$6ted .to.or provi~ed with 
aMttery~o;pel"a.t~ii1 emerig.ei1by 1II1Iminatioh 
sou'i'(:;e, Wh!!!t$ reqUired in 7.10,.4, shall be tested 
and tnaintaihedin accordance with 7. 9;3. 

Findings: 

During reco.rd review and a facility tour with staff 
orl8l21/13, the exit signs In the fa'cllity were 
obsetved . 

. 1. At 9:31 g,m.,) the facility was obserVed to have 
exit signs eqiJip:p~tf with b$ttery back-up, The 
test records for the exit signs wElSreviewed. The . 
te)st reCiSitGls indtc-ated that the exit sigh$ were 
being 't¢$t~ on a quarterly basis .. There were no 
recoiti$ tI1;;it indicated the exit Signs had been 
tested monthlY for 30 seconds. There- were no 
records that lndiqated the exit 9ig,nS had been 
t~sted for a 90 minute duration during the past 12 
months'l 
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K 047 
b. This procedure will be review~d : 

with the maintenance : !. 

department : 
c. The administrator to in-service 

the maintenance staff on K047': 
The Life Safety Cod~ inspectio~s 
will be conducted the first week 
of the month. The L'f).spections i 
shall be documented on the nev.v ( 
form; i '\ {('( 0: 

d. The administrator sha.ll monitor 
the testing by revieWin,g the for~ 
quarterly. Results of me 
monitoring form shall be 
forwarded to the quality i' 

assurance and assessment I . 

committee for review and actioh. 
e. This corrective action shall be ' 

completed by Septeniber~S, 
2013. 

Facility ID: CA030000001 If continuatignShrt Page 5 of 15 

! 
\ 

\ 
9 e6ed xe.:! dH Wd02:;9 Hac O~ des 



OE;PARTMENi OF HEALTH AND HUMAN SERVICES 
CENTERS fOR MEDICARE & MEDIOAID 8ERVIOE:S .. 

(X4) MULTIPLE CONSTRUC'fION 

. , 

PRiNliED: .0'8/27Ii013 
FdRMAPPROVED 

OMS NO .. Q9B8~03f)1 
SiAiEMENT OF Di:fIGl,ENCiES 
AND PLAN OF CORREOTION 

(X1) PRQViDERiS(JPPLiERlCLIA 
IOENTIFICAilON NUMBER: A. BUILDING 01 

(X3) [bATE $YRyEy 
CoMPLETED , 

5.55673 

NAME bF PROVIDeR OR SUPPLIER 

ASBURY PARK NURSIIliG& 'REHABILITATION CENTER 

(X.4J ID 
F'REFIX 

TAG 

SUMMARY ~TATEMEiNT 0F Dl7:Fleir;NGIES 
(EJl(QH PSFiC[ENcYMUST 8E PREcEDED iV FULL 

REGULATORY OR L5e i'DENTfFYiNG INFORMATION) 

S:WING 

10 
PREFIX 

TAG 

i 

08/21/2013 
STREETAClDRESS; CITY', STATE, ZIP co Dr: 

2257 FAIR QAK'S BI,.¥O. 

SACRAMENTO, OA 9,~~~~ 

P'ROVJj)ER'SP~N OFQQRR,EpTION, . 
(EAOH yo.RREC1'IVEA9TION SHQl.I~P~E ; 

CROSS-REfERENOED TO iHEAfi'·j!!RDPRIATE' 
[rEFlctENCY) 

(X!i) 
COMPLETION 

DATE 

K 052 NFPA 101 LIFE SAFETY CODE STANDARD 
SS"'F 

K052 
a, The annual inspection was \ 

A fire alarm system required for life safety is 
ihstliln~¢, tested, ~nd maintained in 8e;cordance 
with NFPA 70 National Ele(jtrical GOiife 81'1d NFPA 
72. The system' has Cin EaPproved maintena.noe 
and testing program complying with applicable 
requirements (if NFPA70 and 72. 9.6,1.4 

This STANDARD is nat ri'l'ei'as eVid~nceti by: 
B;:;ised on r,~orq revieVVEihdl11tel"V1$W, the faCility 

,failed to ma'iht'ain,thefr fir;e alarm system; This ' 
WOiIS e.\i'i,d~nca~ ~ythe faciHtjl$ falli.lre'tQ have an 
ahnu~fftfe alarm, system iflsP,E;!ctlon completed, 
dUfin,g the past 1'2 m'bhtfis. This affected. seven 
Glf seven srnGlk-e c(i)mpartments and could resurt 
in a delayed notlficat,ion af a malfunctioning fire 
alarm system. 

NFPA 72, 1999 edition 
. Table 7~3,2 Testing Frequencies 

Finding,s: 

During record review with staff on 8/21/13, the fire 
alarm system was observed. 

1, At 10:00 a,m., the facility's most recent i;mnual 
fire alarm system te5t1inspe~tiQn record was 
requested. Maintenance Staff 2 was interviewed 
at that time. Maintenance Staff 2 indicated that 
the facilfty had recently had their annual 

FORM CMS·2567(02·99) Previous Versions Obsolete Event It>: 73YD21 

L e6ed 

conducted on 8/23/13. All ! 

documentation for prior years 
will be available for CDPH 
review. 

I 
b. A contract was initiated and i 

; 

signed with a Fire Testing , 
service for annual inspections ~n 
August 22, 2013. 

c. The administrator shall inservi<:;e 
the maintenance staff on K052 .. 
The inspections shall be 
avajlable and on file for 
Department review. i 

d. The annual inspections .shall be! 
monitored by the maintenance' 
supervisor. The inspoction sb~l 
be reviewed by the 
administrator. The effectiveneSs 

i 
of this implementation plan i 

shall be forwarded to the qualitW 
assurance committee for review 
and action. I, 

e. This corrective action shall be ! 

completed by September 25, 
2013. 
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tesUinst\isQtkm com ~Ie-ted but h.ed not yet 
re;o:~iVe~ the repott, The fiacili.ty wa{il given the 
op.PGrtWn it)! ,Wfax th.e report for rs\ii~w, O,n 
8/23!1B at.2:5tJ p,m., .the faCility f&x~d a copy of 
an annUal firealal'hl test ~nd iMpact.ion rEfllloH;. 
The anhljCii.l rrrealarm test alid inspection report 
was dated and.completed on 8/£3/13. The. facility 
did not provide dap'\,Jr1i$,htetiQI'l that iMdi¢$te(j the. 
fIfe. alarm sy·stem was tested anq jn~pepted within 
the past 12 month& from tire 'date of survey 
(S/21118), 

K 054 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=F 

All reql,lired smoke deteotors, inoluding those 
actl~i!iting cloar hQld"open device.s,are,f ~pPfQved, 
h1~li1taine.g, irispi3:ot¢o ana ·te~t¢d iii eccordance 
with tile h1atllJfaGtureris speciflcatloliS.91.S. 1.3 ' 

Th:[:$ STANDARD is not metas·evi(ljencE;ld by: 
filasEild 01'1 record review, observation, and 

iritervi$W, the factlityfaile.o to malhtain their 
smoke detectors, 'rhi$ w~S' evidenced by the 
faciiiity's faUur.e to have their smoke dEilteotors 
tested forsmdk~ sensitiVity dblring the past two 
years arid the fire alarm control panel room that 
was not protected by 8slTioke detection deVice. 
Th'is affected seven oJ seven smoke 
compa·ftm~nts soc;! oo.tJl~ rii\sult ill d~I:Sl¥ed 
notificatiOn of a fire due to a malfunctionlrrg, dirty, 
or nonexistent smoke detector. 

NFPA 72, 1999 edition 
1-5,6 Protec~on of Fire Alarm ContrQI Unit(s). In 
areas that are not oontinuously occupied, 
automatic smoke detection shall be provided at 
the location of each fire alarm control unit(s) to 
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PRQVI~EflijS plANOi=' CORRECTION , 
(ElAOH GORREGl'l'v'EAGTION $HQULP BE ' 

CROSs"REFEReNcED TCTHI'AP"PROPRIATE 
, eJ,8Fioll:NCy)' , 

K 052 . a. The sensitivity test records will I 

be Tetrievable for Department i 
review, The sens.;itivity test wak 
conducted on A14g-ust 26,2013, 'i 

The prior sensitivity test was i 
conducted on 8/29/11. A smoMe I I 
detection device for th'e i i 
medication room wiIJ be ; Ii 

scheduled for installation. i 

.(~~) 
COMP"!,TION 

DATE 

; 

b. All records shaH be accessible i ~ f (I 
K 054 and kept orderly for Department ~ J \ ~ J 

review. ; 
c. The administrator shall inservic:e l 

the maintenance staff on K054,! ! 
A contract was initiated and ,j 
sign.ed with ,a fir~ testin? service' i 
for the required mspectlOns and: ; 
testing on August22, 2013. ' [ 
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.. (~9H g~FlqIENQY MUST Be: PREOEDED ~Y FULL 

REGULATORY OR I.SC IDENTI~YING INfioRMATIONj 

Continued From page 7 

prOVide notivcetion of fire at that location. 
1-3.~.1 Detector seJ1,!?itivity ~aU be checked 
within 1 year~ft~r ins~II~~jQ;)ti Eimdevety alternate 
year th:ereafter. After til.€! second requi'red . 
calibratien test, if sensitivftytests· iFililioate that the 
detector has .remained within its Ilsleq arid 
marked sehs;itlVity range, (OJ 4 Pl3fceht 
obscurap¢n f{ghlgrElY smoke, if nQt marked), the 
leng.th 9f tjmebetween oalibr~tlCm test,s $hall be 
permitted to be extehdedto a m<;lxi[num of Iii 
years: Ifthe ITequehcy [5 ext¢:n\((erd, recer-d51of 
detecter-ctiHIsed nuisance a~s.rms and 
sub~e~Ue'(it trehd~{jnhEi!:?e;;jlarms shall be 
rna!tltaineq. In zofJl;!S or'in areas Where nuisanoe 
alarm~ ~hQW ~iJY l(1cl'ee!§s oY~r th.e previous year, 
calibration 119$1$ shall be perform~d. 
to eftsu~ thC)t $:$chs/ilQke qete¢tor 1$ within its 

. 'Iisted aRd marli:'¢Q· sensitivity range, it shall be 
tested I1sing any Cif the mHowrngmethods; 
(1) Qalibt~tedtestmeth6d 
(2) MSri!Jfaotlirefis calibrated sensitiv.ity te.st 
instrument . 
(3) Listed control eqUipment arranged for the 
purpo~e . 
(4) {Smoke deteBtor/control unit arrangement 
whereby the detec;tor causes a siglial at tMe 
cOntrol unit where its sensitivity is qutside its 
listed sens.itiVity .rahge 
(S) Other calibrated. sensitiv1ty test m~thods 
approvel;l by the authority h~vjng Jurisdiction 
Detectors found to have a s9Mftivity outside the 
listed and marked sensitivity ral']ge shall be 
·ole.aneq and tecallorated or be replaced. 
ExceptlPh No, 1: Detectors listed 135 field 
adjustable shall be permitted 10 be either adjusted 
within the listed and marked sensitivity range and 
cle:;;lned and recalibrated, or they shall be ' 
replaced. 
Exception No .. 2: This requirement shall not apply 
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K 054 . d. The sensitivity testing . 
documentation' will be .:: 
monitored by the maintenance! I: 

department and r~viewec.t by tHe l 

administrator annuaHY.!ihe.:, ,: 
effectivWl'less of the implernert.e~d 
plan wHl be submitted-to quali't¥: 
'"assuranc~ and assessment ; 
tqmmi1:t~e for review and' .. 
comment. . . 

e. This correb.tive action shall be 
completed bY'September,SS, 
2013. . 

, 

1 
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K 054 Continued From page 8 
to sin91e $tation deteotors referenced in.7-3.3 an'd 
table 7~2/~. . , 
The detector sensitivity shalf not be tasted or . 
measured u~ihg any device that aamihisters an 
unmeasured c(mGentratibn of smoke or other 
aerosolinto'tne detector. 

Findings: 

o LI ring reoord revl.ew and a facility, tour with staff 
en 8/21/13, the smoke~etectors Were ObS91Ved. 

1, At 9:55 3.m", the'fapility's 'sniQ.ke detector 
sensitivity test records were requesta.d, The 
facility hSG: their smoke a.eteqtii)fs tf;lsteGi for 
sI11Q.\<e&9nsltiv,l1j on.8/171tO. There were no 
other $¢9r(jls tM::at iRdiQated the fac1HlY h$.i;/ tested 
their smmKe d~tei:norsfor SmOKI; s.ensftMty during 
th.e past two years., Thefacillty wa$ 
approxijiiately one. year overdue for a smoKe 
detector se:nsitlvitytest. 

Maintenance stsff 1 was interviewed at that time. 
MaintenaNce Staff 1 indICated tMt ali the smoke 
deteotbrs had been replaqe at Si:Jlne pQln't Since 
.8/17/10. Mainten:aoce Staff 1 indicated that he 
thought thesmOKadetectorshad been replaced 
in June 2012. The facility did not have any 
records.that confirmed all smOke detectors had 
been replaced since 8/17/1 D, The faoillty was 
given the opportunity to locate any smoke 
detector replacement records or past smoke 
sensitivity test re~ord$ for review. No records 
Were receiVed as ofS/26/13 that confirmed ali 
smoke detectors had Iveen replaced. On 8J23/13 
at 2:69 p.m.., the facility communi<:;ated via fax 
that a smoke detector ~nsltivity test was 
completed on 8/2$/13, No report was received as 
of e/2~/13 that confirmed the smoke detectors 
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K054 

(XQ) 
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DATe 
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K 054 Continued From page 9 
.wete te,$ted forsmdke sensitivity. 

2, At 11:34 a.m., the rn~ihfil'e c;i:1$n:n c()ntrol panel 
was o:bserved, The main fire alarm control panel 
W;;!:S lOy~teq in the Meq ~o.o1i1 for NurSe Station 1. 
The room was not equipped with a smd~e 
d~.tectjon device. 

K,061 NFPA 101 LIFE SAFETY OOD.E STANDARD 
SS=F 

ReqUired autom~tiG. sprinkler systerris hGive , 
valves supervisi!l~ SQ thcit at least a local alarm 
wiil s.ound'wheh the valves are Closed.' Nt::PA 
72, ~:t.2, 1 

ThiS STANDARD is' not met as evidenced by: 
BaSed an ohs.elYation and inteNieW, the facility 

failed to ri'lalhtam the.ft control valv.e. this wa~ 
eVidenoed byol"ie control valve equJpl?~d with a 
tamper sWitoh that failed to. emit'aii audible alarm 
or visual signal when in the clssed position. This 
affected seven ofsevensnio!<e GGI1lt:'ai1lTjsnts 
andcQulGl result in a di:ilay~d notificatiGn of a 
susp.ension in water sup~lied to the automatic fire 
sprinkler system, " 

NF'PA 1.0'1, 2000 edition 
9.7,2, 1SupervisQry Signals. . 
Where supervised (jl,ltomatic sprinkler systems 
are required by anothersection 0f this OMEl, 
supervisory ~ttachments shall be installed and 
monjtored for integrityil1 aCGordanoewith NFPA 
72, National Fire Aiarm COde, and a distinctive 
supervisory signal shail be provided to Indicate a 
condition that would impair the satisfactory 
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{.E.AbI4CbRRE'CTIi.t~AotION SHoLi~D BE i 

'ORO$S+REFERENOEO t61'l'iEAPfll'iORRIATEi' 
, D'EFicu::Ncy) , 

K054 ~'""-~' '-".,' 

a. The cOilttdl valve Was tested oh 
8/21/13 at a.pproximately 5p~, 
The sYStem proVided aattdible! 
and visual slgnal when in the I 
dosed position. A fire watch lolg 
was initiated until a licensed fide 
services contractor Was able toil 

assess andrep~iY the,folloWing: 
day on August22, 2013. : 

K 061 

b. The control va1iin~ Will be checked 
quarterly to enSll.re that it ' 
provides ~n audible and visual 
signal when in the dosed 
position. : 

c. The administrator shall inservide 
the staff on K061. As part ofth~ 
on~going systems check the ' : 
control valve sha.ll be closed and 
checked to ensure that the ! 

system provides evidence, of I ( 
visuaJ and audible signals. A neM 
contract Wacs signed to inc! ude i.; 

. system checks on all phases of I· 
the fire alarm control panel and: 

. control valves, This will be I 
checked at a minimum annually, \ 

I 

FORM CMS-2S67(02-9S) Previow) Ver~jonoOb5Qlele Event ID:73YD~1 Facility ID', CA03000000 1 If cOI1t1nua~on she~tPage 10 of 15 

~ ~ a6ed xe.:l dH W&:2:9 t: ~02 0 ~ des 



DEPARTMENT OF HEALTH ANO HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAl Q SERVIOES . . .. 

PRI~lE[): 0&12712013 
FORM APPROVED 

OMS NO.O,9B.libOS91 
STATEMENT OF' DEFIC!tENCIES 
AND PLAN OF CQRRECTION 

(Xl) PROV,ibEfflSlJPl'iLJE;R,rCLIA 
, .lbENTIFICATION NUMBER: 

, (Xl) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

{X3j'iiJA'tE 8.l,IRVEY 
POMPLETED 

55567::3 

NP<MEOF pRO\(JDER OR SIIPPI.:IER 

ASBURY' PARK NURSING &R.EHABILITATION CENTER 

(1(4) II;l , 
PREFIX 

'tAG 

SlJ~MAR'Y $l}\i'~II]Jl;NTo.F .PEfICi~NRli:;~ 
(~CH D!'iFIQiENCY M\,JsTI:l.E PRECEi:)EDB'f FULL 
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K 061 Contiriuea Fron; page 1 0 
opetatrbfld.f'the Spriri!<1er system. Monitoring shall 
ihc'li.td~, butshqfl'oat be limited to, monitoring of 
cpIittQlvi:il~e$, fjre, PLlIllP po:w~r $UJRPili~,s and 
I'!Jl'1llit\1!g eOht!liHoli$j w~ter tank Ie.v.el$and 
temp,eji!3liar$~, @hk pre$:sure, anqa.ir f,llp,?!Ss,ure on 
di)'"plpevalVes. $L.!~l'\ii$ory'sI9f!1als sh~.li sound 
·anq $hall be di~played elther:at a Jo¢§.tion within 
the pr9t~Qtelil' bt!ilding that Is eonstarltly attended 
by qualffied parsonne! orat qlfl approv~d, . 
remotEiiy located receivinefaciilty. 

N,FPA 72, 199'9 $Slt·jen 
2~~ $upl:lNi$ory $IQnaH'nltlatin,g D~vioos. 
4·9.1 Contr01 Valv.e $Q,Plerviso,ry SignaHnitlating 
Device. ..' 
2~9J .~1Twb,sog~.~ratf3 :;an-d dJstin.ct sjgn~ls shall be 
ililtlillte(tj: 0h¢ ihdipa:Hr<i,9, rn$vEi!ITie)1tof'1h~ vi;I,lve . 
fi.Qlli-it$ normal PQ$~\¢n al'it!jtM other inljjlJt:~ting 
resttilfatiQn 0I.tt;e:v~I\'l~to· rtsi1l'otmai ~1H0n. Tne 
0ff~iiQ'rm~1 si~fI$1.SMe.1l D,e initis.ted during the first 
IWe r~v9jtition$ofthe h~'!1~ Wh~1 or durIng 
one-frfth of tHe ttav.el dis:fahce of the valve control 
apparatus from its nOrmalposltiOri. Tile 
off.;.nOl'rnal ~l@t'ial shallnotQe testored at any 
v2dVe pqsitiQt'I except 11C1f:fr1al, 
2-9.1.2 An iiitt$~itig oeYi:ce'flllr supervising the 
position of. a contrcil vaiVeshafl not interfere with 
the. op.eration of the vEllve, o!zistruct th,e view of its 
ihdicator', or prevent acceSs for valve 
maintenanoe. 

Findings: 

During a facility tourwith staff on 8/21/13, the 
automatic fire sprinkler system was observed. 

1. At 1 :38 p .. m., the control valve located on the 
main automatic fire $pririkler riser was observed. 
The control valve was equipped with a tamper 
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K 061 d. The maintenance supervisor . 
shall monjtor the system che.ck~ i 
and document that the functlOOial! 
status. The administrator shaH i I 
report the effectiveness of the i i 
plan to tire quaHty assurance arid/ 
assessment committee fori 
review and action. : I 

,e. This corrective at:;tion shall tak~ i, 
place bySeptember~5J 2013. ;! 

I 
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K061 

K 0,62 
SS>i=D 

Oonthued From pa9!? 11 

SW,i~g~I" Th~ggi'ltrql \/$11",·'''; W9,9_t~~.tedqy sp:lff at 
that ·time. Aftertnec,ontrol valve was clo$.ed; the 
fire 611arm control ~anel W8$'ol!JSetveo. ihere 
were Ino al:ldlble il\latnis or visual signals that 
indi~ted th~ -CPhtrQI valvE! was in tt16j clos'$'d 
PQsitipn. Adrrr,i\'1iWative Staff 1 was ii'\ter\ii~wt:id 
at th~tt,ime. Administrative staff 1 indicated that 
the,t~'cility wt!Juldil1ltlate a fire Wi!\tchuhtil the 
tariiP~f SWitch (D,n the~9ntrOl v/!ilve wa.s rep~ited, 
NFPA101 LIFE SAFETY OODE STANDARD I ' , , 

i , _ 
Reqi,:\if:?d aulomE.ltic sprinkler $'#ltems are 
c(}hti~UousIY mC\'!lmtai ned· in. r.eHab!e o\Jerati n9 . 
CQii.drt~Qn .ahdar~ il'J!$.peGted~fu:!t~~ted .. " •. 
peno,l:JlcaJly. 19.7.6, 4.6.12,NFPA 13, NFPA25, 
9.7.51 . 

I 
This ~TAN,?AR~ is not ~et .a~ ;evid~riced by: 
Bas~d on observation, the fac::ulity faIled ~o 
m~i~;t.ainth~it$utQrt1atjCflre spri~'~le~syst~m. 
TM,.,lS~W,a, s e,,:,lo,: an, Q~d, b,ythree SP"nnklers, th, atwere 
corr·dad. This ~ffectecj tWo of seven smwke 
com ,artm~nts and COUld res'ult ih adeiay to 
extinpuish a fire due to a corroded sprinkler head. 

NFP~ 25;.1986 editit:m 
2~2..l1 $prinkler,s shall be inspeoted from the 
floorllevel ~11O!J$Uy, Sprink!e-rs shi;ill be free of 
corrOsion, foreign m$lterlaJs, paint. and phYSical 
dam~g:eatid sh~11 b~ installed in the proper 
bfie~tatloh (e.@., upright, pendant, o:sid~wall). 
Any ~,prmkler Sh,allbe rep"laced that IS pamted, 
C()rr~ded, darh:!)ged,loaded, or in the improper 
orie~tation, . 
2-2.4 Sprinkler pipe and fittings shall be 
insp$cted annually from the floor level. Pipe and , -
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COMP~~TION 

OAiE 

K061 a. The 3 corroded fire sprinkler i 

heaqs were replaced on 082313.1 

K062 

b. Al1frre sprinklers Withirt the -! 
facility were inspected- and 
replaced if corroded, , 

c. Tile administra tor shall inservicei' 
the maintenance staff on K062. i t\ ( /.1 
All fIre sprinkl~t's shall he : (\ \ l) 
checked from the ground level to i 
ensur~that there exists no I 
corroSlOn on the fire sprinklers. . 
This shall be an annual check of . 
an sprinklers from the ground 
level . >\ 

d. The maintenance supervisor : i 
shall monitor the evaluation of ! 
all sprinkler heads annually. The I' 
administrE\tor shall report the : 
effectiveness of the plan to the ' 
quality assurance and 
assessment committee for 

, further review and action. 
e. This corrective action shall take 

place by September 15, 2013. 
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K 062 Conti~Ued From page 12 
fitting~ shall be in good condition and free of 
mech~nical damage, leakage, corrosion, and 
misali~nment. Sprinkler piping shall not be 
subjeqted to external loads by materials either 
resting on the pipe or hung from the pipe. , 
Findin~s: 

Durind a facility tour with staff on 8121/13, the 
autom~tic fire sprinkler system was observed. 

1. At 10:54 a.m" the sprinkler heads above the 
Kitchen dish wash area were observed. Two of 
three ~prinkler heads at that location were green 
in color and corroded. 

! 
2. At *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 In color and corroded. The sprinkler was 
locate~ in the second shower stall from the 
corriddr door. 

K 147 NFPA ~01 LIFE SAFETY CODE STANDARD 
SS::O 

Electri~al wiring and eqUipment is in accordance 
with NfPA 70, National Electrical Code. 9,1.2 

\ 

This StANDARD is not met as evidenced by: 
Basedl on observation, the facility failed to 

maintain their electrical equipment and wiring. 
This w~s evidenced by the facility's use extension 
cords ~s a substitute for fixed wiring, This , 
affecte~ two of seven smoke compartmerits and 
could r~sult in an electrical fire to occur. 

NFPA ~o, 1999 edition 
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a. The office equipment in the 
admissions office was unplugged 
from the surge protector multi , 
facility outlet extension cord. I 

!, The computer equipment in the 
'i'll, /-c-onference room (50) was . 
" unplugged from the multi outlet 

extension cord. The computer 
equipment on the North end was 
uilpluggeq, from the multi , 
extensidrio"(::ord. The aquarium 
was unplagged from the multi 
extension surge protector. The 
aquarium will be plugged 
directly into an electrical outlet. 
This was all done on August 21, 
2013. 

h. The maintenance department 
staff of 4, inspected the entire 
facility to ensure that there were 
no additional power surge 
protectors used inappropriatel.y. 
The administrator shall mseI'Vlce c. 
the maintenance department on 
K147. The majntenance 
department shall conduct 
monthly rounds during the first 
month to ensure that all 
extension cords and appliances 

are used app~opriately. --~T-

faCility 10: CAQS0000001 If continuation aheet PCige 13 of 15 



Sep 10 2013 6:25PM HP Fax 

. tiEPARTMg~ Q F HEALTH AND HUMAN SERVICES 
CENJfERS FOIR MEDICARE & MEDICAID SERVICES 

STA,-,.;MENT OF DE~19IEl\t()IE.s (X1) PROVIl'l~RfSUPfiLIERIC UA 
AND PLAN OF CORRiCTIQN IDENTIFICATION NUMBER: 

I 5515.673 
NAME OF PROViD.~ROR SUPPLIER 

ASBURY PARKINURSII':IG & REHABILITATION CENTER 

(~4) ID 
PREFIX 

rAG 

K 147 

I 9UM~l';RY S'!:ATEM!'-NT Q~ D.EFICJENGI~ . 
(IlACI:+ DEf.lICIf;Nqv MU~T BE PR,ECEi;lEDeY FULL 
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. I 
Continued From page 13 

I . . 
240$Fl'8Xibie cord, including tinsel cord arid 
exte sj¢n cords, at"rdfl~l.Jre Wires shall be. 
prot\3 t~d Qg.~ihst QverQurrent byaither(a) or (b). 
(a) A . pcaclties. Flexible cord shall be prbtetted 
by a overeVrf/ant d~vlqe in 8lIDor0anos w~thits . 
arnp~¢\ty a,S speoified in Tables 40Q-S(A) and (8). 
Fixture wire shall be protebted·ag-(ijiMt 
over~yrrelit in ~GOordano,~ with its ampaeity as 
sp~O:lflet!l in Tii!\tlj~ 4Q2*5. Supplementary 
oYer~Ui'r~ri~ prOiteotiQn, as fn Section 24£HQ,shali 
be. p~rrn. : . Itt~~ to .be. ~:~:i;lcceptable means for 
prp.VI~f'i"g tnl$ prote~tl(:}n. . 
4~~ Unle,$ss,pe.Cifically ·perillitted in Section . 
40tJ.::7,f\i:)Xible oorcj ahd cables shall not be used 
forfl'(e. fdUCiWirrg: 
(1) 4$ ~ sUl!l.stltute'forthe fixed wiring of a 
strutitqre. . . .' . 
(2)~i1ere run thr(j~gh holes in walls; stl1,tctural 
OEiIIJ~~$, sU$j;rerideoceillhgs, drop.pe~ ceilings, or 

. floorS 
(~) 'WOO·h.ere r~.n .. thriJugh d.OOIW. ays, windows, or 
slm"I' r openmgs 
(4) here attached to buildmg surfaces 
(5) . \(v h ere) GonceeJed behind building walls, . 
struotl,lral ceilings:, suspended ceilings, dropped 
cem~Q~., or'floor$ . . .. . 
(6) Where installed in racew~;ryS, except as 
othe/vJise permitted in this Code 

Find!ngs: 
j 

Duri~Q a facUity tour with staff on 8121/13, the 
faciHWs electricalequipmsnt and wiring were 
ops~rved . 

. 1. A~ 10:43 a.m., office equipment in the 
Adrrjisslons Offl.ce was plugged into a surge 
prot~cted multi-outlet extension cord that was 
plu9~.ed into an orange non-surge protected 

; 
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K 147 d. This inspection shall be \ 
documented by the maintenancei 

staff monthly and reviewed with! 
the administrator. The [ 
administrator shaH rep.ort i 
findings to the quality a.~surance: 
and assessment commlttee for i 
further review and I 

recommendations. 
e. . This shall be accomplished by 

September.25,2013. 
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exten~i()n cor-d, . 

I 
2. At to:413 a.m., COmPuter equJpmE'lriton the 
s0uthlentJ of the Conference Room (Rbom 50} 
wae:; ~Ill~~~d into ,a surge protected multi-outlet 
extet.l~ioh cord that was pluggE;ld ihJb alibther 
5urge/pr:dtected mufti-Dutieteiden$ion eord. 

; 

3. At n 0:48 ~.m., compvter equiptnElot on the 
north iend of the Conference Room (Room SO)' 
was ~~9.:ged into.a slJrge. '. p~()\ect~.d .. · . rr'lLJltr..o. utlet 
9'xten~IQn c.ord that-was pll.if99~tJ mto another 
siJrg~ protected multi-.ouH~t exten:sion cord. 

, i . 
I 
I .' . 

4, At r1: 01 a: m., an aqjJarlum in the Dinhig Room 
was ~IU99$d into a $urge pt()te¢ted 'niUlti-oUtlet 

:~~~S~~~t~:{:dt~~;:Sufi~9;::~~~:ha~:~~r 
I' 

I 
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