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BEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ERS FOR MEDICARE £DICAID SERVICES : : QM8 NO, 0938-0391
—CENT CIES (K1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONETRUCTION (xz)gALE SURVEY
iﬁﬁﬂf&?‘é&ﬁﬁ?&%u INENTIFICATION NUMBER; A BUILDING 01 RNELETED
055956 B, WING : 1112112014
STREETIADDRESS, CITY, STATE, ZIF CORE
g JER !
NAME OF PROVIDER QR SUPPL 5901 LEMON HILL AVE
BRIARWOOD HEALTH CARE SACRAMENTO, CA 95824
- e TATEMENT OF DEFICIENCIES = PROVIDER'S PLAN OF CORRECTION 1x5)
Lo LB {em?# Eé"é‘ééﬁ&‘ TUEYEE F RECEDED BY FULL | prem | | (FACH CORRECTIVE ACTION SHOULD BE | eonierion
PI:!FEEIX | REGULATORY OR L8C IDENTIEYING INFORMATION) TAG SROSS-REFE DE?F!CIEHG\;-!
M ] i
I| i K 000 LI'h's;iF'l f correction constitut |
_ TS ; This/Plan o ion esmy |
K000 | INTIAL COMMEN written credible allegation of |
| DING: 01 ‘ lcompliance for the deficiencies noted. |
K3 BUIL :
| K6 PLAN APPROVAL: 1989 l Preparation and/ tion of thi
\ : XISTING . i p_ﬂra ion and/or execution o ‘5
| K7 SURVEY UNDER: 2000 E Planiof Correction does not constitute
| ‘ admissi t by th id
| . . ONE STORY, TYPEV admission or agreement by the provider
| ST?}%%%%&F‘%LRLY SPRINKLERED ' of the truth of the facts alleged or
|| co 2 , ‘ lconclusions set forth on the Statement
: ects the findings of the California | of Déficiencies. Thig Plan of Correction
| S’:& ;mn:%ilbm Health, during an annual | is prepared and/or executed solely !
l Ltfg Safety Code recertification Survey. The | ecause it is required by the provisions
| findings are in accordance with 42 CFR (Code of | of thi Health and Safety Code Section |
Bt Regulations) 483.70 (2) and NFPA | 1280 and 42 CFR 483 et seq. |
| (National Fire Protection Association) 101, Life | '! .
| Safety Code 2000 edition, Existing codes. . _ |
|| Representing the California Department of Public ‘._ : ‘ ‘
| Health: ‘ | : -]
| 27994 _ : |
| “The facility is not in compliance with 42 CFR .
| 482.70 (a? for Long Term Care Facilities. | v !
| .
| Censts: 42 '
K 018! NFPA 101 LIFE SAFETY CODE STANDARD K 018| K Tag 018 o
ss~D1= o | » Maintenance Supervisor adjusted |
| Doors protecting cofridor opeNMGS In other than | lthe kitchen door closer. — 112114
raquired enclosures of vertical openings, exits, or ‘ « Maintenance Supervisor inspected :
| hazardous areas are s::bgtanhat _dﬂgofs-dsuch as | other facility doors to identify any |
| hose mns{ruci;?d c;fr;,? sl:rfg E::‘?;r a: l:ssf 3[]3 I other affected doors and made |
' capable of res) ! . i '
| x?:ftieqsf Dgﬂf‘.“: in sprinkiered buildings are only | " ﬁldé?nstte!:z:t;tgihe dgurrclose; q (T4
required to resist the passage of smoke. There is | . wod gl g
no impediment ta the closing of the doors. Doors | ‘: two aoor closers in the eventthat |
are provided with a means suitable for keeping | | @any closers need to be replaced. | 11/18/14
| the goor closed. Duich doors meeting 19.3.6.38 | '+ Maintenance Supervisor shall
\ ormitted.  19.3.6.3 ! | perform daily compliance rounds
| . P ‘ i ! to ensure compliance
| 3 ; |
Wpﬁwm;suwusn REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

L  NHA /2[4 /14

e difig withfan ssterisk () dmnotes a doficiency which the inatitution may be excused from carrecting providing it Is determined that
Any deﬁ%ﬂﬁ?{;éﬁmg ;":m sient protection to the patients. (See Instructions,) Except for nursing homes, tho findings steled sbove ars disclosasle 90 days
ather St survey whether ar not a plan of conection is providad. For nursing hamee, the above fintlidgs and plans of correction are disclosable 14
following ilable to the facility. If deficiencies ara cited, 8n approved plan of correction is requlsite to cantinued

Event | 76XK21 Eacility 10 £A030000081 1 If cuntinu;lm_r;_é;m.t Page 1 of 10
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PRINTED; 11/25/2014
FORM APPRQVED
; LTH AND HUMAN SERVICES |
DEPARTMENT OFngg MEDICAID SERVICES OMB NO. 0938-0391
_CENTERS FQ! r';-&% (x1) PROVIDER/SUPPLIERICLIA {X2) MULTIPL.E CORSTRUCTION {x3) ggT“EEéJfgg"
i;mgﬁn? -&? Egaﬁg%ﬂgﬁe IDENTIFICATION NUMEER: A BUILDING 01 ‘
"] i g
055956 8 WING ; 11/2112014
e ER STREET ADDEESS, CITY, 8TATE, ZIP CODE
WANME OF PROVIDER OR SUPPL 5901 LEMON HILL AVE
BRIARWQOD HEALTH CARE SACRﬁLﬂEm, CA 95824
e MMARY S | 8] - © PROVIDER'S PLAN OF CORRECTION (45)
a0 | EACH ﬁ??éﬁ&”fﬁ?ﬁégggggﬁ? FULL | PRFEle cé%“g%ﬁk%‘i’é&ﬁﬁ&f }mg'rftHog E;&%Lgﬂ?; . cmg:;egmn
o<t | AEGULATORY OR LSC IDENTIFYING INFORMATION; | L DEFICIENCY) 1
'| _
K018 ¢  Maintenance Supervisor in-serviced -
' inued From page 1 : s -
K018 | Conti e hes are profibited by CMS regulations | Housekeeping staff to assist in
Roller latc taciities | monitaring facility doors to assure
\ in afl health care ' | complete closures. 12/2/14
« Maintenance Superviser and ,
Housekeeping Manager will include |
| monitoring of door closure on their |
daily duties checklist. Any repairs
\ will be documented in the !
! 1 Maintenance Log. :
| | « laintenance Supervisor shall
{ , ‘ perform weekly compliance rounds
This STANDARD is not met aslslemfgﬁnced by: th assure compliance and report |
Based on observation, the ffll_'f:‘ﬂl-‘ %fv:;’en o \ any ongoing door closure concerns |
maintain the corridor doors. ‘?’r"f’ ) ‘ to the quarterly Quality Assurance ‘
door that failed to latch. This affected one j itte - .
l‘ g¥ t?;]c? smoke compartments and could result in ‘ 'll ngmlretfoi date ' f12f 10/14
| 5 : e ( 3 |
| the inability to contain a fire to @ room. ‘ | P i
| Findings: | ‘, e
| Puring a tour of the facility with staff on 11/21/14, ; ‘
l: the corridor doors were observed, | |
] At 10:46 m., the self closing door to the Kitchen : }
| failed to fatch. 47| K Taq 047 K-
101 LIEE SAFETY CODE STANDARD K 047| K Tag ( :
K047 | NEFA » Maintenance Supervisor performed ‘
s Exit and directional signs are displayed in the 90 minute Exit light battery .
| accordance with section 7.1 0 with continuous testing. | 1272114
| flumination also served by the emergency fighting « Maintenance Supervisor verified |
| system. 19.2.10.1 his inspection checklist states |
annual 90 minute Exit light battery |
| testing. | 12/2/14
'. » Maintenance Supervisor verified |
; ; his inspection checklist states .
e i evidenced by - : ah '
| This STANDARD s not met aim : ﬂ | ' annual 90 minute Exit light battery |
| Based on observation, document review an | ] baalif 19114
| interview, the facility failed to maintain the wat

|
FORM CVS-2607(02:99) Provious Veraians Obeolets

Evert 10 T6XK27

Facilly 10: 21030000091 If continuaticn sheet Page 2¢f 10



12/99/20814 14:35 3838243
PAGE B4/11

PRINTED; 11/25/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVE

iy
CENTERS FOR MEDICARE & MEDICAID SERVICES CMB NO, 09258-039
STATEMENT OF DEFICIENCIES (x1) PROVIDERSUPPLIER/CLIA (X2) MULTIPLE CONGTRUCTION ¢ RVEY
AND PLAN OF CORRECTION TDENTIEYCATION NUMBER: 2. BUILDING 01 o gggf@rm

{85956 B WING
1112112014

T OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, $TATE, ZIP CODE
_ 5801 LEMON HILL AVE
H CARE
BRIARWOOD HEALT SACRAMENTO, CA 25824
I erygongz— EFICIENCIES =
xHD | SUMMARY STATEMENT OF D ¢ ) ~_PROVIDER'S PLAN OF CORRECTION '
£ACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EACH GOF SHC P Enon
P':}EQX éEGULATORY OR L8C (DENTIEYING INFORMATION} TAG démnw@gﬁgg%ﬁﬁﬁﬁéﬁﬁm cmﬁksg o
{ DEFIGIENEGY)
|' : : :
.I . |
K 047 | Continued From page 2 1 | K047|e Maintenance Supervisor will '
smergency exit signs. This was evidenced by a ‘ ‘ erform any Exit light battery light
| lack of dogumentation for annual testing of its esting and report any concerns fo
| battery powered emergency exit signs. This ~ the quarterly Quality Assurance
afiected two of two smake compartments and | ~ Committee, |
| could potentially result in a delayed evacuation « Completion date: 112/10/14

| and/or injury in the event of an emergency. ' |
NFPA 101, 2000 1 i
| 19.2.10.1 Means of egress shall have signs in , _
| accordance with Section 7.10.
| 330,92 Testing. Exit signs connectad ta or |
l provided with & hattery-operated emergency |
| iilurmination source, where required in 7.104, |
| shall be tested and maintained in accordance
| with 7.9.3 ,
| 7 9.3 Periodic Testing of Emergency Lighting 1 :
Equipment. A functional est shall be conducted ;
on every required emergency lighting system at
20-day intervais for not less than 30 seconds. An
annual test shall be conducted on every required
battery-powered emergency lighting system for
not less than 11/2 hours, Equiprnent shall be fully
| operational for the duration of the test. Written |
| records of visugl inspections and tests shall be |
kept by the owner for inspection by the authority
| having jurisdiction.

|l Findings: :l

' During a tour, docusrient review and Interview with
| ataff on 11721/14, the emergency exit signs were |
| observed and document was requested.

| At 11:26 am., the faciity had approximately

| twelve emergency exit signs located throughout

| the facility. A reviewed of the log failed to indicate

| when the 90 minutes test was performed. The
iast annual 90 minutes test was unknown. The

| facility was given the opportinity to fax the 90 ry |

FORM CHMS-2567(12:99} Prewious Versions O¥solete Evant 1D 7EXK21 Faclifty |0 GAD2000008 oot sheet Page 3./
: e 30f10
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PRINTED: 11/25/2014
FORM APPROVED
OMB NO. 0938-0391

This STANDARD is not met as evidenced by:
Based on cbservation, document review, and
interview, the facility failed to ensure that battery
operated smoke detectors were tested _WEekly_
This was evidenced by incomplete teghng for bwo
 battery operated smoke detectors. This affected
| two of two smoke compartments and could result
in the delay in notification in the event of a fire

_ emergency.

NFPA 101, 2000 _

' 49.3.4.5.1 Detection systems, where required,

' shall be in accordance with Section 986
g.6.1.3 The provisions of the Section 9.6 cover
the basic functions gfthea Qomp%ete fire alarm
system, including fire detection, alarm, a_and
communications. These systems are pamary

_intended fo provide the indication and warning of

: abnormal conditions. the summoning of
appropriate aid, and the oorjtro! of occupancy

- facilities tc enhance protection of life.

9614 Afire alarm system required for life safety

' chall be instalied, tested, and maintained in
accordance with the applicable requirements of

- NFPA 70, National Electrical Code, and NFPAT72,
National Fire Alarm Code, uniess an existing e
installation, which shall be permitted to be
continued in use, subject to the approval of the

4} PROVIDER/SUPPLERICLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
g?gﬁfg%‘%gﬁa ) ENTIFICATION NUMBER. O B COMPLETED
055958 B. WING 11/21/2014
NAHE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5901 LEMON HiLL AVE
BRIARWOOD HEALTH CARE SACRAMENTO, CA 95824
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION L e
é;‘g;& (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (Eo,aécsr_iR féORRECTNE ACTION SHOULD BE  COMPLETION
3 NG INF 710 G CHi FERENCED TO THE APPROP TE
TAG REGULATORY OR LSG IDENTIFY] H) TA bt RIATE |
K 047 Continued From page 3 . K047,
minutes test by 3 p.m. No fax received. i
K054 NFPA 101 LIFE SAFETY CODE STANDARD K054 X Tag 054
§S=0D | : ) = Maintenance Supervisor checked
. All required smoke detectors. }nclud:ng those the operation of the two smoke
| activating door hold-open devices, are approved, detectors. 11/21/114
| maintained, inspected and tested in accordance « Maintenance Supervisor checked
| with the manufacturer's specifications.  9.6.1.3 the operation of the two smoke ]
detectors. 1112114

« Maintenance Supervisor verified
that his inspection checklist states
weekly smoke detector check.

e Maintenance Supervisor will report
any smoke detector operation
concerns to the quarterly Quality

i Assurance Committee.

e Completion date:

' 12/4114

' 12110114

FORM CMS-ZE67(02-58) Drevious Versions Ohsolate Event D TEXK21

Facility 10 CAO3G000087 if continuation sheet Page 4 of 10
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PRINTED: 11/25/2014

FORM &PPROVED
OMB NO. 0938-0391

ey OVIDER/SUPPLIERICLIA
il%ﬁ”f«“&? Eginﬁé%”océﬁs g F:ﬂ;snmncmc-n NUMBER.

055956

B. WING

(X2) MULTIPLE CONETRUCTION
A, BUILDING 01

(X3) DATE SURVEY
COMPLETED

11121/2014

e —
NAME OF PROVIDER OR SUPPLIER

BRIARWOOD HEALTH CARE

STREET ADDRESS, CITY, STATE, 2P CODE
5301 LEMON HILL AVE
SACRAMENTO, CA 95824

¥ STATEMENT OF DEFICIENCIES
15&(:3#%‘5“1?12% MUST BE PRECEDED BY FULL
| REGULATORY OR L3C IDENTIFYING INFORMATION)

! n
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
| (EAGH CORRECTIVE ACTION SHOULD BE
| CROSS-REFERENCED T0O THE APPROPRIATE
DEFICIENCY)

(X3}
| COMPLETION
OATE

Continued From page 4
Lthority having jutisdiction. _

g.g 1 .gtyfo ensure operational integrity, the fire

| alarm system shail have an approved
maintenance and testing program complying .Whh
the applicable reguirements of NFPA 70, National
Electric Code, and NFPA72, National Fire Alarm
Cuode.

K064

NFPA 72, 1999 . .
| 7-1.1.1 Inspection, testing, and maintenance
| programs shall satisfy the requirements of this
| cade, shall conform fo the equipment
| manufacturer's recormmendations, and shall

'| verify correct operation of the fire alarm system.

| Findings:

l During tour, documert review, and interview with
l staff on 11721414, the pattery operated smoke
detectors were obzerved and documents were

il reviewed.

At 11:40 a.m., the facility had two battery
operated smoke detectors that were located in

| the fire alarm control panel (FACP) room and the

| Laundry, A reviewed of the log indicated that the
smoke deteciors were tested weekly for the first

| half of the year, and from Juna to October 2014, it

| s tested monthly. There was no testing for
Novernber 2014, Staff 1 stated tt}at he was not

| aware of the weekly testing requirements.

K 086 | NFPA 101 LIFE SAFETY CODE STANDARD

l Smaking regulations are adopted and include no

l iess than the following provisions:

(1) Smaking I prohibited in any room, ward, or
compartment where Hamrmable liquids,

|

|
|
I

K 068

KUS4‘,

|

K Tag 066

Housekeeping Manager emptied < ’
the cigarette butts and combustible |
items from the metal bin.
Housekeeping Manager ingspected
the other metal bins and emptied

any cigarette butts and combustible |
materials. 111/21/14

11/21114

FORM CMS.2587(02-29) Provicus Varsions Obsolete Evant 10 76XK21

Faciiy It ©A030000021

e A s i

I gontinuation sheet Page 5 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
oETERS FOR MEDICARE & MEDICAID SERVICES | OMB NO. 0938-0391

-y PROVIDERSUPPUERICLA | (X2) MULTIPLE CONSTRUCTION (x2) DATE SURVEY

m (X1 | DENTIFICATION NUMBER: A BUKLDING 01 L
055956 B. WING
ST 11/21/2014

e
NAME OF PROVIDER OR SUPPLIER

STREETADDRESS, GITY, STATE, ZIP COOE
5001 LEMON HILL AVE

|
\I |
| This STANDARD is not rmet 23 evidenced by:
| Based on obseryvation and interview, the facility
| failed to maintain the srhoking areas. This was
| avidenced by mixing cigarette bugits with
| combustible ltems. This affected one of two
| sroke compartments, and could lead to an
| increased risk for fire.

|

1] Eindings: |
| During @ tour and interview with staff on 1121114, |
| the smoking areas were observed. 'i
| . |
| AL10:45 am., the resident smoking area was '
observed with a metal self closing bin that had a
dozen cigeratie butls mixed with combustible

| items. Staff 2 steted that the metal bin was for
el sl S

BRIARWOOD HEALTH CARE SACRAMENTO, CA 95824
e e S TATEMENT OF DEFICIENCIES 9] PROVIDER'S PLAN OF CORRECTION
X0 (msl}l’g%‘;ﬁﬂwgr BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULD BE | compLnion
PREF! A LATORY ORLSG (DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE CATE
TG . DEFIGIENCY)
|
K 068 | Continued From page 5 | K086 s Housekeeping Manager in-serviced
| combustible gases, of oxygen ie used ar stored !‘aer_ staff on daily monitoring of the
and in any other hazardous location, and such facility cigarette metal bins. 12/2/14
ares is posted with signs that read NO SMO}GNG e Housekeeping Manager will include
or with the international symbol for no smoking. | monitoring of cigarette metal bins
| B — | on their daily duties checklist.
\ (2) Smokinglby. patier classme no s Housekeeping Manager will report
| responsible is prohibited, except when under | any cigarette butt disposal concerns
| iract supervision. ‘ to the quarterly Quality Assurance
. Committee
| 3y Ashtrays of noncombustible material and safe ; . S ]
{dg?sign are provided in 2l arees whera smoking is »  Completion date: 12/10114
l permitted. :
\ (4) Metal containers with self-closing cover ‘ ]l
devices into which ashtrays can be emptied are
readily available to all areas where smoking is |
permitted. A ; |

FORM GMS-2567(02-89) Previous Yersions Obeolete Event (0 7BXK21

SRR

Eachity (D] CADZ0000091 If eontinuation sheet Page € of 10
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PRINTED: 11/25/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FO MEDICARE & MEDIC D SERVICES OMB NO. 0933-0391

STATEMENT OF DEF!CIENCiES 1) PRCWDERFHIPPLIERELM (X MULTIFLE CONE‘:TRUC‘HON {)3) DATE SURVEY
AND PLAN QF CORREGTION IDENTIFICATION NUMBER: A. BUILDING 01 CMPLEVED
055956 it : 11/21/2014
0 STREET ADDRESS, CITY, STATE, #IP CODE
NAME OF PROVIDER OR SUPFLIEF 5801 LEMON HILL AVE
BRIARWOOD HEALTH CARE SACRAIMENTD. CA 95824
b —————— T - 8 1 L - |
x4) 1D (mi?gggggﬁz%m@%g ?F?EE‘E%EE“SE FULL 1 _l‘-‘RiEDth ;tﬁﬂﬂéﬂgﬁ&ﬂgﬁ&?&s | COMMLETION
0 REGULATORY OR LSC IDENTIFYING INFORMATION) l TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
TG | DEFICIENCY)
K 066 | Continusd From page 6 K 088| \
iqeratte butts only.
K 144 :,;?:mtim LIFE SAFETY CODE STANDARD [ K144 K Tap 144 | ;
— _ '« Maintenance Supervisor performed {
| Generatgrs are inspected weekly and exercised the weekly emergency power
l under load for 30 minutes per month in .- | generator test. 11/21/14
| accordance with NFPASY, 3441, | |+ Maintenance Supervisor verified )
| | nis inspection checklists state
- weekly generator tests. {‘I 1121114
| Maintenance supervisor verified
l . - His inspection checklist states
| - weekly generator tests. 11121114
| f « Nhaintenance Supervisor shall
\ perform weekly compliance rounds |
, and will report any emergency
o is not met as evidenced by | generator testing concerns to the \
Tg;gﬁ? E:::%Enent review and interview, the qzuarter_ly Quality Assurance |
facility failed to maintain the generator. This was ‘ G)ommittfae. ‘
| avidenced by missing weekly inspactions for two | '« Completion date: |12/10/14
| of twislve months. This affected twa of two smeke | -
| compartments, and could potertially resultin a
|| generator faflure during an emergency.
101, 2000 '
| ‘;‘g ?ﬁ; Mainteriance and Testing (e 4.6.12) !
| 4 6.12 Maintenance and Testing. Whenever or
wherever any device, equipment, system,
| conditten, arrangemerit, tevel of prptemoq, or any |
| other feature is required for compliance with the |
" provision of this code, such device, equipment,
| system, condition. arrangement, level of -
' protection, of other feature shall mareafte_r be | =i
| continuously maintained in accordance with -
| applicable NFPA requirements of as directed by .
l the authority having jurisdiction. 'y
| NFPA 110, 1999 o
" '8.4.1* Level 1 and Level 2 EPSSs, including ail
|

FORM GMS-2567 (112-88) Frevious Vorgiens Obselele Event ID: 76XK21 Faclity 1D: CAQ30000081 If continuation sheet Page 7 of 10
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| ND HUMAN SERVICES
EEP?RTEEI‘:%TROI\: %%kg;g MEDICAID SERVICES Omgoggﬁapgg%%g?
s | RS | g s
055856 B WING
me ST FOORERS, G, STATE, 27 GOE 1112112014
- 5801 LEMON HILL
BRIARWOOD HEALTH CARE g o oy :::Egm‘i
SUMMARY STATEMENT {OF DEFICIENCIES [ 0 ] _
. DEFICIENCY) t

|

S ]

’ |
!

1

K 144 | Continyed From page 7 K 144 |
appurtenant components, shall be inspected
weekly and shall be exercised under load at least
maonthly. |
| Findings: '
\ During docurment review and interview with staff
| on 11/21/14, the generator racords were
\ reviewed.
At 11:30 a.m., the generator 108 indicated that |
four weekly inspections were missing for April .
2014 and three waekly inspections were missing e
in May 2014. Staff 1 confirmed the weekly
inapections were missing. . K Tag 147
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147, * Maintenance Supervisor removed
58=D | ! ‘he extension cord and directly 'r.
1 Electrical wiring and equipment is in accordance | ‘ plugged the fan into the electrical !
with NFPA 70, National Electrical Code. 912 | butlet, [ 1112714
|+ Maintenance Supervisor inspected
| !i the ;acﬂity for the use of extension
; | i rords and found n i
l\ This STANDARD is not met as evidenced by: ‘ ; pords in use. o oinerxiension R 11!21!14I
| Based on observation, the facity faled 1o I| « Maintenance Supervisor and '
| maintain the electrical wiring and conmnections. ; Housekeeping M i i '
| This was evidenced by the use of extension cord. [ e E g Manager in-serviced |
| This affected one of two smoke compartments, | 1 forth usekeeping staff to monitor
| and could result in an increased risk of an 1 e e use of extension cords. 12/2/14
= lectrical fire resulting in potential harm to the | » Maintenance Supervisor and
' residents. Housekeeping Manager will include
the monitoring for extension cord |
NFPA 101, 2000 _ wse in their daily duties checklist. l
| 19.5.1 Utiities, Utilities shall comply with the | | o« |Maintenance Supervisor will
] provisions of sectien 8.1 ! perform weekly compliance rounds ‘
9.1.2 Electric. Electrical wiring and equipment o ensure compliance and report
| ohall be in accordance with NFPA 70, National _ any extension cord concerns to the |
| Eloctrical Code, unless exisiting installations, quarterly Quality Assurance '_
'I which shali be permitted 10 be continued in | (Committee. i
: ; » [Completion date: 12/10/14

FORM GMS-2587(02-98) Frevious \ersiona Obsolete Event ID: 7BXK21 Faciity 10:/CA0300
’ Iy 00081 It continuatio
nsheet Page B of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR ['r:q{')rgﬁ; Ay éﬁé@ 4
_CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO .05.&:38-039;1)
STATEMENT OF DEFICIENCIES (X1) FROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION o)

AND PLAN OF CORRECTION |DENTIFICATION MUMBER: A BUILDING 01 (3 ggm fé-’%:fv

055956 B WING | 14J21/20
STREET ADPRESS, GITY, STATE, ZIP CODE o 14

e OF PROVIDER OR SUPPLIER
5301 LEMON HILL AVE
ALTH CARE
BRIARWOOD HE . SACRA MENTD, A p8e2d
D SUMVARY STATEMENT OF DEFICIENCIES [ o PROVIDER'S PLAN OF T
3‘,{15};94 l| (EACH DEFICIENGY MUST BE PREBEMUEOD BY FULL | pREEIK | {EACH CORRECTIVE m?&?gﬁgb FDNBE | .-
R | REGULATORY ORLSGIDRNTE G Do TAG oS REFERENGED TO TREAPFROPRINTE | DATE
DEFICIENCY) :
{ |
|
K 147 | Continued From page 8 L K147 \
| service, subject to approval by the authority 5 I ‘
| having jurisdiction. |
| .
NFPAT0, 1999 [
\ 110-12 Mechanical Execution of Work. Electrical |
| equipment hall be installed I @ neat and
| workmanlike manner. \ | . I
| (c) Integrity of Electrical Equipment and ‘ |
| Connections. mternal parts of elecirical

| equipment, including busbars, wiring terminals, l
insulators, and other suriaces, shall not be l
damaged or contaminated by foreign materials l ‘
such as paint, praster, cleaners, abrasives, or

| corrosive residues. There shall be no damaged ‘

| parts that may adversely affect safe operation or |

| mechanical strength of the equipment such as 'l

parts that are broket; bent; cut; or deteriorated by =|

corrosion, chemical action, or overheating.

200-8 Unless specifically permitted in Section |

400-7, flexible cord and cables shall not be used

for the following: !
| (1) As a substitue for the fixed wiring of & |
! struciure ;
E {2) Where run through holes in walls, structural g
| ceilings, suspended ceilings, dropped ceifings, or { ‘
floors. {
(3) Where fun through doorways, windows, of ‘|
similar openings
(4) Where attached to building surfaces |
| {5} Where concealed behind building wals, | |
| structural ceilings, suspended ceilings, dropped | | .;-

o

| cellings, or fioors
(6) VWhere instalted in raceways, except as
| othenvise permitted in this Code.

| Findings: ‘ ‘

|
During & tour of the facility with staff on 1121114, ‘ | {
| the electrical wiring and connecfions were ‘ l
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| observed.
At 10:50 a.m,, 8 windeiw fan was plugged into a
white extension cord, in the ice Machine Room. |
|
l
l
1. 1-
‘ l. ' J
l.
'|
|
|
| |
' 'l.
|
|
|| i A
| |
' |
i
| ;_ |
| | |
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