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5, At4:40 p.m., ane of wo self closing corridor
The door was tested four times.

6. At 4:58 p.m., one of two self-losing corridor

| doors to the Day Room was impeded from_

, closing by a wheelchair positioned directly in front
! of the open door. The doors were held open by

. | magnetic holds.

816115

! ! emergancy.
doors to the kitchen failed to fully close and lateh. |
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(m;? (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
PREFX REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG | CROSS-REFERENCED TO THE APPROPRIATE CATE
aG | CEFICIENCY;
I |
K 018 | Continued From page 3 K 018 front dogrs that will impede the

; doors from clesing in case of an

{See atached exhiblt #1)

How the facility plans to monltor its
performance to make sure that
solutlons are sustained.

A The Administrater will monitor
correctlve actions through on-
gaing compliance and results

' wrltten reperts oy the MS, The

atminlstrator will review

maintenance logs frequently to
assure the doors are checked and

. ' logs are malntained.
7. At 7:30 a.m., the corridor daor to Room 28 was | B Tk DON. DEO Srin Supervisors,
impeded from closing by an over the bed table Charge Nurses will menitor and
positioned in the swing path of the door. make rounds on the flogr for
ongoing compliance af the
i B. At 7:41 a.m., the corridor door to Room 16 was corrective measures,
'impeded from closing by an over the bed table The Fl Committee wiil monltor the process
positioned in the swing path of the door. until compllance i3 achleved.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038
55=D . ) .
Exit access Is arranged so that exits are readily
accessible at all tirmes in accordance with section
7.1 18.2.1
K 038
|
: How correctlve actlons wiil be :
accomplished for these residents found
to have been affected by the deficient
. practice:
This STANDARD is not met a§|_ewdenced by: A There were no residents found to
Based on observation, tha facildy fal_led to nave boen affected by the
maintain their exit access doors, This was deficlent practice,
evidenced by one of six exit access doors that
faited to open. This affected ane of six smoke
| compartments and could result in 2 delayed ll::r::d:i::‘a: :%?EH;::IJ?;?:% :lu::rh .
| evacuation, in the event of a fire emergency. ' affected by the same deflcient practice |
5 and what corrective actlon will be {
Findings. taken:
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STATEMENT QF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NJMBER: A BUILDING 01 COMPLETED
055475 8. WING 08/06/2015

NAME OF PROVICER OR SUPPLIER

ELNESS CONVALESCENT HOSPITAL ¢

STREET ADDRESS, CITY, 5TATE ZiP CODE
812 WEST MAIN STREET
TURLOCK, CA 85380

o SUNMMARY STATEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN OF CORRECTION [ 1%5)
( )Ft : [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
PREFIX | REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | OAYE
TAG ; DEFICIENCY) |
| : . What measures will ba put Into place I
K 050 | Cantinued Frorm page 5 | KD50!| or what systematic changes the facllity
i | will make to ensure that the deficient ,
During record review with maintenance staff from | practice does not recur: :
fire drill records wera - A G &S Fire Protection, INC has
815115 to dBi’SJ’;Sr. eg?zwe d I campleted the fire drill for the PM 1
requested and revi . Shift on 8/21/2015 @ 6pm, (See
exhibit #2).
I 81615 | 8. The DSO wlll monitor and keap a ,
track log on ai! fire and disaster
. 1. At 8:25 a.m,, there were no records that drills. The BSD will make sure the
indicated the facility had completed a PM shift fire | dril's are done quarterly for each
drlll during the second quarter of 2015, ‘ shift at various times of the day.
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD | K052
5%=D ; How the facillty plans to monitor Its

A fire alarm systemn required for life safety is

installed, tested, and maintained in accordance
with NFPA 7D National Electrical Code and NFPA |
72. The system has an approved maintenance
and testing program complying with applicabie
requirements of NFRA70 and 72.  9.6.1.4 '

performance to make suve that
solitlons are sustalned.

The DSD wil monitor corrective actions
through on-going comphance. The D50 wil
repart the resuits of the monltoring to the
Perfarmance {mproavemnent (P Commlttes
for review and recammendations.

This STANDARD s not met as evidenced by;
Based on observation and interview, the faciiity
failed to maintain their fire alarm system. This
was evidenced by the failure to maintain a [ .
manua! fire alarn pull station. This affected one | '
of six smcke compartments and could result in a ;
delayed natification of a fire alarm system
activation.

4.6.12.1 Whenever or wherever any device,

i
|
NFPA 101, Life Safety Code, 2000 edition |
i
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5s70 Required automatic sprinkler systems are
continuously maintained in reliabie operating
condition and are inspectted ard {ested
periodically.  19.7.8, 4.6.12, NFPA 13, NFPA 25,

j 9.7.5
i

| -

| This STANDARD is not met as evidenced by:

| Based on observation, the facility failed to _
maintain their automatic sprinkler system. This
was evidenced by sprinkiers that did not have 18
inches of clearance. This affected one of six
smoke compartments and could fesult ina
delayed response of the automatic sprinkier
system, in the evant of a fire emergency.

NFPA 101, 2000 Edition

g.7.1 Automatic Sprinklers.
] 9.7.1,1* Each automatic sprink!e_r systern
| required by another section of this Code shall be
in accordance with NFPA 13, Standard for the
instailation of Sprinkier Systems.
Exception No. 1: NFPA 13R, Standard for the
Ingtallation of Sprinkler Systems in Resrder}tlal_
Qecupancies up to and fncluding Four Stqnes tn
Height, shall be permitted far use as speciiically
referenced in Chapters 24 through 33 of this
Code.
Exception No, 22 NFPA 13D, Standard for the
Installation of Sprinkier Systems in One- and
Two-Family Dwellings and Manufactured Homes,

'
1

. . NCIES (4} PROVIDERVSUPPLIER/CLEA {2y MULTIPLE CONSTRUCTION {X2) DATE SURVEY
N GRRECTION IDENTIFIGATION NUMBER: A BUILDING 04 COMPLETED
055475 8. WING 0B/06/2015
e GF FROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP GODE
| 812 WEST MAIN STREET
TEMENT OF DEFICIENCIES o | PROVIDER'S PLAN DF CORREGTION )
oo (EACH. e NG MUST BE PRECEDED BV FULL PREFIX | e o O e | Mo
IFYING INFORMATION TAG CROS5-REFEREN 7
e ( REGULATORY OR LSG IDENTIFY ' DEFICIENCY)
) K 052 the results of monitoring to the Perfarmance
K 052 | Continued From page 7 Impraverment (PH Committee for review and
during the annul festing. Maintenance Staff 1 recommendations '
reported that the pulf a{arm was net functioning The Pl Committee will monitor the process !
' and the vandor was trying 1o logate the ground untll compllance is achlevad. |
faull.
K 062 | NFPA 101 LIFE SAFETY CQDE STANDARD K 062

K062 ’ '
|
|

How corrective actlons will he
accomplished for those resldents found
to have been affected by the defizient
practice:

4, No residents were foung to have
been affected by ¢ the deflgieng
practice,

How the factlity will Identify other
residemts having the potentlal to be
affected by the same deficlent practice
and what corrective action will be
taken;

A Noresidents will be affected by
the deficient practice, L

Whot measures wil be put Into place
or what systematic Changes the faclitty
wiil make to ensure that the deficlent
practice does not recur:

A Mousekeeplng Supervisor (HS}
rernoved all linens on 8/5/15 to
make 18 inches of clearance In
the linen roora between Rogms 12
ang 14,

B. The Hoyusekeeping Supervisor (HS)
remaved 2ll biankets on 8/5/15
from the ¢loset In room 14 ang tha
sprinkler deflector has 18 Inches
clearance.

€. Housekeeping supervisor in-
serviced her staff on 8/20/15 10

FORM CMS.2567{02-08) Previous Versions Otmoista
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for Health Care Facilities.

{2} Oxygen storage jocations of greater than
3,000 cu.ft. are enclosed by a one-hour

i separation,

3,000 cu.ft. are vented to the outside.
43112 198.3.24

This STANDARD is not met as evidenced by

| failed to maintain their medical gas storage

| oxygen gas cylinders that were stored in the
| same rack in the same room and not clearly
segregated. This affected two of six smoke
compartments and could result in a detay in

emergency,

NFPA 101, 2000 Edition
19.3.2.4

| Medical Gas. S
- Medical gas storage and administration areas

Standard for Health Care Fagilities.

' NFPA 99, 1898 Edition

L

Medica! gas storage and administration areas are
protected in accordance with N FFPA 98, Standards

I b) Locations for supply systems of greater than
NFPA B9

Based on observation and interview, the fagility

| locations. This was evidenced by empty and full

providing residents with full oxygen cylinders in an

shall be protected in accordance with NFPA §9,

TEM EFICIENCIES (4} PROVIDERISUPPLIER/CLIA {X2) MULTIPLE GONSTRUCTION X3) DATE SURVEY
f:L?, Effz? g.r? ggRRECﬂON IDENTIFICATION NUMBER: A, BUILDING 01 R
OESATE n e 08/06/2015
BITAL B12WEST MAIN STREET
LELNESS CONVALESCENT HOS ' TURLOCK. GA 95380 )
)10 | SUMMARY STATEMENT OF DEFICIENCIES o PROVIER'S PLAA OF CORRECTION ‘ —
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMRLETION
%, ' REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE ] CATE
e DEFICIENCY) |
1 r : -
K 062 * Continued From page & K062 .
have a minimum of 18 inches of clearance. K 076 |
A 101 LIFE SAFETY CODE STANDARD KO76| How corrective actions wlil be
ng'rg NFE accomplished for those rasidents found

to have been affected by the doficlent
practice:

A, No resldents were found to have
veen affected by the deficlent
praciice.

Haw the facllity wiil Identity other
rasldants having the potential to be
affected by the same deficient practice
and what corrective action will be
taken:

A, Noresidents wil e affected by
the deflclent practice,

What mensures will he put into place
or what systematic changes the facility
wlil make to ensure that the deficient
practice does not recur:

A, The Director of Nurses (DON) and
the snift superviser placed full -
Tanks in the proper folders and
the empty tanks ware placed on
the proper side of the room and
[abeled on B/G/LS,

B. The DSD in-serviced nursing staff
on 8/21/15 for proper plagement
of the oxygen tanks. There are
signs posted on the walls for staff

X 1o be aware which side is the

: ermpty tanks kept and where the

: . full tanks are kapt. {Sce Attached

. #1

How the facllity plans to menltor its

performance to make sure that

solutions pre sustalned,

The 0S0 andfor DON will manltor corrective
actlons through on-golng compliance. The
DSD andior DON will report the results of
mankoring to the Performance

I
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the deficlent practice.

STATEMENT OF DEFICIENCIES Xt} PROVIDER/SUPPLERICLIA (X2) MULTIPLE EONSTRUGTION {X3) DATE SURVEY
AND PLAEN OF CORRECTION IDERTIFICATION NUKMSER: A BUILDING 09 COMPLETED
055475 B. WING 0810612015
NANE OF PROVIDER OR SUPPLUER STREET ADDRESS. CITY, STATE, ZIF CODE
PITAL 812 WEST MAIN STREET
ELNESS CONVALESCENT HOSPI TURLOCK. 'CA 85380
X0 | SUMMARY STATEMENT OF DEFICIENCIES o PROVIOER'S PLAN OF CORRECTION o
PREFIX | (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
ThG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATR
DEFICIENGY)
K 076 Continued From page 17 K Q76
 sized cylinders stored in one rack ang not
. labeied.
During an interview, heaithcare staff stated that
, two of the three cylinders were full, but the third
pne was amptly. ‘
|
During an interview, healthcare staff stated 3 l .
cylinder without a label was full but the gauge was | :
indicating it was emply. Healthcare staff i
indicated that other staff from other stations also |
store the oxygen cylinders in the storage room, i
put that only full axygen cylinders should be
stored in the room.
8/6115
2. At 7:55 a.m., the empty oxygen slorage room
had mixed storage in the racks. There were two
full E sized oxygen tanks in the emply storage
100,
] Af 7:56 a.m., during an interview, healthcare staff
', confirmed the mixed storage and the two full
| oxygen tanks, Healthcare stafi reported there K144
| should anly be empty oxygen tanks in the storage How corrective actlons will be
" room | accomplished f:’r thndse residents found
. h b
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144 ;‘:ac‘;,";?“" affected by the deficient
58=F .
i . i A, Noresidents were found to have
Generators are msp_ected weekly and' exercised Deor 25Cka oy the Aeferent
under load for 30 minutes per month in oractice,
accordance with NFPA 99, 3.4.4.1,
' How the facliity will identity other
resldents having the potential to be
‘ affected by the same deficlent practice
! and what corrective action will ba
: takeh;
| A, Noresidents will be affected by
|

FORM CMS-2587(02-29) Previous Varsions Obsoiele Event (D0 771221
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F =
CENTERS FOR MEDICARE & WMEDICAID SERVICES OMBOI\?{I\; FB%Z?%%E?
STATEMENT OF DEFICIENCIES {X1) FROVIDER/SUPPLIER/CLIA 2 MULTIPLE CONSTRUCT] .
AND FLAN OF CORRECTION IDENTIEICATION HUWBER: Ss}un.ome o RUCTION %3) gg:q% Eéjng\.fDev
' 1
' ik e 08/06/2015
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP GODE ==
ELNESS CONVALESCENT HOSPITAL 812 WEST MAIN STREET
. « | TURLOCK, CA $5380
|
(e 10 SUMMARY STATEMENT OF DEFICIENCIES D SROVIDER'S PLAN OF C
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACT!OONRSEICCJEI%NBE oMo
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CAGSS REFERENCED TO THE APPROPRIATE Ll
DEFICIENGCY)
i
| "
K 144 | Continued From page 13 K 144 |

of the Level 1 and Leve! 2 EPSS eguipment to

| minimize the possibility of damage resulting from
interruptions of the emergency pOwer source
caused by the following:

(a)* Natural conditions such as storms, floods, ,
earthguakes, tomadoes, hurricanes, lightning, ice ! '
storms, wind, and fire (b} Conditions such as i
' vandalism, sabotage, and cther similar
occurrences {¢) Material and equipment failures.
5.2.5 The EPS equipment shall be installed in a
location that will permit ready accessibilify and
adequate [minimurm of 30 in. (76 cm)]working
| space around the uni for inspection, repair,
maintenance, cieaning, or replacement.

' §-1.1 The routine maintenance and opération
testing prograrm shall be based on the .
manufscturer’s recommendations, instruction
manuals, and the minimum requirements of this .
chapter and the authorify having jurisdiction. |
5-3.4 A written record of the EPSS inspections, i
tests, exercising, operation, and repairs shall be
maintained on the premises. The written record
' shall inglude the foliowing:

(a) The date of the maintenance report !
{b) ldentification of the servicing persennal i
| (¢} Notation of any unsatisfactory condition and
the corrective action taken, incitding parts
replaced

(d) Testing of any repair for the appropriate time
as recommended by the manufacturer

| 6-3.6 Storage batteries, inciuding electrolyte .
levals, used in connection with Level 1 and Level |
2 systems shall be inspected at intervals of not
more than 7 days and shall be maintained in full
compliance with manufacturer's specifications.
Defective batteries shall be repaired or replaced
immediately upon discovery of defects.

|
FORM ChiS.2587(02-58) Previeus Versiens Dosoiete Event 10: 771221 Facliny 1D; CAD300D0050
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Electrical winng and equipment Is in accordance
| with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:

. Based on observation, the facility failed to
maintain their electrical equipment and wiring
connections, This was evidenced by electrical

| receptacle outlets with broken ground ports and

by the use of surge protectors as a substitute for

fixed wiring. This affected one of six smoke
compartments and could result in an increased
risk of an etectrical fire.

NEPA 101, 2000 Edition
9.1.2 Electric. Electrical wiring and equipment
shall be in accordance with NFPA 70, National
Electrical Code, unless existing installations,
which shall be permitted to be continued in
service, subject to approvat by the authority
[ having jurisdiction,

19.6.1 Wilities. Utilities shall comply with the
. provisions of Section 9.1
| Exception: Existing installations shail be
| permitted to be continued in sefvice, provided
' that the systems do not present a serious hazard
| to life,

]

| §TATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE GONSTRUGTION (X2} DATE SU
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETHEVDET
—— OIATS 5 WG 0810612015
NAME OF PROVIDER OR SUPPLIER $TREET ADDRESS, GITY, STATE. ZIP CODE
812 WEST MAIN STREET
ELNESS CONVALESCENT HOSPITAL
TURLOCK, CA 95380
X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTIO
éREFIx (EACH DEFICIENCY MUST BE PRECEOED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULDNBE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENCY)
K 144 | Continued From page 15 K 144
as he had only been at this position for
approximately one month. He stated that they
' had a power outage approximately two weeks ;
' ago and that the emergency generator ran for |
| approximately three hours without a problem. |
There were no records indicating the emergency
| generator was repaired as recommended by the l
vendor.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
$8=0

FORM CMS-2587(02-50) Provious Verglons Obsalot Event ID: 771221
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FORM APPROVED
CENTERS FOR MEDRICARE & MEDICAID SERVICES OMB NO. 0838-0387
STATEMENT OF DEFIGIENCIES {X1) PROVIDERISUPPLIER/CLIA [X23 MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 COMPLETED
055475 B, WING 08/06/2015
NAME OF PRQVIDER OR SUPPLIER STREET AQDDRESS, CITY, STATE. ZIF COLE
9131 WEST MAIN STREET
T HQSPITAL
ELNESS CONVALESCENT HOS 1 TURLOCK, CA 25380 ‘
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES i) PROVIDER'S PLAN QF CORRECTION (%5}
PREFIX (EAGH DEFIGIENCY MUST BE PRECECED 8Y FULL PREFX {EACH CORRECTIVE ACTION SKOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPPROFRIATE  « DATE
DEFICIENGY) |
K14 inued From page 17 ¢ 147| How the facllity plans to menitor itz
147} Continu Pag . . ! performance to make sure that
(5) WhEi'B GDnCEB|Ed behind bl.“ld|ng WEHS. salutions are sustalned,
ili rded ceilings, dropped
. Str.l'[.cmral c%ﬂmgs. Suspence g PP The MS will manitor corrective actions
ceilings, or flocrs thraugh on-going compliance and results of
(B) Where msta}led in raceways, except as the Inspectians performed by himse!f and
otherwise permitted in this Code.

his crew. The MS will report the results of
moniteting to the Perfarmance '

NFPA 29, 1998 Edition impravement (P{) Committe for review and |
3.3,2.1.2, All patient care areas. recommendations ‘

d{2) Minimum Number of Receptacles. The The Pt Committee wlll menlter the process
number of receptacies shall be determined by the until compliance is achieved.

intended use in the patients care area. There

shall be sufficient receptacles located so as to
avoid the need for extension cords or multiple |
outlet adapters.

Findings:

During a facility tour with the maintenance staff
from B/5/15 to B/6/15, the electrical equipment
and wiring connections were observed,

BI5115

1. At 4:10 p.m., there were 2 two-plug receptacie
wall outiets in Room 8 with broken ground ports.
The receptacles were located on the southeast
wall.

2. At 4:16 p.m., there was a six plug surge
protector connecting an oxygen concentrator and

a radio clock in Room 8 near Bed B. ’ K211 ﬁ
K211 | NFPA 101 LIFE SAFETY CODE STANDARD K21 How corrective actlons will be :
58=0 accomplishad for those residents found
Where Alcohol Based Hand Rub (ABHR) to have been affectad by the deficient
dispensers are installed in a corridor: practice:
& The corridor is at least & feet wide A Ng residents were found to have
! & The maximum individual fluid dispenser : been affected by the deficient
' capacity shall be 1.2 liters (2 liters in suites of practice. :
FORM CMS-258T(02-08) Pravious Versisns Dbaolota Event 1D: 71221  Facliity I0; CAO30000050
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