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. Golden Living Center - submits this response‘
KO0O( and Pjan of Correctlon as part of the
T8
K 000 | INITIAL COMMEN requirements under $tate and Federal law.
The Plan of Correction is submitted In
K3 BUILDING: 01 accordance  with  specific  regulatary
. 04/01/1287 requirements; it shall not he construed as
K PLAN APPROVAL admisslon of any alleged deficlency cited or
DER: 2000 EXISTING any llahllity.
K7 SURVEY UN The provider submits this Pzn of Carrection
TURE TYPE: ONE STORY, with the Intention that it is Inadmissible by
gg'?\lUS(;TRUCTION TYPE V{111), FULLY any third party In any civll, criminal action ot
SPRINKLERED. proceedlngs agalnst the provider of its
employees, agents, officers, dlrectors, ar
The following reflecls the findings of the Califc;mia shaFr’ah‘:’:I ders. 8 o, d
Department of Public 2.?3225‘::1“5;“ ?r?-l[:eua The provider reserves the right to challenge
H ecertific .
Life Safety Ciﬁdaec;ordance with 42 CFR (Cade of the cited findings If at anytime the provider
findings are lations) 462.70 {3) ang NFPA determines that the disputed findings are
Federal T’-E.Q;' gmtecﬁonAssgciaﬁan) 101, Life refled upon In & manner adverse to the
{National Fir 2000 Edition, Exlsting codes, Interest of the provider either by the
Safety Code ’ governmenta! agencies or third party.
Renresenting the California Department of Public Any changes to provider polley or procedures
p . should be considered to be subseguent
Health: 31070
’ . remedial measures as that concept s
The facility is not in substantial compliance with emplayed in Rule 407 of the federal rules of
42 CFR 483.70 {a} for Lang Term Care Facilities. evidence and Californly evidence code
sectlon 1151 and shoutld be Inadmissible in
: ny proceeding on that basls.
K 064 (h:uiﬁlfo:zum SAFETY CODE STANDARD K oga| 1Y Proceecing on that hasis
= A § FKO&S
extinguishers are provided in all ]
Pcrﬁ?ﬁfa?;enccupgncies in accordance with 1. On 5/7/15 Vendor came to facility and
Be;‘m. 19.3.5.6, NFPA 10 re-inspected both fire extinguishers
’ found ta be non-cempliant. Vendor
installed new pin locks to beth after
| inspectian.
This STANDARD is not met as evidenced by: 2. Maintenance Director re-inspacted all
Based on observation, the facility failed to fire extinguishers in the facility on 4-23-
ATIVE'S SIGNATURE TITLE (%8} DATE
LABORATORY gl\RECTOR‘SDRPF{OV!DERA’SUPFLIIFRI REPRESENT, 5 e F‘if S
-\' ] J oy~ Nk T H ﬂ;lﬁ:ii':h:ﬂﬂj:;fr SRR
/1 Y. —

ding with an asterisk () danoles & daficiency which the Inatitution may be excused from correcting praviding 1t Is detarmined that
Ary deficlency statemant enﬁ. 9 { orotection to the patients. (See Instructions.} Except far nursing homes, the findings stated abave are disclasabla 90 days
olher safeguards provide sl :Em}r.: :r:ur net a plan of correclion is provided. For nursing humes, the above findings and plans of correation ass dlsclosable 14
falowing lhe da:!!_ie Ddf E{:ﬁ;: deulr;:mems arg made avallable to the faclity. If deficlencles are eited, an approved plan of corractian Is requisite to contlnued
days following the da ’
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15 and found al other fire extinguishers
K 084
K064\ Continued From page 1

maintain its fire exting

uniocked. This could result in the fira
extinguisher being

compartments.

i 00 Edition
Life Safety Code, 20
I;JE'J‘: I;I"ﬂg:1601|="<:.rtabh=.' fire extingulshers shall be
prﬁuidéd in all health care occupancies in
accordance with 9.7.4.4

NFPA 104, Life Safely dea, 2090 Editllnn
g.7.4 Manual Extinguishu;g E]qu:ﬁgl‘?;c;ns .
7 4* Where required by the
ggﬁ?hlr saction of this Code, portabie fire
tinguishers shal _
lr?w:ﬁain%t‘iained In accordance with NF;’::\] 1 :Js,
‘ Standard for Portable Fire Extinguishers,

NFPA 10, Standard for P_ortable Fira
Extinguishers, 1998 Edition,
4-3 Inspection

instructions necessary {0 rellably perform

uishers as evidenced by
two fire extinguishers that had the safety pull pins

inoperable and the spread of
smoke and fire and affected two of four smoke

| be installed, inspected, and

4-3 Atrained person who nas undergane the

facturer's servica
! ance and has the manuiaci
mam?ljshail service the fire e)gllngu_;shers not
rnqire than 1 year apart, as putlined in Section

23'1* Frequency. Fire extinguishers shall be

i ted when
Ii?\ﬁ?il?; placed in service and thereafter at

Imately 30-
zggri?\)t(ewals. Fire extmgulfhers shall be
ted at more frequen .
l !nigrigis when circumstances require.
' Ta 2* Pracedures. Periodlc inspection of fire .
e;ttfnguishers shali include a check of a least the

in compliance with pin locks in place and
secure.

3. Cn 4/29/15 Administrator spoke with
Vendor  regarding  the following
requirements of service;

{A) When servicing the fire extingulshers,
vendor team will put the pin seal in pace
and then gently check the seal to ensure
it latches and is not defective,

{B) Our facility will inspect the fire

extinguisher pin seal within 24 hours
after all facility fire drills.

If pin lock is found to be defectlve and/ar
missing, Vendor will be notifled with re-

inspection of those units found rot in

compliance,

4. The Maintenance Director will monitor
the fire extinguisher Inspections and
service on the “Bullding Engines"
electranic system which wil track each
indlvidual fire extinguisher's service as a
"due task.”" This includes the regularly
scheguled monthly in-house inspectlons
with the addition of tracked and flapged
inspection reminders to re-inspect after
any related vendor service and facility
fire drills to ensure that pin locks are not
defective or go missing in between
monthly in-house Inspections. "Building
Engines”  will  electronlcally notify
Administratar/Designee of any
incomplete scheduted tasks.

‘ follawing {tems:
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' Any pccurrences of non-compliance will
K 064 | Continued From page 2 K084 be reported to the

Locationin gesignated Place
EE% No obstruction to access ar visibility
(c) Operaling instructions on nameplate legible
acing outward ) .
?:)d*fSafetg‘l,r seals and tamper indicators not
an or missing o . )
t(::ert)ﬂl(:ullness determined by weighing or hefting
(f) Examination for obvious physical dammage,
corrosion, {eakage, of clogged
e I3 - .
(E?ﬁessure gauge reading or indicator in the
ble range or positian
?I-?)Eéaonditicngnf tires, wheels, carriage, hose, and
nozzle checked (for wheeled units)
{iy HMIS label in piace
4.3.4.2 Atleast monthly,
s performed
\::d t%e initials of the person performing the
inepection sed
be recorded.
j.rjgll.a Records shall be kepton a tag ar label

i tion

hed to the fire extinguisher, on an inspec
igggk'ﬁsl malntained on file, or in an electronic
system (e.g., bar coding} that provides a
permanent record.

-4* Maintenance o

:-i 1 Frequency. Fire extinguishers shali be
sut;jected to mantenance at intervalls of nat more
than 1 year, at the tme of hydrostatic test, or
when specifically indicated by an inspection.

the date the inspection

|
Findings:

with the Director of

; ility tour
During the faciliy fire extinguisher’s

Maintenance on 442214, the
were observed.

| 1. At 3:15 p.m., the portable ABC fire

| extinguisher located near Roam 16, had a safety

Administrator/Designee for veriflcation
and fallow-up

Maintenance/Designea will do
trendingfanalysis of findings of non-
campliance and will report to the
guarterly QAPl Committee and/or
monthly Safety Committee for further
evaluation andfor recommendations on
augmentation of this plan of corrections.

5.  Compliance will be achieved by
5/7/15

K147

1. On 4-22-15 Maintenance Director
relocated the treatment cart' with
cOmputer screen to appropriate space
autside the med raom. The ¢leared area
in front of the electrical pane Al and A2
was marked with red tape with verbiage
stating "Keep Area Clear." The taped off
clear zone meets the 36 inch depth

requirement as well as the 48 inch width
clearance,

2. 0On 4-23-15 Maintenance Director re-
Inspected all electrical wiring and
equipment panels and found all other
panels were marked with clear zones of
appropriate size and found areas to be in
compliance with no blockage observed.

FORM CHS-2587{02-58) Previclus Yersions Okscigta Evenl 10:70CH21

Faclity 1D: CAG10000034

H continuatlon sheet Paga 3of 5




022317 pm N5-Q7-2015 4011
J43gi643

N SERVICES FRIN W, Usrageig
FCRM APPROVED
OF HEALTH AND HUMA
DEPARTI\‘S-'lEFT*:)TR VEDICARE. & MEDICALD SERVICES OMB NO. 0938-0391
ﬁ'ﬂgﬁ————'—mﬁ X1) PROVIDERSUPPLIER/CLIA (X2) MULTIFLE CONSTRUCTION X3} DATE SURVEY
i@sﬂﬂg%gg;gﬁ%“ IDENTIFICATION NUMEER: A BUILDING 04 COMPLETED
055268 B. WING 042212015
STREETADDRESS, CITY, STATE, 2IF CODE
p SUPPUER ' ' '
NAHE QF PROVIDER OR £ SONOMA 676 2ND STREET WEST
GOLDEN LIVINGCENTER - LONDON HOUSE S SONOMA, CA 85476
. OF DEFICIENCIES o ! PROVIDER'S PLAN OF CORRECTION {%5)
e L T o T S
@3 INFORMATION TAG EA
FREFIX | REGULATORY ORLSC IDENTIFYIN ' | DEFICIENCY)

' 3. New Hire Orientation and ongping in-
K 084 | Continued Fram page 3 K084 arvice includes education about the

e e o ;1 Otktoglt(tfg 'Dijr-gn;;f ;efty seal importance of keeping all clear zones free
attached did not lock.

of obstruction. The newly marked clear
Me;intinance stated the seal appeera (009 zone in front of panel Al and A2 will now
defective.

be an additional example of what is

. . inguisher \ready inciuded in facility traini
CAt3:40p.m., thak Class fire extingu already inc i by training.
ﬁ:cated in tﬁe Kitehen, had a safety puli pin that
was not locked. The safety seal was missing.

4. The Maintenance Director/Deslgnee
AN 147
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K will monitor the panel clearance
= ' i hroughout the building 5x week during
. and equipment is in accosdance t
E&?ﬁtﬂf:?:::'}gjghlationgl Electrical Code. 9.1.2 scheduled daily rounds. The completion

of daily rounds is tracked in "Building
Engines” electronic systemn.  "Bullding

i ) Engines®  will electronically  notlfy
. RD is not met as evidenced by: X
Tg‘ﬁ'gﬁéewation. the faciity falled to Adminlstrator/Desighee of any
| m:;tain their electrical wiring and equipment as incornplete scheduled tasks.

i j directly in front of
videnced by one object stored |
zn electrical panel. This could rasultin

i . Any occurrences of non-compliance will
authorized staff's inability to service and maintain

ke reported ta the
ffected cne of four .
the panel as zﬁiﬁf‘:&mis a Administrator/Designee for wverification
smake comp ‘ and follow-up

i 00 Editicn
£pA 101, Life Safety Code, 20
r;ECTIDN 15.5 BUILDING SERVICES
| 19.5.1 Utilities. Utilites shali comply with the
& provisions of Section 8.1

Maintenance/Designee will do
trendingfanalysis of findings of non-
compliance and will report to the

NFEPA 101, Life Safety Coda, 2000 Edition quarterly QAPI Committee and/or
g4.2 Eleciric. Eleclrical wiring and equipment monthly Safety Committee for further
<hall be in accordance with NFPA 70, National

evaluation andfor recommendations on

Electrical Code, unless existing installations, augmentation of this plan of corrections.

i i flnued in
which shall be permitted to be con |

i the authority
service, subject to approval by oo s achiod o g2 o
having jurisdiction. oliance was achieved on 4/23/15. -4;&:#{-

NFFA 70, National Electrical Code, 1899 Editlon

i
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Continued From page 4

140-26 Spaces Abaut Electrical Equipment,
Sufficient access and working spaca sha_ﬂl be
provided and maintained about all electrec _
equipment to permit ready anq safe operation
and maintenance of such equipment. Enclosures
housing electrical apparatus that are controlled by
lock and key shall be congidered accessible to
qualified persons. _

(2) Width of Working Space. The width of the
working space [n front of the glectrc equipment
shall be the width of the equipment or 3 in {762
mm), whichever is greater. In all cases, the work
space shall permit at least a 80 degree opening
of equipment doors or hinged panels,

{b) Cfear Spaces. Warking space required by this
section shall not be used for storage. When
normally enclosed live parts are exposed for
inspection or servicing, the working space, ifin a
passageway or general open space shall be
suitably guarded.

Findings: .

During the facility tour with the Director uf‘
Maintenance on 4/22/15, lhe electrical wiring and
gquipment was pbserved.

AL3:45 p.m., the electrical panel Aj apd A2
located in the Nurses Station tedications Room
was ohstructed by a treatment cart with a
computer screen.

K147
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