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E 000 | Initial Comments E 000
The following reflects the findings of the
California; Department of Public Health, during an
Emergem‘:y Preparedness Recertification survey.
The findings are in accordance with 42 Code of
Federal Regulations (CFR) 483.73, Requirement
for Long 'I“erm Care (LTC) Facilities.
1
Representing the Department of Public Health:
Evaluator ID #16281, REHS, Health Facilities
Evaluator |
Facility Census: 43
Licensed ‘Bed Capacity: 48
The facilit{r is in substantial compliance with 42
CFR 483.?3 for Long Term Care (LTC) Facilities.
|
i
|
‘i
|
|
|
LABORATORY/DIRECTCR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
. y 31 . . Tt -
A U/ Bden Adminlstetor 16 {i7{2022
Any deficiency steAment ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient pretection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. Faor nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. if deficlencies are cited, an approved plan of correction is requisite to continued
program participation. . |
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KGO0 | INITIAL C{OMM ENTS K000| The plan of correction constitutes my

written credible allegation of the

|
This facil d Part L
fy Was surveyeq Lnder 42 GFR Fa compliance for the deficiencies

483, 70(a) Life Safety Code NFPA 101, 2012

Edition, Chapter 19 Existing Health Care noted. Preparation and/ or execution
Occupancies, and other applicable codes. of this plan of correction does not
‘ constitute admission or agreement by

The fol!OV(mg represents the findings of the

Department of Public Health during the Life the provider of the truth of the facts
Safety Code Survey. alleged or conclusions set forth on

Representing the Department of Public Health: the statements of deficiencies. This

Evaluator|ID #16281, REHS, Health Facilities plan of correction is prepared and/or
Evaluatorl executed solely because required by
Facility ansus 43 the provisions of health and safety
Licensed Bed Capacity: 48 code section 1280 and 42 C.F.R. 405
Highest S?VGI’IN and Scope: F 1907

K 271 | Discharge from Exits K271

§8=D | CFR(s): NFPA 101

Discharge from Exits

Exit dlscharge is arranged in accordance with 7.7,
provides a level walking surface meeting the
provisions, of 7.1.7 with respect to changes in
elevation §nd shall be maintained free of
cbstructions. Additionally, the exit discharge shall
be a hard packed all-weather travel surface.
18.2.7, 19.2.7

This REQﬂ’uREMENT is not met as evidenced
by:

NFPA 101 Life Safety Code, 2012 Edition
7.1.6.2 Chlanges in Elevation. Abrupt changes in
elevation of walking surfaces shall not exceed 1/4
in. (6.3 mm) Changes in elevation exceeding 1/4
in. (6.3 mm) but not exceeding 1/2 in. (13 mm),
shall be beveled with a slope of 1in 2. Changes

in elevatlorjl exceeding 1/2 in. (13 mm) shall be

IDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

idon ) Adisigharb— Iolhfare s

Any deficiency stateéént’ ending with an asterisk (*) denotes a deficiency which the institution may be excused frem corvecting providing it is determined that
other safeguards provzde suﬁiclent protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these [documents are made available to the facliity. If deficiencies are cited, an approved plan of correction s requisite to continued
program participaticn, :
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T Immediate Corrective Action:
K271 | Continued From page 1 K271| Facility Administrator met with
;’:m“s'éd:’e';:;ﬁ‘:n’gi;'_‘r'?"?e' and shall be subject consultant and Inspector of record
based on findings on 10/5/2023,
7.16.3 L‘evel Walking surfaces shall comply with 10/12/2023, 10/13/2023, and
all of the following: 10/16/2023. Facility will continue
(1) Walking surfaces shall be nominally level. / ,/ o Y
(2) The slope of a walking surface in the direction working with inspector of record
of travei shall not exceed 1 in 20, unless the ramp to submit plan for "Hard packed all
requirements of 7.2.5 are met. o weather travel surface” for the
(3) The s}lope perpendicular to the direction of
travel shall not exceed 1 in 48. emergency pathway to HCAI.
. } Administrator is currently
7.1.§.4' §l!p Resistance. Walking surfac_e_s shall obtaining bids from contractors for
be slip resistant under foreseeable conditions. . .
The walking surface of each element in the the project. All bids should be
means of egress shall be uniformly slip resistant obtained by 11/15/2023, two bids
along the natural path of travel. have been recieved already.
717 Changes in Level in Means of Egress.
7171 Changes in level in means of egress shall Systematic Change:
be achieved by an approved means of egress :
where the elevation difference exceeds 21 in. Adminisjtration has r.ecently hired :
(535 mm). new Maintenance Director, !
71.7.2* (i)hanges in level in means of egress not Romonte Dizon July 28, 2023 to
in excess of 21 in. (535 mm) shall be achieved . rojects and i
either by ta ramp complying with the requirements he!p ?verse.e capital proj
of 7.2.5 or by a stair complying with the building maintenance.
requirements of 7.2.2. Maintenance Director
Based on cbservation, interview, and document : PP :
ued Monitoring: All capital
review ﬂ'\é facility failed to ensure that 1 of 3 path Con-tm . € P
of exit di scharges (rear exit) used for emergency project concerns will be addressed
evacuaton was constructed with hard packed in QAPI and QAPI team will be
allweather travel surface. responsible in making revisions if
The deficiency had the potential that in the event necessary. Facility Administrator
of an emergency, the pathway used for exit and Maintenance Director will do
discharge, could prevent or delay a safe and monthly rounds to ensure building
immediate evacuation away from the building. .
: . compliance.
FORM CMS-2567(02-99) Previous Versions Obsclete Event ID; 7W8T21 Facilly 1, wrocummmmans o s a3 SHEEE Page 2 of 11
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This deﬁc}iency affected one of three exit
discharge pathways. Atthe time of the survey,
the facility census was 43 and the licensed
capacity was 48.

Finding: '

On 10/03/2023 at 10:00 a.m. during a life safety
code (LSC;:) tour accompanied by the Facility
Administr?tor (FA) the evaluator observed that
the rear cPrridor exit opened to a concrete
landing that continued onto a 23-foot dirt pathway
that then turned to an additional 43-foot dirt
pathway before reaching a concrete pathway
leading to‘ the parking lot.

The dirt pathway had scattered gravel on it with

two areas where the dirt was moistened.

The rear gxit was identified as an exit by an exit
sign located above the exit door, and the
Emergency Floor Plan.

The floor plan indicated that the direction of exit
for one cfitwo exits for 3 of 21 Resident sleeping
rooms (ro?ms 1, 2, & 3), the dining room, the
recreationl room, and the employee lounge were
through the rear corridor exit that continuous onto
the dirt paihway. The floor plan also indicated that
the direcﬁ+.>n of exit for the direct exit to the the
outside for 1 of 21 Resident sleeping rooms
(rcom 1) \Tas onto the dirt pathway.

The Daily Census dated 10/02/2023 indicated
there wer? four resident beds in room 1, two
resident beds in room 2, and two resident beds in
room 3, with three residents currently occupying
room 1, two residents occupying room 2, and two

residents cccupying room 3.
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K 271 Continued From page 2 K 271
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K 271 | Continued From page 3 K271
During a concurrent interview the FA stated that
the facility was planning on installing a hard
surface pathway from the rear exit to connect to
‘the concrete pathway because the facility
received rE deficiency for the dirt pathway two
years agt‘).
Thisis a ﬁepeat deficiency, the facility received a
deficiency during a LSC recertification survey on
111 9/20%1 for failing to ensure that a path of of
exit discharge did not have changes in elevation
that affec}ed the surface of the pathway and was
constructed with hard packed all-weather travel
surface.
K 353 | Sprinkler System - Maintenance and Testing K353
=F | CFR(s): I\TFPA 101
Sprinkler System - Maintenance and Testing
Automatiq sprinkler and standpipe systems are
inspected, tested, and maintained in accordance K353
with NFPA 25, Standard for the Inspection, . . d
Testing, and Maintaining of Water-based Fire Immediate Corrective Action an
Protecﬁor) Systems. Records of system design, Systematic Change: on 10/11/2023 | 10/16/2023
mamtepar!tcg, inspection anq testing are ] and 10/13/2023, Maintenance
maintained in a secure location and readily .
available. Staff were Inserviced on survey
a) Date sprinkler system last checked findings. 1) 2 Extra Sprinkler
B i I pm— Heads of the two types were
o provided system tesf
i 4 purchased on 10/4/2023 and
" c) Water|system supply source placed in cabinet. 2) Replacement
— - - Breakable Locks and Chain was
Provide in REMARKS information on coverage for hased and put in pl 3)
any non-required or partial automatic sprinider purchased and put in place.
system. | Signs were purchased on
9.7.5,9.7.7, 9.7.8, and NFPA 25 10/4/2023.
This REQUIREMENT is not met as evidenced
FORM CMS-2567(02-65) Prevlo;s Versians Obsclots Event ID; 7W8T21 Facility iD: CAS20000086 If cortinuation sheet Page 4 of 11
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K 353 | Continued From page 4 . I
by: 1 pag K353 Continued Monitoring:
NFPA 13 Standard for the Installation of Sprinkler Maintenance Supervisor will be
Systems, 2010 Edition responsible for completing facility
rounds and i i .
6.2.9 Stock of Spare Sprinklers. ensuring compliance
’ Monthly Administrator will
6.2.9.1* A‘ supply of at least six spare sprinklers complete facility rounds with
(nevgr fewer than six) sh.all be maintained on the Maintenance Supervisor. All
premises|so that any sprinklers that have . . .
operated or been damaged in any way can be capital projects and maintenance
promptly replaced. concerns will be addressed in qapi
and gapi team will be responsible
A.6,2.9.1 A minimum of two sprinklers of each . qkp .. . P
type and temperature rating should be provided. in making any revisions if
necessary.
6.2.9.2 The sprinklers shall correspond to the
types and temperature ratings of the sprinklers in
the property
6.29.3 Tt‘le sprinkiers shall be kept in a cabinet
located wbere the temperature to which they are
subjected will at no time exceed 100°F (38°C).
6.29.5 Tr‘le stock of spare sprinklers shall include
all types and ratings installed and shall be as
follows: ‘
(1) For protected facilities having under 300
spnnklers—no fewer than six sprinklers
(2) For protected faciliies having 300 to 1000
spnnklers no fewer than 12 sprinklers
(3) For protected faciliies having over 1000
spnnklers no fewer than 24 sprinklers
6.2.9.6" One sprinkler wrench as specified by the
sprinkler manufacturer shall be provided in the
cabinet for each type of sprinkier installed to be
used for the removal and installation of sprinklers
in the system.
FORM CMS-2567(02-9) Pravious Varsions Obsclete Event [D; 7WaT21 Facility ID: CA920000088 If continuation sheet Page 5 of 11
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K 363

‘valve to indicate its function and what it controls.

Continued From page 5

6.2.9.7 Alist of the sprinklers installed in the
property shall be posted in the sprinkler cabinet.

6.7.4* |dentification of Valves,

6.7.4.1 All control, drain, and test connection
valves shall be provided with permanently
marked weaiherproof metal or rigid plastic
identification signs.

6.7.42 Tr;le identification sign shall be secured
with corrosicn-resistant wire, chain, or other
approvedimeans.

6.7.4.3 Ttlle control valve sign shall identify the
portion of the building served.

8.16.1.1. 8 Control Valve Identification.
Idenuﬁoaﬁon signs shall be provided at each

NFPA 25 Standard for the Inspection, Testing,
and Mazntenance of Water-Based Fire Protection
Systems, 2011 Edition

528" Inftl)rmatmn Sign. The information sign
shall be inspected annually to verify that it is
securely attached and is legible.

5.41.4" A‘ supply of spare sprinkers (never fewer
than six) shall be maintained on the premises so
that any sprinkiers that have operated or been
damaged|in any way can be promptly replaced.

A.5.4.1.4 A minimum of two sprinklers of each
type and temperature rating installed should be
provided.

K 353
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K 353

Continued From page 6

5.4.1.4.1 The sprinklers shall correspond to the
types and temperature ratings of the sprinklers in

the property.

|
54. 1,.4.% The sprinklers shall be kept in a cabinet
located Yvhere the temperature in which they are
subjected will at no time exceed 100°F (38°C).

5.4.1.5 The stock of spare sprinklers shall include
all types!and ratings installed and shall be as
follows: |

(1) For protected facilities having under 300
sprinklerg—no fewer than 6 sprinklers

(2) For protected facilities having 300 to 1000
sprinklers - no fewer than 12 sprinklers

(3) For protected facilities having over 10600
sprinkler.[e. - no fewer than 24 sprinklers

|
13.3.2 Inspection.

13.3.2.1 All valves shall be inspected weekly.
13.3.2.1.1 Valves secured with locks or
superviseld in accordance with applicable NFPA
standards shall be permitted to be inspected
monthly. |

13.3.2.2"1 The valve inspecticn shall verify that the
valves al"e in

the following condition:

(1) In theinon‘nal open or closed position
(2)‘Sea|ep, lecked, or supervised

(3) Accessible

(4) Provided with correct wrenches

(5) Free from external leaks

(6) Provided with applicable identification

The Stangards were not met as evidence by:
i

K 353
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K 353 Ccntinuec'i From page 7

1. Based 'on observation and interview, the facility
. " . .

failed to Hrov:de a control valve signs and signs

identifying the building served.

A missing! information sign may result in system

damage, liability, accidental discharge, or system

failure in t‘he event of a fire.

2, Based on observation and interview, the facility
failed to secure a fire sprinkler control vale.

The deficiency had the potential for an
unauthorized person to shut off the water supply
to the fire J‘spn'nkler system.

3. Based on observation and interview, the facility
failed to maintain a minimum of two sprinklers of
each typel and temperature rating of the sprinkiers
in the facility.

The deﬁcilency had the potential for sprinklers that
have operated or been damaged to not be
promptly replaced.

These deﬁ:cient practices affected two of two
smoke corl'npartmenis. At the time of the survey,
the facility,census was 43 and the licensed
capacity was 48.

Findings:

1. On 10/03/2023 at 10:00 a.m. during a life
safety code (LSC) recertification survey the
evaluator 6bserved there were three permanent
struc’tures}on the property including the facility at
the rear of the property.

On 10/04 ‘ 023 at 9:00 a.m. the evaluator
observed a post indicator valve (PIV) and a fire

K 353
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Continued From page 8

departm[ent connection (FDC) located at the front

of the property along Chatsworth Street next to
the driveway with a FDC sign. Closer observation
revealecll there was no signage for the PIV and
there was no sign identifying which building(s) the
FDC and PIV served.

At9:43 a.m. the evaluator observed an outside

screw aqd yoke (OS&Y) indicator valve, and main
drain valve at the fire sprinkler riser at the front of
the facility. Closer observation revealed there was

no signabe for the OS&Y and main drain valves.

A Fire Department Connection (FDC) is
connecﬁgn through which the fire department can
pump supplemental water into the sprinkler
system, standpips, or other system, fumishing
water for% fire extinguishment to supplement
existing water supplies.

An Indicating Valve is a valve that has
components that show if the valve is open or
closed. Examples are outside screw and yoke
(OS&Y) gate valves and underground gate valves
with indicator posts (PIV).

|

A Main D‘rain is the primary drain connection
located °|" the system riser and
also utifized as a test connection.

|

Buring concurrent interviews the Maintenance
Supervisor acknowledged the missing signage,
and the ﬁA stated the signage would be placed at
the valves.

Thisis a Tepeat deficiency, the facility received a
deficiency during a LSC recertification survey on
11/19/2021 for failing to provide and maintain an
information sign on the PIV.

K393
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2.0n 10/&)4/2023 at 9:43 a.m. during a life safety
code (LSC) recertification survey the evaluator
observed‘an outside screw and yoke (OS&Y)
indicator Yalve with a padleck and chain attached
to the handwheel at the fire sprinkder riser at the
front of the facility.

Closer oblservation during the test of the OS&Y's
tamper switch by the Maintenance Supervisor
revealed the Maintenance Supervisor was able to
shut the v;fater to the fadility’s fire sprinkler system
by turning the handwheel without unlocking the
padlock o removing the chain attached to the
handwheel.

Further cl‘:servation revealed the locked padiock
was not a: breakable lock and the Maintenance
Supervisgr did not have the key to unlock the lock
and use the chain and padlock to lock the

08&Y's hfandwheel in the open position.

During a tI:oncurrent interview the Maintenance
Supervisar stated that the handwheel should
have beeq chained and locked onto the riser to
prevent sr‘:ut off of the water the fire sprinkler
system by an unauthorized person, that the
padlock should have been a breakable lock, that
he did not have the keys to unlock the padlock,
and that f"e would replace the padiock with a
breakable lock and ensure the OS&Y's
handwheel is chained and locked to the riser in

the open bosiﬁon.

An outsidg screw and yoke (OS&Y) is a control
valve thaq shuts off and tums on water to the fire
sprinkler system.

|
3. On 10/04/2023 at 9:55 a.m. during a life safety
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code (LSC) recertification survey the evaluator
observedta quick response sprinkler head with a
green ten;tperature sensitive bulb in the main
electrical panel reom.

Atthe same time, an observation in the spare
sprinkler box located in the laundry raom
revealed t‘here were no spare quick response
sprinkler heads with temperature sensitive glass
bulbs in the spare sprinkler box.

Further ol)wservation revealed a second quick
response ’sprinkler head with green temperature
sensitive gla&s bulb at the canopy cutside the

laundry room, and quick response sprinkler

heads witl? red temperature sensitive glass bulbs
in the Iaundry room and in resident sleeping room
15.

'

During a éoncurrent interview the Facility

: Admmlstrator (FA) stated there were five quick

response spnnkler head with temperature
sensitive glass bulbs installed in the facility that
replaced five standard sprinkler heads removed
for 20-year testing of the sprinkler heads.

| Quick response sprinkler head with green

temperature sensitive glass bulb are intermediate
200 degrees Fahrenheit temperature rated
sprinkler heads.

Quick response sprinkder head with red
temperature sensitive glass bulb are ordinary 155
degrees Fahrenheit temperature rated sprinkler
heads.

i
1
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