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K 000 [ INITIAL COMMENTS . : K 000 . ‘
R ' \
This facilaty was surveyed under 42 CFR Part ‘
483.70 (a) Life Safety Code NFPA 101, 2012
Edition, Chapter 19 Existing Health Care : i
Occupancigs, and other applicable codes. SR T
The following represents the ﬁndihgs of the _ —
' Department of Public Health during a Life Safety .
Code Survey,
| Representing the Department of Public Health:
Surveyor ID No. 05373, REHS, HFE
Highest S/S: F
Census: 85 — ' - : .
K 222 | Egress Doors 1 K222| K222 ‘ ‘ l / / 7
$8=D | CFR(s): NFPA 101 ' : N ~ W QD‘Z{
“-How corrective action{s) will be
Egress Dcors : lish .
| Doors in a required means of egreSS shall not be accomplished for those residents
equipped with a latch or a lock that requires the found to have been affected,
use of a tool or key from the egress side unless ‘
using one oftthe following special locking I The double action release door lock
arrangements: . : 1
CLINICAL NEEDS OR SECURITY THREAT mechanism on the door to the chart
' LOCKING .+ | room in Nursing Station A was removed |
: Where special |00kl"9 arrangements for the and changed to a single action release

clinical security needs of the patient are used,
only one locking device shall be permitted on

door lock mechanism on 12/06/19.
each door and provisions shajl be made for the '

rapid removal of occupants by: remote control of The dead bolt lock on the door of the
locks; keying of all locks or keys carried by staff at laundry door. and screen door were

all times; or gther such reliable means available | -

to the staff at all times. : | removed and was changed to a single
18.2.2.2.56.1,18.2.2.2.6, 19.22251, 192226 : action release-door lock mechanism on
SPECIAL NEEDS LOCKING ARRANGEMENTS | 12/06/19.

Where special locking arrangements for the
safety needs of the patient are used, all of the

et
LABORATO RY DIRECTOR'S OR PROVIDERISUPPUER REPRESENTATIVES SIGNATI.7 / TITLE S (X8) DATE

/wm 2f30]19

Any deﬂclancy statement ending with an asterisk () danatas a deficioncy whichithe instistion 4y be excused from cartecting providing it is determined that
other safeguards provide sufficilent proteciion to the patients. (See instructions. tfor nurslng homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of corraction is provided, For nursing homes, the above findings and plans of correctian are disclosable 14
days following the date these dooumsnts are made availablo to the facility. i defclencles are citad, an epproved plan of correction is requisite to continued
_program participation.
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: constantly monitored at an attended location

‘ installed in accordance with 7.2.1.6.1 shall be
+permitted on door assemblies serving low and

-| door assemblies in buildings protected throughout !

!

- . ARRANGEMENTS -
i Access-Controlled Egress Door assembhes

Clinical or Security Locking requirements are
being met. In addition, the locks must be
electrical locks that fail safely so as to release
upon loss of power to the device; the building is
protected by a supervised automatic sprinkler
system and the locked space is protected by a
complete smoke detection system (or is

within the locked space); and both the sprinkler

and detection systems are arranged to unlock the |.

doors upon activation.
18.2.2.2:5.2,19.2.2.2.5.2, TIA12-4
DELAYED-EGRESS LOCKING

ARRANGENMENTS 0

Approved, listed delayed-egress locking systems

ordinairy hazard contents in buildings protected
throughout by an approved, supervised automatic
fire detection system or an-approved, super\nsed
automatic sprinkler system.

18.2.22.4,19.22.24

ACCESS—CONTROLLED EGRESS LOCKING

installed in accordance with 7.2.1 6 2 shall be
permitted.

18.2.2.2.4, 19.2.2.2.4

ELEVATOR LOBBY EXIT ACCESS LOCKING
ARRANGEMENTS

Elevator lobby exit access door locking in
accordance with 7.2.1.6.3 shall be permitted on

by an approved, supervised automatic fire
dstection system and an appraved, supervised
automatic sprinkier system.

18.2.2.2.4, 192224 ‘

This REQUIREMENT is not met as evidenced

by:

-How facility will :dentafy other
resident’s having potent:al to be
affected and correthe action

Maintenance Supervisor checked all
door knobs of doors along the path of

i egress and no other door knobs were

identified to be using a dead bolt lock
or a double action release door lock
mechanism. No resident was identified
to be affected by this alleged deficient
practice. '

- Measures/systematic changes facility
will make to ensure the deficient
practice does not recur,

Maintenance staff were in-serviced by
DON on 12/06/19 regarding the use of
single action release door lock
mechanism vs double action release
door lock mechanism and dead bolt
locks on all doors along the path of
egress. Maintenance staff will report to
Administrator/Designee any door knob

that will be changed 10 ensure that the -

correct knob is being installed.
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NFPA 101, Life Safety Code, 2012 Edition

! 19.2.2.2 Doors.

19.2.2.2.1 Doors complying with 7.2.1 shall be
permitted.

7.2.1.5.1 Door leaves shall be arranged to be
opened readily from the egress side whenever
the building is occupied.

7.2.1.5.10* Alatch or other fastemng deviceona
door leaf shall be provided with a relsasing device
that has an obvious method of operation and that
is readily operated under all lighting conditions.
. 7.2.1.5.10.2 The releasing mechanism shall open
the door leaf with not more than one releasing
. | operation, unless otherwise specified in
7.2.1.5.10.3,7.2.1.5.104, or 7.2.1.5.10.6.

Based on observation and interview, the facility -
failed to ensure the door and the screen door to
the laundry room &and the Nursing Station A room
i were hot equipped with dead bolt and lever and

- more than one action release mechanism. Doors
used for egress that open easily and immediately
may allow occupants to evacuate the building
safely and immediately in the event of a fire
emergency. Inthe event of a need to evacuate
the building, locks and latches that obstruct the
path of egress may prevent or delay evacuation.

The deficient practice affected two of four smoke
compartments.

Findings:
On December 08, 2019, at 10:45 a.m., duting a

| tour of the facility in the presence of the
maintenance supervisor, the following was noted:

a. There was a double action release doqy lock
mechanism on the door to the chart room located |

K222

* door lock mechanism are installed on all

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION '
SURTEMENT C . ‘ ‘ (X3) DATE SURVEY
OF GORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 01 | COMPLEYED
055287 B. WING '
. 1210812019
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, STATE, ZIP CODE
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(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE cougf.se)nou
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS'REFERENCED TO THE APPROPRIATE DATE
DEFlClENCY)
K222 Continued From page 2

-How facility plans to monitor
performance to ensure solutmns
sustained.

Maintenance staff will confirm
compliance that single action release

doors along the path of egress. Any
non-compliance issues will be reported
to Administrator/Designee for follow
up.

The Administrator/Designee will report
findings to the QA committee for
monthly review and evaluated for
effectiveness for three months or until
compliance achieved.
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Cooking Facilities .
Cooking equipment is protected in accordance
with NFPA 86, Standard for Ventilation Control
and Fire Protection of Commercial Cooking
Operations, unless: '
* residential cooking equlpment (i.e., small
appliances such as microwaves, hot plates,
toasters) are used for food warming or limited
cooking in accordance with 18.3.2.5.2, 19.3.2.5.2
. * cooking facilities open to the corridor in smoke
compartments with 30 or fewer patients comply .
with the conditions under 18.3.2.5.3, 19.3.2.5.3, |
or
* cooking facilities in smoke compartments with
30 or fewer patients comply with conditions under
18.3.2.5.4, 193254, -
Cooking facilities protected according to NFPA 68
| per 9.2,3 are not required to be enclosed as
i hazardous areas, but shall not be open to the
corridor.
18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through
'119.3.256.5,92.3 TIA12-2 . .

{ This REQUIREMENT is not met as evidenced

CENTERS FOR MEDICARE & MEDICAID SERVICES e 'E°;5*3‘ %ZZ';%%? :
STATEMENT OF DEFICIENCIES . |(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE : |
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: L ;umolNG 6,"?,:2,’;?:?,{&“:“5 01 (xa)ggaﬁlsg%\gev

055287 B. WING .
_ 12/06/2019

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE ZIPCODE ) .

VALLEY PALMS CARE GENTER 13400 SHERMAN WY

) ‘ N HOLLYWOOD, CA 91605

{(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES P
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PRII?FIX (EAgP?‘éIgSSESC’;‘NE grlcoor‘iRSRl-Elg{JﬁNBE DOMlgxt.se’TION
- TAG .- REGULATORY OR LSC IDENTIFYING INFORMATION) i TAG CROSS-REFERENCED TO THE APPROPRIATE. DATE
i DﬁFICIENCY)
. , | ‘
K222, Continued From page 3 K222| - - ‘
on the Nursing Station A, : |
b. There was & dead bolt lock on the door to the ‘
laundry doer and screen door leading to the east :
side parking area. : |
The maintenance supervisor confirmed the 1
findings.
K 324 | Cooking Fallities K 324 o | /Db/dm
$8=D | CFR(s): NFPA 101 K324 | S

-How corrective action(s) will be
accomplished for those residents
found to have been affected.

' Maintenance Supervisor ordered new
grease filters and was delivered on
12/27/19. The 4 grease filters are now
properly positioned.

. -How facility will identify other
I "resident’s having potential to be
affected and corrective action

Dietary Supervisor together with
Maintenance SuperJisor did a visual
inspection'on 12/30/19 and all grease

filters are now propérly positioned.
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(X4) 1D : SUMMARY STATEMENT OF DEFICIENCIES ’ i P "
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL pRlEan (EA&? V&?&'éé&ﬂ"ﬁé%"gﬁg&&,"ﬁ CcoMMEToN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) - TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
L - : : DEFIGIENCY) :
« A
K 324; Continued From page 4 P K324 - Measures/svstem‘atlc changes facility
by: - o will make to ensure the deficient
Based on observation and interview, the facllity | = | practice does not recur.
failed to protect cooking facilities as required by
ensuring the grease filters are properly positioned : Maintenance staff were in-serviced by

to ali th . %
o ® passage of grease through them ‘ DON on 12/09/19 that grease filters

‘Failure to protect cooking facilities as required | needs to be properly positioned at all
increases the risk of death or injury due to fire. times.

The deficiency affected one of four smoke Maintenance staff to maintain an

compartments.
; . ' , inspection log for grease filters tobe
i Findings include: : ! inspected once a month or as needed.
On December 05, 2019, at.3 p m., during -How facility plans to monitor
observation pf the kitchen accompamed with the performance to ensure solutions
maintenance supervisor, it was noted four grease . .
filters were not arranged so that all exhaust air sustained.
_| passes through the grease filter and allowmg | .
bypass of the grease. . Maintenance Supervisor/Designee will
. : confirm compliance that grease filters
Ref, 2012 NFPA 101 Section 10.325.1,023;, | . : » )
-1 2014 NFPA 95 Section 8.2.3.3 i are properly positioned at all times. Any
. non-compliance issues will be reported
The maintenance S"Pe""”f was confirmed that to Administrator/Designee for follow
 the filters were not properly in placed and made : |
an attempt to fix them and stated there was a up.
missing part that needed to hold the filters '
together. : : _ h . : T
K 353 | Spririkler System - Maintenance and Testing - K353| 'he Administrator/Designee will report
s3=E | CFR(s): NFPA 101 1 findings to the QA committee for
"~ i monthl i
Sprinkler System - Maintenance and Testing o y review and evaluated for
Automatic sprinkler and standpipe systems are effectiveness for three months or until

inspected, tested, and maintained in accordance ' compliance achieved.
-+ with- NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protectlon Systems. Records of system de5|gn,

i
1
L
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K 353 | Continued From page 5 K353] K353 .‘ {

| NEPA 25

| motor gongs, vane-type waterfiow devices, and

| NFPA 72 National Fire Alarm Code

; 6.11.8 Movement of water due to waste, surges,
or variable pressure shall not be indicated.

maintenance, inspection and testing are
maintained in a secure location and readily
available.

! a) Date sprinkler system last ohecked

b) Who provided system test

) Water sysiem supply source

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkier.
system. '

9.7.5, 9.7.7, 9.7.8, and NFPA 25

This REQUIREMENT is not met as evidenced

i by

2-3.3* Alarm Devices. Waterﬂow alarm devices
including, but not limited to, mechanical water

pressure switches that provides audible or visual
signals shall be tested quarterly,

5.11 Sprinkler Waterfiow Alarm-Initiating Devices
5.11.1 The provisions of Section 5.11 shall apply
to devices that initiate an alarm indicating a ﬂow
of water it a sprinkler system.

5.11.2 Activation of the initiating device shall
occur within 80 séconds of waterflow at the alarm
initiating device when flow occurs that is equal to
or-greater than that from a single sprinkler of the
smallest orifice size installed in the system.

NFPA 25, Standard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection

Systems, 2011 Edition i
5.3.3.2 *Vane-type and pressure sw:tch-type

-How corrective action(s) will be
_ accomplished for those residents
found to have been affected.

The annual valve supervisory switch
was tested on October 2019.
Maintenance Supervisor/Designee will
schedule the semi —annual testlng in
April 2020.

! The documentation for the testing of
the sprinkler system water flow alarm
device will indicate how many seconds
the alarm was activated during the
testing of the inspector test valve and
will also indicate that the atarm was
activated within 90 seconds on the next
quarterly testing which is due on
January 2020..

l[u[am
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K 353 Conﬁnued From page 6 . K 353| -How fécility will identify other
: waterflow alarm devices shall be tested ’ i ’ i i
; resident t
somiannualy, s having potential to be

13.3.35.1 Valve Supervisry switches shal be affected and corrective action
tested semi~annually. i

. ‘ DON and the Maintenance Supervisor
Based on interview and record document review ) reviewed the quarte‘rly and annual
and interview, the facility failed to ensure the |

!
sprinkler system's required valve supervisory report of the sprinkler system water

switch was tested at least semi-annuallyand | flow alarm testing that was done in
failed to ensure the initiation of the alarm signal October 2019 both reports showed to
occurred within 90 seconds of waterflow at the b . P .
alarm initiating device when flow of water occurs. e completed. Maintenance Supervisor
 In the event of a fire, the activation of the fire | will add a section where he can indicate
alarm and effective operation of the sprinkler * . how many seconds the alarm was
system is essential.

The periodic testing of the valve supervisory activated during the testing of the
switch is essential in identifying if any problems " inspector test valve and will also

exist that could affect the activation and effective - © | indicate that the alarm was activated
operation of the sprinkler heads for the duspersuon .

of water according to the manufacturer's ; within 90 seconds.

specifications. This deficiency affected four of

four smoke compartments.

Findings: : . ;

On December 05, 2019, at 1:30 p.m., during a
review of the sprinkler test reports and concurrent
interview with the maintenance supervisor, the
following was noted:

a. It was determined that there was no
| semi-annual testing of the valve supervisory
; switch was conducted by the vendor.

During an interview, the maintenance supervisor
stated the valve supervisory switch is tested once
a year. He stated he was not aware of the
requirement to test it twice a year.

1 i
i ’ |
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' b, The documentation of the quarterly sprinkler

! valve and to indicate the alarm was activated

{ Maintenance and Testing
. The generator or other alternate power source
and associated equipment is capable of supplying .

! transfer of all EES loads, and are conducted by
i competent personnel. Maintenance and testing of | .

Continued From page 7

test completed by the maintenance supervisor
indicated "OK" for the testing of the

sprinkler system water flow alarm device rather .

than indicating how many second the alarm was
activated during the testing of the inspector test

within 90 seconds.
Electrical Systems - Essential Electric Syste
CFR(s): NFPA 101

Electrical Systems - Essential Electric System

gervice within 10 seconds. if the 10-second
criterion is not met during the monthly test, a
process shall be provided to annually confirm this
capability for the life safety and critical branches.
Maintenance and testing of the generator and
transfer switches are performed in accordance
with NFPA 110.

Generator sets are inspected weekly, exercised
under load 30 'minutes 12 times a year in 20-40
day intervals, and exercised once every 36
months for 4 continuous hours. Scheduled test
under load conditions include a complete
simulated cold start and automatic or manual -

stored energy power sources (Type 3 EES) are in
accordance with NFPA 111. Main and feeder
circuit breakers are inspected annually, and a
program for periodically exercising the
components is established according to
manufacturer requirements, Written records of
maintenance and testing are maintained and

K 353

K918

K918

; -How corrective action(s) will be
| accomplished for those residents

found to have been affected.

Generator company is scheduled to

' perform service on January 13, 2020 to

include specific gravity reading and/or
conductance testing of the storage
battery and annual fuel quality test for
the diesel operated generator.

-How facility will identify other
resident’s having potential to be
affected and corrective action

Generator Test Logbook was reviewed
and all other generator tests and
services were done and completed.

01| OuhegE
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PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL CH  compre
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P?ES"‘ crgczgs RE?’ERSSSZQIDE?ng‘I?E :A*P%%%E AT
. © DEFICIENCY)
K 918 | Conti l
Cantinued From page 8 K918| . Measures/systematic changes facility
- .| readily available. EES electrical panels and. ill make to l" . .
circults are marked, readily identifiable, and + will make to ensure t‘ e deficient
Separate from normal power circuits. Minimizing I practice does not recur,
the possibility of damage of the émergency power
source is a design consideration for new - : DON gave in-service on 12/09/19 to
| Installations. Maintenance Staff reg‘ardin the
6.4.4, 6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA &
111, 700.10 {NFPA 70) monthly specific grawty reading and/or
- ThlS REQUIREMENT is not met as evidenced conductance testing of the storage
by ' battery and annual fuel quality test for
NFPA 101, Life Safety Cade, 2012 edition . vy 4
19.5:1 Utilities, Utilities shall comply with the | the diesel operated generator that has
provisions of section 9.1 : . to be done by the generator company
19.5.1.1 Utilities shall comply with the provusnons .
of section 9.1 _ annually and logged in the Generator
9.1.3.1 Emergency Generators and standby Test Logbook.
| power systems shall be instalied, tested, and
maintained in accordance with NFPA 110, . Administrator/Designhee will review
g;as?g;rf for Emergency and Smndby' Power i logbook of Maintenance Supervisor and
A report from generator company every
gFPA 1§0.t3fand§gi(f)0l‘ dEitTEerncy and Standby - time a service is performed to ensure
ower Systems edition . Ly
Chapter 8 Routine Maintenance and Operational that specific grayity reading and/or
Testing conductance testing of the storage
8.3.8 Afugl quality test shall be performed at - i battery and annual fuel quality test
least annually using tests approved by ASTM d
| standards. were done.
Based on interview and record review, the facility 1
failed to ensure the emergency generator monthly ‘
inspection included the specific gravity reading
and/or the conductance testing in lieu specific
gravity when applicable for the storage battery
! and failed to ensure the annual fuel quality test
was conducted for the diesel operated . .
emergency generator. The deficient practice
could result in delayed notification of poor fuel :
quality affected four of four smoke compartments. i .
FORM CMS-2567(02-99) Previous Varsiona Oﬁsole;e Facility 1D: CAQZODODDW. If contin‘uation sheet Page 9 of ;IO
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES . [ : i
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EACH ‘38523&‘.()22&%"2&&{%"35 [ comatron
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY) , :
K 918 | Continued From page 9 ' y
. pag . K918 -How facifity plans to monitor
A systematic and diligent emergency generator performance to ensure solutions
maintenance program will help assure a reliable sustained. \
source of emergency power in case of an
unforeseen loss of normal power. Maintenance Supervisor/Designee will
: Findings: ' - confirm compliance that the specific
o gravity reading and/or conductance
n December 05, 2019, at 09:20'a.m durmg a in
* testing of the storage battery and
review of the Generator Test Log book the & , g‘ . v
following was noted: . annual fuel quality test will be done
™ d annually. Any non-compliance issues |
a. There was no documentation that the specific ;
gravity reading of the storage batteries were wil I:fe.reported _to.
tested. During concurrent interview with the ~ Administrator/Designee for follow up.
maintenance supervisor, he confirmed that the '
specifi c.gravity test was not conducted. The Administrator/Dgsignee will report
' ' . ’ findings to the QA committee for
b. During an interview and observation of the. - monthly review and evaluated for
generator area accompanied by the maintenance effectiveness for three months or until
supervisor, it was revealed that the facliity used compliance achieved.
diesel fuel for their emergency generator. During
a review of documentation on generator testing
and an interview with the maintenance
supervisor, he confirmed that there was no fuel
<uality test performed by the vendor for the
generator.
_ lfORM. CMS-2567(02-98) Previous Versions Obsolste Event ID;8AG321 Faciflty ID:; CA920000067 If continuation sheet Page 10 of 10
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NAME F)F PROVIDER OR SUPFPLIER : . + STREET ADDRESS, CITY, STATE, ZIP CODE o
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41D | SUMMARY STATEMENT OF DEF|CIENCIES i ) . :
FREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL 1 prerx |- (eggr? CORASTIVE ACTIC SroUL BE compLEnoN
TAG ¢ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . CROSS-REFERENGED TO THE APPROPRIATE ' DATE -
. . DEFIGIENCY)
E 000 | initial Comments S L Eo00 | |
: The following refiects the findings of the .
: California Department of Public Health, during an f
Emergency Preparedness recertification survey., i
The findings are in accordance with 42 Code of
Federal Regulations (CFR) 483.73, Requirement
for Long Term Care (LTC) Facilities.
Representing the Department.of Public Health:
Surveyor ID No. 06373; REHS, HFE
Census = 85 ’ ' 5 ' SR
‘ Scope and Severity: C . "
E 007 | EP Program Patient Population : .1 E007|- Ego7 01/0(,[@0@0
88=C { CFR(s): 483.73(a)(3) - :
{ [(a) Emergenay Plan. The [facility] must develop | . -How cot'rectlve action(s) will be ’
and raaintain an emergency preparedness plan | accomplished for those residents '
that must be reviewad, and updated at least . found to have been affected.

annually. The plan must do the following:] i

(3) Address patienticlient population, including, Facility identified and included at risks

but not limited to, persons at-risk; the type of . residents who were ‘receiving dialysis in
services the [facility] has the ab}lity to provide in , . dialysis facilitias in the Emergency
an emergency; and continuity of operations, - .

including delegations of authority and succession | Operations Plan (EOP).

ns.*™ i |

P‘? 8. 4 | . _ 16 dialysis facilities that are within the
“Note: ['Persons at risk" does not apply to: ASC, 10 mile radius from the facility were
hospice, PACE, HHA; CORF, CMCH, RHC, : identi 3 .

FQHC, or ESRD facilties.] i en"clﬁe‘d to be able ito provulee

This REQUIREMENT is not met as evidenced continuity of care for the residents who
by: - o will be in need of dialysis during

Based on interview and record review, the facility . emergency.'

1 falled to ensure the emergency preparedness
plan address resident population, including but

LABORATORY DIRECTOR'S OR PRW REPRESENTATIVE'S SIGNATURE THLE — (@) DATE
- e~ Qo [l

Any deficiency statement ending (vith an asterisk<"J d€fiotes a deficiency which the institution ray be'excused from carrecting providing it Is determined that
other safeguards provide sufficie 57 to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days

{ollowing the date of survey whether or not a plan.of correction is provided. For nursing homes, the above findings and plans of comestlon are disclot@ble 14
days following the date these documents are mada available to the facility. If deficiencies are cltad, an approved plan of corraction is requisite to continued

program participation. :
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PREFIX
TAG
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(EACH DEFICIENCY MUST BE PRECEDED BY FULL
" REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN Of CORRECTION
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GROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY) ,

{X3)
" COMPLETION
DATE

E 007

E 018
88=C

i and the fagility's ability to provide continuity of

1 potential for at risks residents not to be provided

Continued From page 1 .
not limited to persons at risk, the type of services

; operations including delegations of authority and -
l succession plans. The deficient practice has the

with adequate care and treatment.
Fmdmgs :

On December 08, 2019, at 1:40 p.m., during the
documentation review with the admlnistrator it
was determined that the facility failed to have an
emergency preparedness plan that included
resident population and at risk residents
.considering the type of services needed in an
emergency such as residents who were receiving
dialysis in dialysis facilities. The administrator
confirmed the findings and stated there were nine
residents residing in the facility who receive -
dialysis in dialysis facilities and acknowledged the
need of a plan for continuity of care for the .
residents who will be in need of dialysis clurmg :
emergency.

Procedures for Trackmg of Staff and Patients
CFR(g): 483.73(b)}(2). . .

{(b) Policies and procedures. The [facilities] must
develop and implement emergency preparedness
policies and procedures, based on the emergency
plan set forth in paragraph (&) of this section, risk
assessment at paragraph (a)(1) of this section,
and the communication plan at paragraph (c) of

reviewed and updated at least annually.] Ata
minimum, the policies and procedures must
address the following:] .

(2) A system to track the location of on-duty staff- .

this section. The policies and procedures must be '

E 007

E018

-How facility wili idlentify other
resident’s having potential to be
affected and correé;ive action

All other resident population were
reviewed and determined not to be at
risk and can be provided with adeguate
care and treatment at the facility during
anemergency. |

EO18

-How corrective action(s) will be
accomplished for those residents
found to have been affected.

A Resident Evacuation Trécking form
and log and an On-duty Staff/Personnel
Evacuation Tracking form and log was
included in the facility’s Emergency
Operations Plan binjder on 12/09/19.

i [uhino

FORM CMS-2567(02-99) Previous Versians Obsolete

Evant (D: 8AG321

Facility ID: CAS20000067

If continuation sheet Page 2of 5



"pe/sagqne‘ asue)dwod
13U 10 SYIUOW 3BIY 10§ SSAUBARIYD ' ;
10} paen|eas pue manal Ajyluow ’

104 w0 P sy3 03 sBulpuy

. Hodau Jim a8uBisaa/101ensiuupy sy

SUSPIS

Ys14 3e 104 p3repdn sj uegd ssjaupamdmd
AduaBiaws jeyy aunsua 63, Apauenb
Pamalaal 3q [m dQ3 1ey] asueldwod
WLIYUOD 1M JauBisag/1orensiuiupy

‘paujeisns
SUOINJOS AINSUD O} aaupmmpad
d0}uow 03 sueyd Ayjioey Moy~

"Sjuapisal 4844 Je 104 pajepdn s; ueyd
ssaupasedaid AouaSiswa 1ey) aunsua
0} Auanenb PaMIABL 39 |lim O3

"SuSpisal As11 3R S3PNJDVY eyl O3
119y} vy ueyd ssaupasedaid AsuaBiawa
paiepdn ve sey Amme; aInsus 0)
133Uy I2IN0osay Jaises|q pa;emge nay
Yum 8leuip100d 0y an upuood jim Ayjroey
*Andadt 10u sa0p sa0esd

jusiayop ayy amsua-o‘ ‘ayew um
Aynoey safueyn :mwazsﬁs/lamseaw -

’ 2003

L1/p0 39vd YLS SWTWd A3ToA 86pbbEBSETIBT T€:LT BTBC/BE/CT



12/38/2019 17:31

18185034498

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MERICARE & MEDICAID SERVICES

VALLEY PALMS STA

PAGE

05/17
12/20/2019

FORMAPPROVED
OMB NO. 0938-0391

‘ PRINTED:

STATEMENT OF DEFICIENCIES -(X1) PROVIDER/SUPPLIER/CLIA ()(2) MULTIPLE CONSTRUCTION
STATEMENT OF _ (X3) DATE SURVEY
ORRECTION IDENTIFICATION NUMBER: & BUILDING ’ COMPLETED
g
055287 B. WING ‘ 12/06/2019

‘NAME OF PROVIDER OR SUPPLIER

VALLEY PALMS CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
13400 SHERMAN WAY ‘
N HOLLYWOOD, CA 91605 °

SUMMARY STATEMENT OF DEFICIENCIES

| patients are relocated during the emergency, the

i sheltered residents are relocated during the

the receiving facility or other location.

- *[For CMHCs ét §485.920(b):] Policies and

and sheltered patients in the [facility’s] care during
an emergency. If on-duty staff and sheltered

[facility] must document the specific hame and
location of the receiving facility or other location.

“[For PRTFs at §441.184(b), LTC at §483.73(b),
ICF/lDs at §483.475(b), PACE at §460.84(b).]
Policies and procedures. (2) A systemn to track the
location of on-duty staff and sheltered residents in
the [PRTF's, LTC, ICF/ID or PACE] care during
and after an emergéency. If on-duty staff and

emergency, the [PRTF's, LTC, ICGF/ID or PACE]
must document the specific name and location of

*[For Inpatient Hospice at §418.113(b)(6):]
Policies and procedures.

(i) Safe evacuation from the hospice, which
includes consideration of care and treatment -
needs of evacuees; staff responsibilities;
transportation; identification of evacuation
location(s) and primary and alternate means of
communication with external sources of
assistance.

(v) A system to track the location of hospice
employees' on-duty and sheltered patients in the
hospice's care during an emergency. if the
on-duty employees or sheltered patients are
relocated during the;emergency, the hospice-
must document the specific name and location of
the recelving facility or other location.

i
|
L
'

procedures. (2) Safé evacuation from the CMHC,
which includes consideration of care and
treatment needs of evacuees; staff

: a tracking system and availabiity of the |

 affected and corrective action

resident’s having potential to be

Emergency Operations Plan binder was
reviewed by DON and Maintenance
Supervisor on 12/10/19 and confirmed

evacuations forms and log for both
residents and staff. ‘

- Measures/systematic changes facility .
will make to ensure the deficlent
practice does not recur.

Administrato r/Desiénee will review the
Emergency Operations Plan binder
annually and update as needed to
ensure tracking system is in place.

(X4) D ] PROVIDER'S PLAN OF COR :
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AC'I’IGON ?Egﬁ'fo“as . ComAenoN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . CROSS-REFERENCED|TO THE APPROFRIATE DATE
. _ DEFICIENCY) .
E 018 | Continued From page 2 E 018| -How facility will identify other
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*i facility, which includes staff responsibifities, and

responsibilities; transportation; identification of ;
@vacuation location(s); and primary and alternate
means of communication with external sources of
assistance.

*[For OPOs at § 486.360(b):] Policies and
pracedures. {2) A system of medical
documentation that preserves potential and actual
donor information, protects confidentiality of
potential and actual donor information, and
secures and maintains the availability of records,

*[For ESRD at § 494.62(b):] Policies and
pracedures. (2) Safe evacuation from the dialysis

needs of the patients. ‘
This REQUIREMENT is not met as evidenced

by: , D

Based on interview and record review, the facility |
failed to develop an emergency preparadness i

plan that includes a means to track the location of 1

on-duty staff during and after an emergency. The
deficient practice affected result in the delayed
response to an.emergency situation.

Findings: .

On December 06, 2019, at 2 p.m., during a
review of the documentation with the
administrator, it was, determined that the facullty
did not include a means to track on-duty staff and
sheltered residents in the [facility’s] care during
an emergency and after emergency in their
emergency plan policies and procedures; and
failed to have a system to track the location of
on-duty staff and sheltered residents in the care
during and after an emergency and if on-duty
staff and sheltered residents are relocated during
the emergency, a system to document the

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION T ixa
. , : . ) DATE SURVEY
AND'PLAN OF CORRECT‘QN. JDENTIFICATION NUMBER: A BUILDING ‘ COMPLETED
‘.
o 055287 B. WING. ' 12/06/2049
NAME OF PROVIDER OR SUPPLIER ’ STREET ADDRESS, CITY, STATE, ZIP CODE '
VALLEY PALMS CARE CENTER 13400 SHERMAN WAY
_ N HOLLYWOOD, CA 81606
X4 ID SUMMARY STATEMENT QF DEFICIENCIES ! 10 . PROVIDER'S PLAN OF CORRECTION xs)
. PREFIX {EACH DEFICIENCY'MUST BE PRECEDED BY FULL i PREFIX {EACH CORRECTIVE ACTION SHOULD BE "+ | COMPLETION
86 REGULATORY 08 LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
) - , DEFICIENGY) :
E 018 Continued From page 3 | E018 -How facllity ptans to monitor

performance to ensure solutions.
sustained. ‘

Administrator/Designee will confirm
compliance that Emergency Operations
Plan binder has a tracking system and
availability of the evacuations forms
and log for both residents and staff.

The Administrator/Designee will report
findings to the QA committee for
monthly review and evaluated for
effectiveness for three months or until .
compliance achieved.
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E 018 Continued From page 4 : : E 018

specific name and location of the recsiving facility
or other location. The tracking system should
ensure the information is readily available,
accurate, and shareable among officials within
and across the emergency response systems as
needed in the interest of the resident. The
administrator confirmed the findings.
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