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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS.REFERENCED TO THE APPROFRIATE DATE
| DEFICIENGY; v

| 0172112015

SAN LEANDRO HEALTHCARE CENTER

K 000, INITIAL COMMENTS K 00G|

| K3 Building: 01

K& Plan Approval, 8/1/1972

| K7 Survey Under: 2000 Existing |
K12 Structure Type: Two Story with Partial -

‘ Basement, Construction Type V (111}, Fully | | 2_/ A i
Sprinkfered |

|

| The following reflects the findings of the California

| Department of Public Health, during an annual ' |

| Life Safety Cade recertification survey. The
findings are in accordance with 42 CFR (Code of

‘ Federal Reguiations) 483 70 (a) ana NFPA |

| {National Fire Protection Assogiation) 101, Life | | 3 ;

| Safety Code 2000 edition, Existing codes, | |

|

| Representing the California Department of Public |

Health: 30514 |
| | |
| The facility is not in substantial compliance with : -

| 42 CFR 483.70 (a) for Long Term Care Facilities | - |

Census = 52
K D18 | NFPA 101 LIFE SAFETY CODE STANDARD

88=D

K018/
1. Specific attivity and/or measures

' to correct the deficiency [

Doors protecting corridar openings in other than
required enclosures of vertical openings, exits, or ;
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core |

|
|
|
l

d. Room 24 and 25 doors now latches
&. The stain well door in the basement

[ ble of resisting fire for at !
wood, or capa ing east 20 now latches

minutes, Doors in sprinklered buiidings are only

| requirad to resist the passage of smoke, There is
no impediment to the closing of the doors. Doors

' are provided with 8 means sultable for keeping
the door closed. Dutch doors meeting 19.3.6.36 | f
are permitted.  19.3.6.3

| Roller latches are prabibited by CMS regulations
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T_—_ T OF DEFICIENCIES (%1} PF{OWOEEJSUPP‘LIERICLLA (X2] MULTIPLE CONSTRUGCTION (%3) DATE SURVEY
iﬁgrgfaﬂ'or CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
056345 8. WING 01/21/2015
 NAVE GF PROVIDER O SUPPLIER STREET ADDRESS, CITY, STATE ZIF CODE
: 368 JUANA AVENUE
SAN LEANDRO HEALTHCARE CENTER SAN LEANDRO, CA 94577
%4) 1D SUMMARY STATEMENT OF DEFICIENCIES - PROVIDER'S PLAN OF CORRECTION (x5
sipem (EACH DEFIGIENCY MUST BE PRECEDED BY FULL | PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
"G | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATS
| i DEFICIENCY)
i |
K 018 | Continued From page 1 | Ko :
 in all health care facilities. f - 2. Who will be directly responsible for !
i the carrective action '
1 |
| [ 2. The maintenance supervisor or |.
: ' { designee |
| b
| | 3. What measures will be put in place or ;
| .' systematic changes the facility will ' "
This STANDARD I not met as evidenced by | O Soarh St v defioluine | 2‘! 2)
| Based on interview and observation, the facility I i
| falled to maintain their corridor doors as _ . |
| evidenced by doors that did not latch. This could 3. The maintenance supervisor or
| lead to the spread of smoke and/or fire inte other | designee will do monthly rounds to
| areas and affected 2 of 4 smoke compartments. ensure all self closing doors properly
| latch.
| NFPA 101, Life Safety Code, 2000 Edition 1
19.3.6.3 Corndor Doors. _ : ' 4. How the facility plans to maintain its
119.3.6.3.2° Doors shall be provided with a means | performance to make sure that
suitable for keeping the door closed that is solutions are sustained

acceptable to the authority having jurisdiction i
| The device used shall be capable of keeping the
door fully closed if a force of 5 Ibf (22 N) is
| applied at the latch edge of the door. Roller
latches shall be prohibited on corridor doors in
| buildings not fully protected by an approved_
automatic sprinkler system in accordance with |
119352,

Exception No, 1° Doors to toilet rooms,
bathrooms, shower rooms, sink closets and
| similar auxiliary spaces that do not contain
flammable or comeustible matenais.
Exception No, 2; existing roller latches
' demonstrated to keep the door closed against a
| force of 5 Ibf (22 N) ehall be permitted to be kept |
| in service

A CiWS-2567(02:09) Previous Varsions Obsolele Event ID aSHxX21 Faellity 1D CAQZ0000077 if continuation shest Page 2 of 5

a. The maintenance supervisor wili
give the inspection report to the Qa
team on » monthly basis. The QA
team wiil decide If any actions should
be taken.
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; SUMMARY STATEMENT OF DEFICIENCIES e "R -
Sefx | (EACH DEFICIENCY IAUST BE PRECEOED BY FuLL . ererx | (EACH CORRECTVE ACTION Gromate | cork
143 REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE iy
DEFICIENGY) ' ]

K 018' Continued From page 2

| Findings

' During a tour of the facility with the Maintenance
| Supervisor on 1/21/15, the corridor doors in the
| facility were observed.

1. At11:28 a.m., the door to the Linen Room !
petween Room 24 and 25 did not latch when j ' |
' tested. The door was tested 3 times, When [
 interviewed, the Maintenance Supervisor stated |
that he will have staff correct the probiem, - | 2
] Ei
I
f

|
2. At 11:56 a.m., the stairwell door in the
| Basement did not latch when tested. The deor
| was tested 3 times. When interviewed, the
! | Maintenance Supervisor stated that he will have
| staff correct the problem.
K029 NFPA 101LIFE SAFETY CODE STANDARD | K029,

§§=p ! : ’ | 1. Specific activity and/or measures
One hour fire rated construction (with % heur | to correct the deficiency
' fire-rated doors) or an approved automatic fire 1
extinguishing system in accordance with 8.4.1
and/or 12 3.5.4 protects hazardous areas, When ‘
| the approved automatic fire extinguishing system | ‘
option is used, the areas are separated from ‘
' |
|

a. Facility installed a self closing
for the storage room

| other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or

' field-applied protective plates that do not exceed
48 inches from the bottom of the door are ‘

permitted  18.3.2.1

2. Who will be directly responsible for
the corrective action

|

a. The maintenance supervisor cr
. designee wifl be responsible
! for the corrective action

This STANDARD 1s not met as evidenced by:
Based on observation and interview, the faciiity |
'falled to protect its hazardous areas. This was

I C145.2567(07-89) Pravious Versions Obsolete Event [D- BSHAN Facdty T CAQ20000077 If continustion sheol P e
age Jof 3
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K029 l Contnued From page 3 K 029!
avidenced by a door to a hazardous area that is | ) .
was not equipped with a self-closing device. Thie | 3. What measures will be put in place |

couid result in the spread of smoke or fire and 2 = Pl
‘ affected one smoke compartment. l r systematic changes the facility |
will make to ansure that the deficient

NFPA 101, Life Safety Code, 2000 Edition practice does not recur |

| 19.3.2.1 Hazardous Areas. Any hazardous areas
| shall be safeguarded by a fire barrier havinga | 1
| 1-hour fire resistance rating F
‘ or shall be provided with an automatic | .
. extinguishing system in
| accordance with 8.4.1 The automatic
extinguishing shall be
| permitted to be in accordance with 18.3.5.4
‘ Where the sprinkler
option is used, the areas shall be separated from
| other spaces by smoke-resisting partitions and
| doors. The doors shall be self-closing or
1 automatic-closing, Hazardous areas shall include, [
| but shall not be restricted to, the following: ) '
| (1) Boiler and fuel-fired heater rooms a. The maintenance supervisor will
give the inspection report to the |I
r
|
l
|

a. The maintenance supervisor or
designee will do manthly rounds to
ensure all doors that need seif
closing door devices are properly

installed 1 2 / Zl

.] 4. How the facility plans to maintain its
performance to make sure that
solutions are sustained

(2) Central/bulk laundries farger than 100 2 (9,3
I m2) . QA team on a monthly basis. The
 (3) Paint shops QA team will decide If any actions
(4) Repair shops | | should be taken.
| (6) Soiled linen rooms '
(6) Trash collection rooms |
I (7) Rooms or spaces larger than 50 2 (4.6 m2),
, Including repair shops, used for storage of
combustible supplies and equipment in quantitiss {
desmed hazardous by the authority having
jurisdiction |
(8) Laboratories employing flammable or I
combustible materials ' ;
in quantities less than those that would be , ’
| considered a severe hazard
Exception: Doors in rated enclosures shall be ‘
' parmitied to have nonrated, factory- or i
| field-applied protective plates extending not mare

A CME-2567(02-99) Pravieus Versions Obsofets Event 1B 85K Raciny 10 CAGZ0000077 e i
1on 29a 4ot 5
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KQ28' Continued From page 4 | K029
' than 48 in, (122 cm) above the bottom of the 1 . i
f | |
| Findings: | ;
During a tour of the faciiity with the Maintenance | ' '
l Supervisor on 1/21/15, the hazardous areas were |
| observed. ‘, !
'+ !
. At 11:51 a.m., the door to the Slorage Room on , i
| the second fioor, did not have a self-closing i
| device installed. The Storage Room contained ' !
combustible materials and plastic bins, The room | i g
measured greater than 50 square feet, | | 7 / Z!
| f
| | ’
|
! |
| I ‘
I
|
_= _’
; , i
| | |
| |
; | !
1 [ |
f ! |
|
i !
} '
|
| |
|
| |
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