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1 000 | INITIAL COMMENTS K 000 { :’"‘35 Past-keuta Cocu - SHY maicos s bast edlonl lo nperane
0 subslendinl cnmpliunce wltl both Faderol uid Stave 1w,
Moty In 75 Plen of Correction i an ndnisstom otherwise.
K3 BUILDING: 01 . ] .
K PLANAPPROVA : 17177 e st
AL AT Cartods BT oluiguting Qi deos not winive
K7 SURVEY UNDER: 2000 Lxisting aiy ohinrions 4o oo mexits ur form any olleyations
contohoud horoir. Muase noie frat the facily wry contes!
STRUCTURE TYPE: One Story, Type V (111), the gy il for form of aury of the duficency findings
FFully Sprinldered Hl"mwd bulow und Dy take ransanabta stops to wipee]
ihem
The following rellects the findings of the California
MO o Thie faclizy b5 swheniestag this whon of corvecliun as sequired
D_c.pc}j trrmnt‘of Public ileaith, durlpg an anhual by Inw g (s written credible allegation of compliance fur
Life Safety Code recattificalion survay. The tha nlfegoy dafidencios.
findings are in accordance with 42 CFR (Coda of
Federal Regulations) 483.70 (a) and NFPA
(National Fire Protection Association} 101, Lile oAkt TOE ﬁtgi ICHEALTH
. —_ y 1o
Safeiy Code 2 ) 25, , -
%af?fy Code 2000 edition, Existing codes LICENSING & OFRT TICATION PR 0GRAM
. . . How cosectian (x o
Represenling the California Dapartment of Public o ?3:'.‘:12,"1?;,Kfﬂfbfﬁid"?fﬂ?ff !
I teaith: Lvem nffected b',r 1ho {lehuunl
29753 prfcice; [ 5 il
The facility is not in sibstantial compliathee with 11| thp U g osar
- ., . Jshasar weve
42 CFR 483,70 (a) for Long Term Care Facitifizs. ern:]m“ d.rlf?ﬁ_‘,h“_‘g‘qh Y Beinh
_ clérfidinbE BERRTI N Drems, qmd)
Census: 40 the fire sprinkler dufleaor.
K062 | NFPA 101 LIFE SAFETY CODLE STANDARD K 062 2. The palnt en {fre daparkness
55=r vonnectlon (FOC) riser 1 wos

Any dut
oller safe

program parlicipation:

Reqguired autornatic sprinkler systems are
continuoysly maintainad in reliable operating
condition and are inspected and tested
periodically,  19.7.6, 4,612, NFPA 13, NFPA 2S5,
075

Yhis STANDARD is not met as evidenced by:
3ased on chservation and intarview, the lacilily
Talled & mainisn e automatic sprinikder system.
This was evidenced by one sprinkler that was
obstrucled, by lwo fire dapartment connections
that did not rotate freely, by the absence of

identification signs for tire department

removed, thus allowing the vwivels
io rotate Truuly.

J. Mevw idemitficallon signs wore
installed on the fire doparimant
connécllons (FUC) rlsers | gnd 2.

4. Asew Wentlfcation sign was

hstalled ou the nspactor test valve
AR

Hows the fotiltty will idealify other
vesidfonts having the pafeitiol 1o be
dffeciad by the sarm: doficlent
proclice and whot correctiva agtions
will Ir» takon,

|

EFRESENTATIVES SIGNATURE TIT {X0) DATE

Asst. Adwiny heatuy B S1A )

"} denoles a deflelency which the Institution may be excuzed from couecting pruv{clin;g it i/ doleitined that

ards, provﬁde ,,ufﬂolent protectlon 1o the patlents. (See natructions ) Exespl for nUisig homys, T Tdiigs stated above ame disclosable 90 days
Tl Q\nj’pcﬂha datid of sunvey whathier o ftot plan of aerud ﬂm\ l# providad, For aursing homas, the sbove findings and plans of correction are disctozable 14
days foliowing fhe: datg. ﬂ%,wl rummt: are made avallablz to the facilly, If ric/fcicnf?" ave cited, ai approvad plan of x,onuulkm is fac Jms;le to centinued
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¥4 Ip [ SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN QF CORRECTION {45)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FIILL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TEG REGULATQRY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFIGIENGY)
K 082} Continusd From page 1 Kogz| '+ Iheedninktrororintraiing (1)
; ; and mointenance superviser (MS)
coanections (FDC) at wo of two risers, and by a inspected all areas in the facllty to
migsing fdentification sign for one of two enwre the required 18-inch
Inapector's Test Valves (ITV). This affectad two cloarance with the fire sprinkler
of two smake compartments and could result in a de:f;!fm;a The AT and MS will 1.
malfunctioning automatic sprinkler system, in the servics the staff o ensure their

knowledge of this requirement,

event of a fire emergency. 7 2. The AIT and M3 inspegied fire
) - department connection (FDC} riser
NFFA 101, Life Safety Code, 2000 Edition 2. The swivel rovgtad fresly.
9,7.1 Automatic Sprinklers, 3. The AT and M verified that thore
9.7.1.1* Each automatic sprinkler system are ro additional fire department
required by another section of this Code shalibe | somecions {FUC], other thon risars
in accor_dance with NEPA 13, Standard for the ] 4. The AIT and MS vorified that
tnstallation of Sprinkler Systems, inspector test volve (ITV} 2 had the
Exception Ne. 1: NFPA 13R, Standard for the praper Ideatification signega, ,

instaligtion of Sprinklar Systems in Residential
Occupancies up to and Including Four Stories in |

Height, shall be permitted for use ag specifically "’"“’SEZ? :;ifeﬂ i’ﬁ::.‘” i“:; P:‘uc?!‘m
referenced in Chapters 24 through 33 of this ' will make fo ansure hed the Zi'f;?.’m

l Code practice doas not rocur.
1 Exception No, 2. NFPA 130, Standard for the
installation of Sprinkier Systems in One- and

Two-Family Dwellings and Manufastured Homes, t I:::“T gﬂd”MS {or designees) wil
shall be permitied for use as provided In Chapters quans:‘;y ;’as;:“f;‘s:z rN lecst ¢

H aniure
24, 26, 32, and 33 of this Code. ‘ complianes with this recuiroment.
8.7.5 Maintenance and Testing. Al automatic Margaver, the AIT and MS for

sprinkler and standpipe systems required by ihis i designees) will in-servics stoff on
Code shall be inspected, tested, and maintained ) of teast o quatierly basis Jo ensurg
in accordance with NFPA 25, Standard for the thelr knowledgo of this
inspection, Testing, and Maintenance of o requirement,

- The AT and A5 (o1 desi i
I nange : gnees) will
! Water-Based Fire Protaction Systems. re-inspac! the fire department

. i connactions (FDC) on at least ¢
NFPA 13, Standard for the installation of Sprinkler | quarterly basls 1o ensyre
Systems, 1889 Edition ‘ sompliance with this requiremant,
3-8.3 |dentification of Valves. Al control, drain, ! 3. The AIT and MS {or dasignaes) will
I
1

and test connection valves shall be providad with re-inspect the fire depariment
i conneckions (FOC) an ot least g
permanently rmarked weatherproof metal or rigid quarterly bask 15 enaure
piastic identification signs. The sign shall be cemplionce with this requirement.
secured with corrosion-resistant wire, chain, or
other approved means. N
CALIFORIIA §
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0585935 B. WiNG 07/27/2016
NAME QF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZI* CODE
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ERE ARE CERES, CA 35307
oo | SUMMARY STATEMENT OF DEFICIENGIES 1w . PROVIDER'S FLAN OF CORRECTION 1X5Y
PHEFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL FREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC [DENTIFYING INFORMATION) 1AG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
. {
K062 i Continued From page 2 K 062
| 5-6.8 Clearance to Storage (Standard Pendent
and Upright Spray Sprinklers). The clearance
betwaen the deflector and the top of sforage shall
be 18 in. (487 mm) or greater. OF PUBLIC HRALTH
Exception: Where other standards spacily SATION PROGR AN
| greater minimuins, they shall be followed. A
NFPA 25, Standard for the Inspection, Testing, L
and Maintenance of Water-Based Fire Protection j o I
Systerns, 1998 Edition
2-2.1.2 Unacceptable obstructions to spray LIFE SATETY CODE UNIT
patterns shall be corrected, AN BCRH R B
9.7 Fire Department Connecfions. SAN BERMARDING
i 9-7.1 Fire departmsant connections shall be ‘
i lnspectedl quarterly. The inspection shall verify 4. The AIT and MS for designees) wil
the following: ] o resinsped the inspector tost valves
(a) The fire depariment conneciions are visible (Y} on at least a querterly basis
and accassihle. 1o ensura complionce with this
(b} Couplings or swivels are not damaged and requirement.
rotate smoathly.
(¢} Plugs or caps are in place and undarmagec., How the facility slans to monitor e
{d) Gaskets are In place and in good condition. pedformance to make sure thay
(e} ldentification signs are in place. solutions are sustained,
{f) The check valve is not leaking.
ic drain valve is In place
(9 Th? autcmat;;: drai place and The AIT and M$ {er designees) wil
Operaung properly. report their inspecion and n=
o servica aclivities, findings and
Findings: adtion plan ta ensure complionce
to the facility's Quality Assessmant
During a tour of the facility with Maintenance Staff and ’\HUF‘]ﬂﬂce (QAA) committen on
on 7127716, the autornatic sprinkler system was @ quertery basis.
chserved.
. ' Include datas when correctivy aciion wil
1, AL 11:50 a.m., articles of clothing and other be completad.
iterms in the closet inside Room @ were stored
| approximately 4 inches beneath the sprinkler o872
| deflestor. The sprinkler did not have 18 inches of /23/2016
clearance.
FORM BMS-2587(02-93) Previous Varsions Obsolcte ' Event fD; EW?E‘Zf Faclility [0y CAQI0000086 \f continuation sheet Page 3 of 9
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055935 11 WANG O7/27/2016
NAME OF PROVIDLR QIR BUPELI ' STRICT ADDRE G5, CHY, STATE, 20 CODE
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xnmo | SUMMARY STATLMLNT O DEEICIENCIRS T PROVIDETS (AN OF CORRECTION %5)
BRI IX {LACIT GEFICIENCY MUST BE PRECEDED BY iLILL PLFFIX (EACH CORRECTIVL ACHON SHOUT D BF COMDLETION
TAC REGULATORY OR LUC IDLATIFYING INFORMATION) TAG CROSS IFFFRENCED TO THE APPROPRIATL. | DAIE
DEFICIENGYY
— - - e e }
K062 | Conlinued From page 3 K G2 K 066 (S5=D)
2. AL12:49 p.m., both swivels on the FDC Tor
diser Al in such a manner that o :
Riser 1 ware pamted n slch @ manner How cosection (s} wiil he accomplishad
p]'Ohlblth thor from lotatlf‘fg. thera was no [DC for those rosldents Found o have
idenlilication sign vistble. Maintepance Stalf 1 bren affcded by the daficiont
stated the riser was recenlly painted within the prastice.
past week,
l , . ) B 1. The palnter's Tapss wnd g
3. AL12:50 pan, _UTEEFF.‘ qu" na identification sign ware removed from the rad can
visiple lar the FDC on Riscr#f2. specfically designed tar the
dhpoval of dgarette butts ond
[4. At12:53 p.m | there was no identificalion sign ashes.
! loy TV #1.
o : I OAT ~ A =
¢ }‘( 066 Ni’" A 10’1 LIrE -.JArETY (—O{-)l'_ ol IANL)ARD K\ DﬁG How the Fucility will identify othar
550 : esidents huving the potenhial to e
Smoking reguiations are adopted and include no | ume;:ud by dihuhsc:mu deficiont !
‘ o . -
lesa than the following provisions: B o e s carmelive actons
{1} Smaoking is prohibiled in any room, ward, or
compartment where {lammable liguids, 1. The adminlstatov-ia-waklng {AIT)
cumbustible gases, or oxygen is used or stored and malifeoanee supervisar (M8}
and in any other harardous tocation, and such :nsp??md]the .:'\Tcxddin \mii. {afro
area s posted with signs thal read NO SMOKING | usact for the disporal of cigaredle:
- with the internulional symbal f sraokine by and gshes) ond Tound no
or with the internalional symbol for no smoking, cambustible marerlals locoted
insidla.
{2) smoking by palicnls classiiied as not
responsible is prohibited, except whern under |
direct SUDEW.TSEOH. Whut tneosuns will be put into place o
’ wiih &y utinic chiangus the focklty
R } ) will siethe to eature that the deflciont
{3) Ashtrays ol noncombustible malerial and sate praciies doas not vacer.
design are provided in all arcas where smaking is
permitted.
Lo The AT and MS {or designees) wiii
{4) Metal containers with self-closing coves re-inspect the red can, Aladdin unit
. .. . . ongd trash cons on ol ket o
dovices inlo which ashtrays can be emptied are ’
[ e . all areas wi King is quartedy basts to ensure
re.;dlly available to all areas where smoking 15 complianice with this raguiremant,
permitted.  19.7 4 Morezaver, g AT and MS (or
This STANNARD is not met as evidenced by designees) will in-sarvice staff an
Based on observation, lhe facility failed to at leass o guartery bash lo amare
ECRM CME-2567(07 34) 1"reuious'VL‘lsiUll;i Qugolnln Event 1 OW7 G2 Facility 1D: CAOJD%D?_\T[’-EHF NIA Dt i conthuation sheet Page 4 0f 4
= TURNIR U 3T i
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{%4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {5
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE OE
DREFICIENGY)
i . their knowledge of this
| K 065 | Continued From page 4 K 086 requlremeny,
| maintain a designated smoldng area. This was
evidenced by combustible trash in & container How the faci
designed for the u_:ﬁspo;al of cigarettes and ashes. ' p:rf:ri;::cz!:;lﬂ:k:‘l:::'ootrh[:
This could result in a cigarette ignited fire solutians ora sustalned,
emergency and affected one of two designated
smaking arsas,
The AIT and hMS {ar designeas) wit]
el - repart their inspection and In-
Findings: service activitles, findings and
, e . action plan te ensure complia
During a tour of the facility with Maintenance Statf to the facility's Quatlity A»;S;ss:;:m
on 7/27118, the designated smoking areas wers and A::urlonge (QAA} cammittee oa
observad. o Quarterly basts, '
1. At11:35 a.m,, painters tape and paper were nelude
. ! o . 1 h i . .
observed in & red can specifically designated for bo comatated, Ve action will
the disposal of cigarettes and ashes, in the i
Resident's Designated Smoking Area.
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K 069 08/25/2015
SS:D t wgiga -
Cooking facilities are protacted in accardance
with 923 19326, NFPA S8
This STANDARD s not met as evidenced by,
Based on document review, the facility failed to K 06 (55=D)
maintaint the kitchen hood exhaust. This was
evidenced by the facility's failure io conduct one |
of two semi-annual Kitchen hood cleanings. This How carreclion (s} will be accomplished
could result in a kitchen grease fire and affected for those residents Found to have
one of two smoke compartments. bren eifeded by the deficient
practica,
NFPA 101, Life Safety Code, 2000 Edition
9.2.3 Commercial Couking Equipment. ) 1. The kitchen exhoust hood was last
Commercial cooking equipment shall be in inspected and deancd on
accordance with NFPA 98, Standard far 05 /25/2016._The next kitchen
Ventilation Control and Fire Protection of E‘)(!'!C}L-.'S? haodblnspﬁ-m.hun and
Commercial Cooking Operaticns, uniess existing j’f;g;%g; JDeen scheduled for
instaliations, which shalt be permitted to be '
continued in service, subject to approval by the
autharity having jurisdiction, } '
I
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ANBY IPEAR OF GORREGTION IDENTHFICATION NUMBER: A HUN DING 01 COMMETED
055935 hwiNG S— 072712016
| MAML D1 EPROVIIEK O SUPD] IER B STRFET AGDRESS, CITY, STATE, ZIF CODL.
|
i . 1711 RICHLAND AVENUE
CERES POSTACUTE CARE CERES. CA 95307
FRES, GA 95¢
| SUMMARY STATEMENT OF DLF ICILNCICS no PLOVIUEI'S 1l AW 0F CORRECTION [ o
{IZAGT ] UHICRNGY MUST BE FRECEDED DY FULL PUEFTE (EACH CORRECTIVE AGTION SUQULD BE CUMPLEYION
TAG AEGULATORY (1 LEC ILENTIFYING INFORMATION,) A CROSS-REFERENCED TO 11 ARIROPRIATE BATC
DEFICIENCY)
f I - How the Factlity will Ideatify other
K 069 Conlinued From hage o K 069 residant: laving the petenttal to be
affecled Iy the samme doeficiant
NFPA 96, Standard for Venlilation Control and practice, -
Fire Protection of Commerclal Cocking
o AR
Qpel.atuvns, 18998 Lditon I The faclliy has no additional
Chapter 8 Procedires for the Use and Kitchen axhiaust hoods.
Mainlenance of Cquipment
8-3 Clcaning.
8-3.1 Hoods, grease removal devices, fans, | Whot mausores wi:l hlu pul h"?. mfm;'l o
s . Ay . - ] it systnmic changtes the foclilty
ducts, and other appurlenances shall be cleancd il e o crvgarn dhel Hhe deficient
to bare medal at frequent intorvals prior procilee donn wet o,
strfaces becoming heavily conlaminated with
greasc or olly sludge. After the exhaust syslem is
' cleaned o bare metal, it shall not b coated with 1. The oddmindstrator-in 'f‘”"lﬂﬂgl(fg\?
.- y crakoey AL
powder or athor subslance. The entire exhausl ﬂ?lcl‘ "}“'“;‘i”-‘"‘"‘—*hi';!:;s‘é-'J"";;'--I
el o P 2l B o1 FrEeTrTe T H will scheciule gach | ofe Ul
system shall be m_s_pected by a properly _trained, iitchen exhaust hood inspection
quadified, and certitied company of person(s) anit deaning of upproximate six
acceptable to the awthority having Jurisdiction in mcnth Tntervals m sccordarer with
aecordance with 1able 8-3.1. Ihis requircmenl.
Cindings:
9 Haw tha fuciiify pluns to momlor s
; : . . . Ay podormanss fo muoks sure thal
i Dunng document review with Mainlenance Staft E solutions are suskaiand.
on 7727186, the kitchen hood exhaust cleaning l
records were requesled,
At 1730 pamL, @ rovie = Kitche o
1. N.T’J' Wpm, a Fevicw of the Kitchen hood T ATT canel M8 for designeas) wil
cleaning documents indicated that the hood was cport fhesir inupeetion and i
lasl cleaned on 52516, There were no other service activliies, lindings and
i racords that confirmed ihe kitchen hood was aution plan o crure complicnce
I " Mty Assemamend
D oluaned siv months prior to 5/25/16. f to the fuciliy™s %}‘\‘A;‘f ns e an
. H ; ¥ Ccaimil X
I 0721 NTPA 101 1IFF 5AFLTY CODE STANDARD K072 clnd Assurercs ,
o quiarterky frasls.
485=0)
Maane of egress shall be continuously meintained
frec of all obsiructions or impediments o full frctudy datus, when carcactive action will
finstant use in the case of fire or other emorgenoy. bo complted.
No furnishings, decorations, or other objects shail
' Db.t‘.!n_pt_emts, accesy Lhei‘e_to, egres; tﬁcrc_fr'urr'l, 08/25/2016
or visibility thereol shall be in accordance with »

1 ORM CNS-2567(02-00) Privvions Verslans Obaoicle

Fvanl ID: BW7i321
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(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF GCORRECTION ¥5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE AGTION SHOULD BE COMPLETION
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: DEFICIENCY)
) K 072 (55=h)
K072 | Continued From page 6 Karz
7.1.10.18.2.1,19.21
This STANDARD is not met as evidenced by: Mwwmm@mem
Based on observation, the facility failed to ;’::::‘lsﬂr;hed for those residents
maintain a means of egress free of obstructions thq&Jﬁﬁﬁ&ﬂhﬂdw
or impediments. This was evidenced by the )
sterage of items near a fire door. This could
result in a delayed evacuation in the event of an 1. %he Hoyer tife and Gerl-Chair
emergency and affecied two of two smoke wore relogated to ensure that they
compartments. no longer representad an
ebstruction ar impediment to
Findings: means of agress.
 During a tour of the facility with Maintenance Steff How e facility will identify ofher
i @n 7/27M18, the corridors were ohserved, tesidents having the potential fo
| beﬂﬁhdedbythesumadeﬁdem
1. AL11:52 am., a Hoyer Lift was parked 5 practice and whet corredlive
inches from the fire door. The ift was located acttons will be laken,
near Room 13. A Geri Chair was parked on the
other gide of the hallway outsnd‘e Room 16 af 1. The administrator-in-traiing (AN
11:52 am., and was observed In the same and maintenance supgrvisar (MS]
[ocation at 1:10 p.m. The chalr was situated 36 inspected the corridors adjacent to
inches from the fire door, the fire daors and found no
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 addiriana| ebstructions or
$5=D impedimants ta means of egress,
Electrical wiring and equipment shall be in
accordance with National Electrical Code, 8-1.2 Wht measuras will be put info place
(NFPAO9} 18.9.1, 19.9.1 ’ or what systemic changes the
This STANDARD is not met as evidenced by: fmmemmﬂMnmwwmm
Based on observation, the facility failed to tha deficient practice does not
maintain the electrical wiring and equipment. recur,
This was evidenced by the use of power strips
and extene}lon cords as s_ub;tntgtes for fié(egj o . The AIT and MS for designees) wil
wiring. This could result in the Increased risk o re<inspect the corrdors adjacant to
an electricai fire and affected one of two smoke the fire doors ot least three fines
| compartments, per woek fo ansure thet thers are
no obstructions ar Impediments 1o
NFPA 101, Life Safety Code, 2000 Edition gﬁﬂns of egress, Moreover, the
9.1.2 Electric. Electrical wiring and equipment and MS {or designecs) will in-

FORM CMS-2567(02-09) Previous Versions Obsolste

Event 1D 3W7521

[
=
—r
Iy

1Y CODE LN

1

£
SAN BERMARDING




2016-08-19 10:20 Post Acute 2095370035 >> 9093834452 P 18720

PRINTED: CO/04/2016
[FORMAPPROVITD
OMi NO._ 0935-04¢1

NERARTMENT OF HFALTTTAND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SCRVICES

STATEMENT OF DUFICIENGIES (X1} PROVIDER/SUPHLIEFUCILIA (X2) MULTIPLE CONS LU TION {X1) DATE SURVLY
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NAWI- OF PROVIDER OR SUIER

CERES POSTACUTE CARE

N0 SAUMMARY STALUMENT OF DEFICH NCIES b .| PROVIDERS M AROF CORRLCLON oo
PRIIFIX ©{BACH LU HCIFNCY MUST BL 1WCEDED OY § UL PRILEIX {LACH CORRECTIVLE ACHION SHOULD BL COMIETION
TAG REGULATORY QI 15 INENTIFYING INFORMATION] TAG CROSH-RIIFIENCED TO [ AFPROPRIATE NATE
NEFICIENGY)
K147 Conlinued From page 7 K117 werviee staff an ot e o

quarierly basis to cosurg their

shall bz in accordance wilh NI-FPA 70, National knowl:dge of

Eleclrical Codo, unless existing inskallations,
which shall be permittad to be continued in .
service, subject to approval by the autharity How the facitity plans to manitor it

having jurisdiction, petformance to make sure that
selvitens are sustainad.

this vecquiramet,

NFPA 70, National Electrical Gode, 1949 Edilion
400-8. Uses Nol Parmitted. Unless specifically

: . . The AIT and M35 ter dosicmes!
permitled in Section 400-7, flexible cords and Fhimees; wil

report their inspection and -

cables shall not be vsed for the foliowing: serviee acilvitles, fudings and

| (1) As a substitite for the lixed wiring of a aetian plan s ensure compllance
structure to tjh:; Fucifity's Quality Avsessmonyt

- cing. ¥ - i . ..

{2) Where ruit through holes in walls, structural o r;uu:::.I-J;”;;:,r{;(«MA) cosmittae on
ceilings, suspended ceilings, dropped cellings, or
flours
(1_1) Where fun throngh doorvays, windows, or lncludc: dates when corrective action
sinilar openings will be complofed,

{1) Where atlached ta building surtaces
Exception: Flexible cord and cable shall be 0825
permitled to be attachied to building surfacos in 8/25/2016
aceordance wilh the provisions of Section 364-8.
(5) Where concealod behind building walls,
struclitrat ceilings, suspended cellings, dropped
ceilings, or floors 147 (55=D)
{6) Where instalted in raceways, excepl as '
otherwise permitted in his Code
i o How corredion (5 will ha

Findings: accomplishad for those rasidonks
: found fo have haen affected by

. ) N ) . the: duficient praciica.
During a tour of the facility with Maintenance Staif

on 772716, the clecticat wiring ang equipment
Were ObSUrV[{,‘d- 1. Power Srrip 2wy removed,
Powar Sirip (1] was redalned, Ths,
1 At 1S7 AL, o power strips were observed . thares no longer o power strip
attached Lo the wall in the Therapy Room. plogged {in swulal order} inlo ¢
Internet and Wil equipment utiized six uf six . Fecond pawer sttlp. e white

mulil-outlet extenslon cord wiry

l Duﬂe_ts Of.] IPower St”p'#'] ' Iwaer_|1ct ﬁ?q!“Pmentr rieploced whiy ¢ power sirly.
WIFT equiprment, and Power Sirip #1 were i
connecled o Power Slip #2. |
1 O1M CM3-2567{02 #4) Previous Vorslons Obsulelo Lvent ID: 8W7 G214 Fucilly (1 CAC30009966
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PREFIX (FACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE

: ) T DEFICIENCY)
}
K 147 | Continued From page 8 K »}47. How the facility will identify athey

LEsid;nis having the potential o
. . ‘ a dffacted hy th ici
2. At 12:33 p.m., a white multi-outief extension praclice ;nd :fhui ::::;t?::cmm
cord was observed in the Social Services/Medical oclions will be taken.

Records Office. A computer modern and a

printer were connected to the exfension cord,
1. The OdmiﬂISYI’{JfDr-in-n'ainIng [AIT}

and maintengnce suparvisor {MS)
Inspected the facilty ond noted no
additional power strips piugyed
{in serial order} fnto o second
power sirip or any additiona!
multi-oulet extension cords used i
lisu of power strips.

What medsures will be putinde plage
of What systemic changos the
facility will make 19 ensure thet
the deficiant praciice daos not
recur,

1. The AIT and M5 {ar detignees) will
r:e-lnspecr the facility at least one
time per month fo ensure thot there

e . . .15 no power strip pluaged {in carial
grder) into @ second power strip or |
multi-outlet extension cord used in
lieu of a power sirlp. Moreover,
the AIT and MS (or dasignees) will
In-service staff on at least a
quarterly basls fo ensure thelr
knowledga of this requirement.

How the facility plans o menitor its
performance lo meke sure that
selutiens are sustainad.

A
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(x4) 1D © SUMMARY SUAICMLNT OF DFFIGIENGIES I PROVIDER'S PLAN O CORRFGTION P
PREFIX L SEACH IDLICIENGY MUST BE PRECTUED uY Fin L FHEm 1 (EAGT CCHRHECTIVE ACTION SO BE LOmELETION
CoTag REGULATOKY OR 1 S IDENTIFYING INPORMATION) G CROSE-HLI LTYTNCED TO THE APPIOMBIATE DAk
NEFICIENGY)
147 | Continued 1rom page § - K147

The AIT and M5 {ot das
report thair nspecion und .
2. AU12:33 pam, a while multi-outiet exlension ccon o il

cord was ohsorved in the Scoial Services/Medical ;:;c;;?i' FIC‘:;".:-:? SURY Conptiance
h e O ra 3 it -
Records Oflice. A computer Inodem and a 7'+ Quality Assessmen

. nd Assuranes {GAA
prinder were connected to the extension cord, & quarterly by, ) commbtes on

fgnes) wil]

Includtf dates when comadive actign
will he complaigd, 0

Q02572014

BT IS IT
CENSIN

ARDIAG

l-:-ORM UM ?!atii’(gé-m) Prontous Varsluns Obanlate Evant 1U: 0w/ G2 Facillty I CA030000066 if continuation shoot Page 9 of &






