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I\ 000 INJTl/\L COMMENTS 

K3 BUILDING: 0'1 
K6 PLAN APPROVAi : ·tOl11T7 
1<7 SURVEY UNDER 2000 L'.xistlng 

STRUCllJ Rl~ TYPE: One Story, Typo V (1 1'1 ), 
Fully Sprinklered 

ThP. following rclk~ds the findini..F~ of ttic California 
Departt ricmt of Public Health, during <m annual 
Life Safety Code recertitlcallon survey. The 
findings are in accordance wltl) 42 CFR (CocJ1';t of 
Fec1Br31Regulations)483.70 (~) aml NFPA 
(National Fire Protection As$OCiation) 101, Life 
Safety Corle 2000 edition, F.xisting codes. 

Represenllt t!,J lit~ c~~lifomia Depw·trnent of Public 
I lealtll: 
?~)'/~,:J 

T 11e facility is not in sul)f.l;~nti;il cornpfli)tice with 
42 c r R 1183.70 (a) for Long Term Care r-acilities. 

Census: 40 

KOOO 

K 062 NFPA '101 LIFE SAl~'l:.:'IY CODE s·rf\NDARD K 062 

ss"r:. 
Required c:iutornc:tlic 3prinklcr systems are 
cnntinuou?.ly maintained in reH:lble operating 
comJition utid wt: im;pcctcd rnid tc:stcd 
periodically. 1 ~l.7 .C\ 4.fi.17-, NFPA 1 ::I , NFPA 25, 
0.7.5 
'!'his STANIJAl<O is not met as evidenced by: 
13asecl on observation :md interview, tile t';;icilily 
fnll~d to mriinhiln the .:iutomatic sprin!<lcr system. 

ldentiflC<:)Jion signs for fil~ department 

(Ares rosf.~rnt• (oru - S/ff ninkos Iii h9lt olfol'l 111 npeHllO 
In sub1lwl1inl com~llunca wllh bul11 ~~ rle1 ol unJ Slur~ I (iW. 
lfolhi1111 l11 th is 1'1011 uf (orrec1iou ls nn mhnissluu otherwise. 

Tho fodlity hos soLminnrt lhi1 ploo nf coirucli1m in onlor fu 
co 11111ly w/I~ ils 1q111ln1ory 0Lll~11 tinn ai1J dou1 1101 wnivo 
Olly ub jn(lfOlll IO llm m•rll~ ur form nny i•llO~ul i oo~ 
conloluud hsroi11. l'kus• nolc 11 .. 1 lh• fn\llily 111ny rnntest 
tr1 r 111eri1 011tl/or form ol ouy nf the dotidcncy fln rli11~s 
ull•9•rt bolow 011~ moy lukc r•n1011111ilo 1!1111< t~ 1•il1;ool 
ll1cm. 

The forlllly ii iubmUUna tl1h vino ol corrcclluu 01 re 11 u irc~ 
hy Inv/ us 111 writteft croJiL!ii nllegRlion of rn111pllo11t0 fur 
Iha nlle90J Juf!cl ~ncios. 

CM~rtftZdf~'LJ'JPARTNlENT OF PUBLIC HEJ\ LTH 
LICENS li'lG & crnTIF!CATlOfi PROGRAM 

How r.<>•recli1rn (") will be cicrnnlpfi<l1cJ 
for thv~u rc~ldnnti f<.>vnd 10 hov~ 

b·H~"· ~ ff.ecre~ ':>Y lh(> *(ifl11nl 
•>r,idkc~, 1 :.:} .. ~~ ~ -' ; :,1 

1. Ll~g ~'-i"'"'IP tlr.01~1 111"1" 
rcan'oi'\t1t·U 'i,<YW1\;,.~_l 1ah l n.;,.,d, 
cr.EMhGf~~iF!!!J.lNOrem:. ,,.,c1 
the fi ro ~prinkl<"r d,•lkctor_ 

2. T/i,· paint 011 Hr<: depmlnu.mt 
i:orn1ectl<m (FOC) ri~"'" 1 was 
removt·d, tho~ C>l!owi1111 th'°' ;wive!~ 
l r, rorat~ frvuly. 

3. l'k ,w icfoll\!lfi<.(1llo r1 sl9nr. wu1c 

lri>lallo<l '"' ll1L' fir" 1fopmtme111 
con11«,,;ll1;11s (J'Oq rl<cr> I w1d 2 . 

~. /\ "'·"" ld.,,nrl rlrntion 5i!)f1 wm 
111,tallecl cu1 the- lnsp<'>d<;r Test vr1lvr.1 
(ITV) I . 

H.,w tho lodllty wlll idc11til'y <>lher 
"<'~itl&tlb hovl11g tl11>11<>k111iol lu hu 

alfecl~d by lho "'"'" d<>licl$»I 
i)(ac;ficC" «ncJ w hot co rret.:tlvu m;tions. 
will h"ta~nn, 

This was evidenced by Ollfl sprinkler th3t W:JS 

obstn~cled , lly tw. o fire dep<~rtrne11t 1;cmm-.1ction~ l 
tt1nl did not rotate freely, by the absence of 

· ·'-"" "' ,,,_ ., _________ ,,_____ ----~------------------'----~ 
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I< 062 Continued From page 1 ! 
connections (FOC) at two of two risers, and by a · 
missing identification sfgn for one of two 
Inspector's Test Valves (ITV). This affected two 
of two smoke compartments and could result in a 

I malfunctioning automatic sprinkler system. in the I I event of a fire emergency. 1 

· ' NFPA 101, Life Safety Code, 2000 Edition ! 
9. 7.1 Automatic Sprinklers. j 
9. 7. 1.1 *Each automatic sprinkler system I 
required by another section of this Code shall be 
in accordance with NFPA 13, Standard for the !' 

Installation of Sprinkler Systems. 

1 Exception No. 1: NFPA 13R, Standard for the 1\ 

I Installation of Sprinkler Systems in Residential 
I\ Occupancies up to and In cluding Four Stories in ! 
Height, shall be permitted for use as specifically 
referenced in Chapters 24 through 33 of this 

I Code. 
I Exception No. 2: NFPA 130, Standard forthe 

I Installation of Sprinkler Systems in One- and 
. Two-Family Dwellings and Manufactured Homes, 
\ shall be permitted for use as provided in Chapters 
i 24, 26, 32, and 33 of this Code. 
! 9.7.5 Maintenance and Testing. All automatic 

\
' sprinkler and standpipe systems required by this 
Code shall be inspected, tested, and maintained \ ! in accordance with NFPA 25, Standard for the 

I 
Inspection, Testing, and Maintenance of 

. Water"Based Fire Protection Systems. 

ID 
PREFIX 

TAG 

STREET ADDRESS, CITY, STATE. ZIP CODE 

1711 RICHLAND AVENUE 
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PROVIDERS PLAN O!" CORRECTION 
(EACH CORRE;CTIVE ACTION SH OU LO BE 

CROSS-REFERENCED TO TH~ APPROPRIATE 
DEFICIC!NCY) 

K062 l . The odminhtroror-ln-trainlng {AIT) 
and marnrenonce svporvi<or (MS) 
in~p<>cf<;>d all areo~ in the focllity 10 

enwre the reqoired l 8-inch 
ciooroncc with thG fire sprinkler 
deflector~. The AJT and MS wtll ltl· 
servfce the $!off lo ensure their 
knowledge of this requirement. 

2. The AIT and MS inspecfed fire 
depoflment conneclfon (FDC) riser 
2. T~e $Wiv .. I ro1atod freely. 

3. The AIT and MS verffled thor there 
ore no oddilionol lire deportmenl 
connections (f::DC), other thon r f~e rs 
1 and 2. 

<i. The AIT and MS verified lnot 
inspector te st valve (ITV) 2 hod fn~ 
p(oper fdcntiflcolion signago. 

Wnut measure$ will be pvt int<> pf .. ce or 
who! ~ys!emi< change$ the futility 
will niako lo ens.,re the.I the defi,ienf 
practlce does not rocur. 

1. The AIT ond MS (or de; ignee:) will 
re-in$pCct oil a(eas on at least a 
quort<'lrly basis to enwre 
complia1~0 with !his requirement. 
MoreoVGr, the Aff and MS (or 
deslgnees) will rn-service stoff on 
ot least a qoorterly basis to ensure 
their knowledga of thi~ 
req"Jrement. 

j NFPA 13, Standard for the Installation of Sprinkler 

2. The .A.!T o,-,d MS [or oe3fgriees) will 
re· inspect lhe fire deportment 
connections (FDC) on 0 1 least o 
qvorferfy bos!s lo ensure 

Systems, 1999 Edition \ 
3-8.3 Identification of Valves. All control, drain, I 3· 

<:omp l!crnce wlth llils roqui(ernemt. 
The AIT and MS (or doslgnees) wlll 
re-Inspect lhQ fire department 
connectior'I$ (f DC) on a t J.,os1 0 
quarterly bosls lo enwre 

and test connection valves shall be provided with 

I 
permanently marked weatherproof metal or rigid 

1

. 
plastic identification signs. The sign shall be 

1 
secured with corrosion-resistant wire, chain, or I 

compliance with this re<:{ufremenl. 

{)(S) 
COMPLETION 

DATE 

I other approved means. ) r ,. IC" D·"i, ,.., ,...
0 

~ _ . . 
'-.------'-------------------~----'--··vi-IL • U 111V·i i..ii: r .~H ! f!;ld'i [ ·\i i- 1-'l lf{l l• ' J~ J:" A 1 "r lJ 
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\ 5-6.6 Clearance to Storage (Standard Pendent 
1 and Upright Spray Sprinklers). The clearance 

I 
between the deflector and the top of storage shall 
be 18 in. (457 mm) or greater. 

I Exception: Where other standards specify 

1 
greater minimums, they shall be foi!owed. 

I 

I NFPA 25, Standard for the Inspection, Testing, 
. and Maintenance of Water-Based Fire Protection 
\ Systems, 1998 Edition 

I
. 2-2.1.2 Unacceptable obstructions to spray 
patterns shall be corrected. 

l 9-7 Fire Departrnent Connections. 
i 9-7.1 Fire department connections shall be 
i inspected quarterly. The inspection shall verify 

the following: 
(a) The fire department connections are visible 
and accessible. 

\ {b) Couplings or swivels are not damaged and 
1 rotate smoothly. 
I (c) Plugs or caps are in place and undamaged. 

I (d) Gaskets are in place and in good condition. 

1 (e) Identification signs are in place. 
1 (f) The check valve is not leaking. I (g) The automatic drain valve is in place and 
i operating properly. 

Findings: 

During a tour of the facility with Maintenance Staff 
I on 7/27/16, the automatic sprinkler system was 
) observed. 

1

1

1. At 11:50 a.m., articles of clothing and other 
items in the closet inside Room 9 were stored 

I approximately 4 inches beneath the sprinkler 

1

1 deflector. The sprinkler did not have 18 inches of 
clearance. 
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4. The Air and MS (or c!eslgnees) wlll 
re-inspeCT rhe inspeclQr tasf valve~ 
[ITV) on cit leosl o quarrerly bosh 
to enswo campllonce with this I 
reeiuirement. 

How !he fatillty p!Qns to monitor Its 
performance to rnake Sure that 
$afutions cm; sustained. 

Th" Air and MS (or designces) will 
report their inspection a nd In· 
service aclivities, f!ndings o nd 
odion plan to en~ure compliance 
lo the facilll y's Ovolfty Asse1sment 
and As~vronce (QAA) committee on 
o quarterly basis. 

lncl11d& dates When COllC<livo ~cfion w fll 
bo C(lmplcted. 

08/25/2016 

\X5) 
COMl'lE'l'!ON 

01\T~ 
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l 2. /\l 1?:49 p.m., both swivels on the FDC ror 
Riser 1 wmo painted in suct1 a m~nner that 
prohibited thcrn from rot.:-1 ti ng. I here was no roe 
idcrililication sign visible. Maintenanc;e Sl\Jff 1 
stated the riser was recenl.ly r::iinted within the 
I past week 

I 3. At 12:50 p.rn., U1erP. W3s no identification sit1n 
visible tor the I- LJC 011 f{iscr #2. 

, I\. At 12:53 p.nt , there was no idcntificalion sign 
·1 for ITV "/f:1. 

K 065 NrPA 101 u rc SAFETY CODF !:3"1ANDARD 

ss-ol · 

I 
Smoking regulations ::in:1 Rdopted cind include no 

· let;f. tllan the tollowin~ provi ~_;iom>: 

I (1) Smoking is prohibited in .'.":lny room, ward, or 
compartment wtierc~ fl;1mmable liquids, 
combuf.lible gases. or oxygen i ~; llt~ed or stored 
and in any other !J<11:<1rdous location, and such 
i.VE'<1 is posted with signs lhal re<~<l NO SMOKING 
or with the intermillonal symbol for no smoki11n . . 
I (2) Smoking by 1mlicnl~~ Gf;Jf.sif ied as not 

I 
r~spon:;il)le is !)rohibited, cxccpl when 1mder 
dtrect sure1111s1on. . 

I {'.3) Ashtrays or nonr:omt1u3tible rnalcl'ia! •)l)(j Bate 

I clesi~1n arc provi<led in all areas where smoking is 1

1 
pennitted. 

I I (4 ) Metal container~; with self-closing cover 
1

1 

dovicc:; inlo whir.ii ashtrays ct.1n be emptied ~re 
readily available to all <irea:; where smoking 1s 
pP.nnitted 19. 7 JI 
Thi:; ST/\Nf1ARD is not rnct as eviclenc:ed by: 
8;;,~;ecl on observatio11, ttK~ f<lCility fai led to 

Evrnl IU: OW/G'.!1 

CJTHITT l\llPlll · ~:;~;. (:1 1 \', ~~·rMF, ZIP l:OOE 

1711 H1C11LAND AVENUE 

CERES, Cl\ 95307 
,.--- - ----------· -·· .. ·· ' . ,. · ·--,-------l 

ID 
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How c"'"'dion (>)will lie accOmjlli~h1>u 
fo r !ho•~ f<'sldenls fo und lo ho"' 
been offl:tfod by !ho d., fi<i~n l 
p rn, ti(C" . 

l. The pol1l1 .., ,. ' ~. l <•j"><"' 111 1d p opm 

• ., ... , l' w111ovc d from 1he red con 
speclflcally d..,siotw:d l1u thu 
(fhpo-.ol l> f d g<ircllc bv11s c1ncl 
ashes. 

How lhe fucility \viii itfont lfy olhnr 
••Hl<knl> hovlno lhe po1&1lliol lu i>u 
uFfor.t1nl '1y lhu mm< ddicionl 
pludlcu and whot cn.-mdivn flctioi'~ 
will ho kdmn. 

1. Tha ctd111i111'tr<Jlo!'-i>1 ·!1· r, l11!no {/\IT) 
n111i u1<.1l11l•:tamce :tvpcrvisor (tv\S} 
insp'"crnd the A laddin 1111ir (o l!.o 
v<Gcl for 1he di,po1.ol o f <.inor"< >lic: 

btilr i <111,f ml 1<:~) m id fov11d 110 
<:ornbvsriblc mare rle1h lvcoted 
inside. 

Whot m eu!.Um .... wlJI bo put inf() nku;\' or 
whut &.y!.ft:rnic dn1os.:at1~; fhu fndllty 
wjll muk~ f'1 £!11!.u r<~ thc..t thu cfuflclout 
p rncllce d 1>4s not recur. 

I. Tb.1 .~.ff 1rnd MS (vr dcsi~nccsi wlii 
rc- i11>pr: c1 thi: red can, Alcicl din unit 
nnd trcJ:\h <.on~. fnl 11t k !c'n,I \1 

qtJ<nt(•rly bo-;h to r.nsure 
co111plia11cc with this requlremenl. 
Mt>o"f:cw1>1", iln.• l\IT 1.111d MS (or 

designecs) will In-service stoff on 
( J f l~fJ ~I n q11ntlf!r'l y bt.l :,[• .• ( c) •.tn·,or1.1 

L!FE SAFETY CODE UNIT 
S.u.N BERNARS!NO 

I 

I 
I 

(XS) 
cOM"lemm 

LJAll: 
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K 066 l Continued From page 4 

maintain a designated smoking area. This was 
evidenced by combustible trash in a container 
designed for the disposal of cigarettes and ashes. I 
This could result in a cigarette ignited tire 
emergency and affected one of two designated 

i smoking areas. 

I ~indings: l 

I During a tour of tM facility with Maintenance Staff I 
on 7/27/16, the designated smoking areas were 
observed. 

1. At 11 :35 a.in., painters tape and paper were 
observed in a red can specifically designated for 

l the disposal of cigarettes and ashes, in the 

K 069 NFPA 101 LIFE SAFETY CODE STANDARD 
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STREET ADDRESS. CITY, STATE, ZIP CODE 

1711 RICHLAND AVENUE 

CERES, CA 95307 

10 PROVIDER'S PLAN OF CORRECTION [XS) 

PREFIX (EACH CORRECTIVE ACTION SHOULD BE; COMPL~'l'iON 

TAG CROSS-REFERENCED TO THE APPROF'~IA1'f; Oil.TE 
OEf!CIENCY) 

I 

K 0661 
their knowledge of rhl~ 
req1Jlrame111. 

H<;>w th~ foel!ity plan~ lo m<milor 11$ 

I 
pelforma11~e lo '""k" Suro thal 
i;olurlo,..s ora ~~$falnctf. 

I 
I The AIT and MS (or de5 ignem) wfll I I 

report their inspedion and In-
se!'Vice adivitfes, f ind in gs and 
odio11 plan to ensure cumplionce 
to the fa~rllty's Q uality A~:es. rrieot 
ond Assurance (OA.A) corn~ittee on 
0 quarterly basfa. 

' 

lndude dat~$ when eorr"<five action wm 
bo comp!oted. I 

K 069 08/25/201 6 
1 Resident's Designated Smoking Area. 

SS==D . I i ! C?oking facilities are protected in accordance I I I with 9.2.3. 19.3-2.6, NFPA 96 
, This STANDARD is not met as evidenced by: 
I 13ased on docllment review, the fucility failed to 
( maintain the kitchen hood exhaust. This was 
I evidenced by the facility's failure to conduct one I of two semi-annual kitchen hood cleanings. This 

could result in a kitchen grease fire and affected I one of two smoke compartments. 

j NFPA 101 , Life Safety Code, 2000 Edition 
9.2.3 Commercial Cooking Equipment. I Commercial cooking equipment shall be in 

I accordance with NFPA 96, Standard for 
1 Ventilation Control and Fire Protection of 
I Commercial Cooking Operations, unlecs existing I installations, which shall be permitted to be 
continued in service, subject to approval by the 

f authority having jurisdiction. 

l'ORM CMS-2567(02-99) Previ<Jt1s Vergions Obsolat~ Event ID: 8W7G21 

I 
I 
l 

l 

I 
K 069 (SS=D) 

How ~oncciio" (.) will be o <eomplished 
for thooe re•idents found to have 
bccn o llccicd by the ddi<i<'fll 
pr<lcllce. 

I I. The kitchen exhausr hood wos las! 

r 1mpoded and d eonGd on l I 
05/26/2016. The next kitchen 
e.Y..hOl!~: hood inspi'.' i..tk>n and 

I d~oning hos bc::c;,n $Cheduled for 
11 /09/2016. 

I 

I I 

I 
F..cillty ID: CA03000006t! If continuation sheet Page 5 of 9 

.. · . . 
; . ~ ,., 

I f_!1 

·_: , , 

.~ i :.; . :.~ :Jl E 

LiFE SAFETY CODE UNiT 
SAN BERNARDINO 
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DCPA!UMENT or HEALTH AND HUMAN SERVICF.G 
CENTERS FOR MEDICARE & MEDICAID SFR~lgJ::_:5 . 

ST/\TF.MFNT OF fJEFIGIENl.IF.8 
/\NI I Pl /\N (.II · f;CJI O!l' C fl(>N 

(X1) PROVJDERJ:>UPPLJlJVl:LI/\ 
IDENTIFICATION NUMOEH: 

(X'.1) Ml ll l lf'U': CONSTRUCTION 

I\ 111111 I llNC 01 

PRINTED: 03/0'112016 
I 0 1 {M /\l'l 'HOVED 

OMlJ NO. og38-0391 
(X:l) DATE :':lJRVEY 

COM1··1.ETED 

!\.WING 07/Z7/'l.0'16 
N/\ML 01· 1 'l<OVIUtl ( o n $1.Wi"'l 1Ff1 

. ' ····---------'--~----

CcRC:S l)OSTACUTE CARE 

(X4 ) ll"t 
1-'HU IX 

TAG 

SUMMARY :>TATEMENT OF Ull ICILNCIC.S 
(LACI I Llt:1· 11.: 11-Nc~Y MIJ:-">"f BE PRECEDED DY f'Ull 

REC·:ULATOIW OH l~; (; I Ul'.l~·i'll'YING INFORMATIOM) 

I I< 0691 Co11linue(! From page b 

I NFPA Slfi, Standard fo r Vcnlil<ilion Control :-md 
Fire Protection of Commercial Cooking · 
Oper;;!jons, 1 ~mn L cl ition 
Chapter 8 PrncedurHs for tl1e Use and 
M<."iin\f!n ;~ nce of [quipmcnt 
U-3 Cleaning. 
8-3.1 Hooos. grease rcmove:il devices, f;=ms, 
1i11cts . and other e:1ppw l1~nJn c:es ~11311 be cleaned 
to bc:ire mel31 at frequent intervals prior lo 
~;urf<'l C::P.S becoming heavily con l..-iminatecJ with 
grease or uily slu<Jge. Atter the e xt1aust :system is 
d eaned In h8re metal. it shall not b~ co;J\f.:rl with 
powder or other :subsl;:in<:e. Th~_en_~re e~ll<.tll.~l 
~ystem sf1JU be inspected Gy e:.i properly trJined, 
qo<iliti<-!cl, and certitied company ex pc~rson(:;) 

I 
;:icceptable to the authority h:::iving jurisdiction in 
ucctirdance with I able 8-3.·J. 

l rinding~;: 
j Durinf; doGumP.nt review with Maintenance St;:iff 
on 7/27/16, tile l<itchen hood exhaust cleaning 
records were rcque~led . 

I 
1. At 17.::m p.m ., a review of l11e kitchen hood J 

I cleanin. g. documents indic:atecJ that the hood wm; II 

l<.Js l d~;·me<l on 5/:Z:i/1o. There were 110 other 
i records that co11ft1rned IJ)f! kitchen hood We.JS 

: deanecl :.ix mont11s prior to 512.5/16 . 1 

1< crn I NrP1\ 101 UFF SAi-: L IY CODE ST/\Nf1ARlJ 

S~ c::IJ I 
Means of egrc:>s ~;h<1ll bl'! con~nuously maintained 

I free of eill Ob$lructions or impediments t:o full ! 
1 im~\i'Jl"it use in the case of [ire or other emcrgenr;y. 

or v1s1b1hty lh c~ret) I ::;hall be 111 accortl<:mce with 

10 
l' l!f.f f)( 

IJ\(; 

SfftFFT ADfJRE'.lS, CITY. !>TATC, Zif' COLJl. 

1711 l{ICI ILAND AVENUf. 

CERES, Cfl 95307 

1-'t<Ol/ll.Jf H'f. Pl i\N OF CORREl.TION 
(EACH CORRECTIVC /\Cl ICJN ~31 IC,l l II I ) lilc 

CROSS-REFERENCCIJ TU 'l I ll/\l-'l 'HC.11-'l<lf\ff 
DEFICIENCY) 

K 069 1 
llnw t h~ facility w HI ld.,ntify Olh<r 

r~'Sic:l oc1'1. ltuviou thC' potnnUul to he 

offod od by lh~ ' " " "' d~!tcienl 
pra<tlct'. 

I 

I 
1 

I 

l 
K0721 

L The fodlliy hm no ad dillt.nwl 

kitchen '·'""'"'~' hood s. 

Whol mou~ure$ w ill hu pul info plncn or 
whCll ~ystnmlc d1Crn(Je< tho foclllty 
will tuok& to c n is.urn thu f th& doficif!nt 
p<Ca.ctlc(" cfrrn ri uot recur. 

·1 . TI1l• odo>il1ll>trc1tor -lr1 l r'<Jlnlllg {AIT) 
~md rnolr 1 1 c~11tmce s:1Jp~· c -'t'h<>f (MS} 

will '<.heduk l> <. >dl <obscqu1:11I 

l<itd 1e11 cxhc1uo;t hood inspection 
t.u11l .decmh19 o! r.ipJWOxim c1t t• ~ Ix 

,,.,.,"Th inkrv\11., i" nc.cord cmco with 
lhi!. r~qui rcuu:f)I. 

How tho fud 1'fy p fon-; to monilot lr'S 
p<r1lonmmr.11 to n1uka sur(' Iha! 
101ut4ou\. Ute SU1itninod. 

Thu l\JT (md MS (•J( dt:-.i{lOl'<)!.) will 
r r_•p11rt 11 ~ l~lr jn!.J.lC<:lion orH.I jp. 

st•rvfct· <iaivlt•es, lindi11os 011d 
cnJ iou pkm to cn'lurc ( nll 'l(Jli\'Jncu 

to tile fodll1y' '· Ot111llty l\s'"" '."""'" ' 
and /\s,ura nt<• (Q/\A) t utrnnlllec '"' 
C.I q11(Jff1:r'ly b (_1,f,fS:. 

tndudo dcdo:. w hrn\ co m!ctiv~~ uctlu1\ w Ul 
ho compld e<i . 

osn5/ ?.0l r, 

I (X5) 

I CUMl'Lt"l lUN 
[JtffC: 

I 

I 
I 

I No furnishinn~; , d~corations, or other objc'!ctB sh;:ill l 
1 ot)::;~nict_ exits . acccs~ lt1ereto, egress there _frurn, I 

.__ ___ _,__ -·- -· . _____ _,__ ___ _ '- -·--- -' 
H'li<M CMS-£%7(02·0~) Pfl')vio11r. y .,,,;lon» Ob1uldl' F.vAnl 10:8W7G?. l l' nr.lllly ID: CAU3000000G II conllnu~1 l ion !;iloc:t Poge 6 ot 9 

CAL~FOf\:'·llA DEPART1V1ENf OF PUBL1C HE.A'.~TH 

LiCENSif·.;G & CERTif ! C~\T! Ul··l F'ROG~AJi 

LIFE SAFEfY CODE UN!T 
SAN BERNARDINO 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF OEFICIF.NCIES \X1) PROVIDERISUPPLfERICLIA 
AND f'LAN Or CORR~Cr10N IOl!N'flflCAYION NUMBER: 

055935 
NAME OF PROVIDER OR SUPPLIER 

CERES POSTACUTE CARE 

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL 

TAG REGUl.ATORY OR LSC IDENTIFYING INFORMATION) 

K072 Continued From page 6 
7.1.10_ 18.2_1, 192-1 
This STANDARD is not met as evidenced by: 

. Based on observation, the facility failed to 
I maintain a means of egress free of obstructions 
or impediments. This was evidenced by the 

l storage of items near a fire door_ This could 
result in a delayed evacuation in the event of an 
emergency and affected two of two smoke 
compartments_ 

i Findings: 
I 

i During a tour of the facility with Maintenance Staff 
ion 7/27/16, the corridors were observed. 
I 
J 1, At 11:52 am_, a Hoyer Lift was parked 5 I inches from the fire door. The lift was located 
near Room 13. A Geri Chair was parked on the I other side of the hallway outside Room 16 at 
11:52 a.rn_, and was observed in the same 

I location at 1:10 p.m_ The chair was situated 36 
1 inches from the fire door. 

K 1471NFPA1 01 LIFE SAFETY CODE STANDARD 
SS=DI 

i Electrical wiring and equipment shall be in 
1 accordance with National Electrical Code. 9-1.2 I (NFPA99) 189.1, 19.9.1 
This STANDARD is not met as evidenced by: 
Based on obse1vation, tile facility failed to 
maintain the electrical wiring and equipment. 
!his was evidenced by the use of power strips 
and extension cords as substitutes for fixed 
wiring . This could result in the increased risk of 

I an electrical fire and affected one of two smoke 
, compartments. 
I 
1 NFPA 101, Life $;;i fety Code, 2000 Edition 
9. 1.2 Electric_ Electrical wiring and equipment 

I 
i 
I 
I 

I 

i 

I 

I 
I 

I 
FORM CMS-2567(02.99) Previous V~rsions Obsolete Event ID: 8W7G21 

PRINTED; 08/04/2016 
FORM APPROVED 

OMS NO 0938-0391 
(X'.) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
A BUILDING 01 COMPLETED 

f3_WING 
07fZ7/2016 

STREET ADDRESS, CITY, STATE, ZIP CODE 

1711 RICHLAND AVENUE 

CERES, CA 95307 

ID PROVIDER'S PLAN OF CORRECTION (XSJ 
PREFIX {EACH CORRECTIVEAC1'10N SHOULD BE COMPLETION 

TAG CROSS-REFERENCED TO THE APPROPRIATE DATE: 
DEFICIENCY) 

-· 

K072 
I( 072 (SS=D) 

i 

How cQrre(1iOn (s) will be 

accompfished for those rcsid .. nts 
found to h11ve been offected by 

I the defidenl pr11ctice. 

I 
I 
i 
I ], The HQyer Life end Gerl·Chair I 

I were relo~atcd to emwe that they I 
no lon~or represented an 
ob~trudion or irnpedrrn..,nt to 
means of egress_ 

How lho fadlily wfrl identify other 
residents having the polo11tial to 
be !:ffo:;fod by the >utn<Hiefidenl 
pra~lko cmd wh~t corrective 
adions will be loken. 

1- Th<" adrninfotr{ltor-in-training (Al'!') 
and moir1k:nonce svpcrYisor (MS) 
impectcd the co1ridor; acljocenf fo 
fhG> fire doors and found no 

K 147 addiriono l obstruction$ or 
impedim0nts to mean~ of egres~, 

Whot meusuros wilf be put into place 
11r what syste mic change~ lhe 
fodUty will make to en$ure 111111 
Iha dt!fidenl pradk.., doe& not 
fec1,1r. 

T. The AIT and M S (or designees) will I re-insp.,cr the corridors odiocsnt to 

I 
th~ fire d<ion al least three time~ 
per week ro Gnsurc thot thare are 

I no obstructions or lmpedlment5 to 

i 
rneam of egre~s. Moreover, the 

I AIT and MS {or deslgnees) will in-

I 

Facility ID: CAQ300000B6 tf contlnu;itlon sheet Page 7 or 9 

LlCE f·.J S !NC~ &. CERTi 

LI FE S:\FETY CODE UNlT 
SMI Bti<i'ir\RD!NO 
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Dl-'.PAl{l"MENT OF HFAI ."l 11 AND HUMf\N ~L:R.VICES 
c~~N_.f.t;=RS roR MEDl<~f.F(l~ & MEDICAi/) SC!WlCES 

STATEMENT 01 lil l'ICIF.NCIES 
/\Nfl f'I AN OF COHl{Lt; I ION 

(X1} r•l<OVIDER/!:iUPPLlf· l</CIJA 
11.ll.:N l°l t=ICATION NUMIJI 1i· 

055935 

Nl\MI'· OF l"'R\JVIDEH UI{ $1.11 •r•I IF.R 

Cl::RES POSTACUTE CARE 

(X'1) 10 
f'Ht flX . 

TAG 

SI !MMARY !iT/\l l ·.MfNT OF DErlCll NCIFS 
(EACH ULI iC:it=NC:Y MUST Lt[ Vr1t=<~Fm~i:i ifr i u1.I 

IU 'CllLATORY CJI{ I f;C lfJEMTIFYINC;i lNl'OflMATION) 

K 14 / Continued From page 7 

shall be in ;:iccordance wili1 Nl·'PA 70, N;:itional 
Electrical Cock:, unl~ss existi11u im;t3llation:;, 
wt1ich shall be permitted to be continued in 
service, s1Jl1ject to approval by the aut1"1ority 
f1<iving juri:;diclion. 

NFPA 7ll, NCJtionol F.lectricCJI Code, 1999 Edition 
400-B. Use:; Nol f'Armitted. Unless spcciliccilly 
permitted in ;)Action 1100-·7 , fl exibic corcls and 
cc.1b!es ~hall not be used for the following: 

1 ('1) As cl :;ubstitute for the fiXe(J wiring or a 
I structure _ 

(2) Where run through hole::; m waifs, structural 
ceilings, :.;u ~;pendecl ccilirin~. dropped ceilings, 01 

floors 
(3) Wl1er~~ nm U11·our,1h duoNJays, windows, or 
~imilar opcninn~:• 
(11 j Wl1ere attached to building $Urtaces 
F.xu'lption: Flexit1le cord <1nd r.able stmll be 
permitkd to be att<:ic.;t1ecJ to buildirin 1--~urfacos in 
<K:corrlancc wilh the provi~>ions of Section 364-8. 
(!'>)Where concealed bd1ind building walls. 
structural ceili ng~. suspended ceilin9s, dropped 
ccilinw:, or floor$ 

I 
(6) Where: inst,1lled i ~ ra~e~3ys, exccpl as 
otherwise permitted m lh1s Coclc 

T Findings: . .. I 

I 
During a tour nt the facility with Maintcnanr.e Staff 
on 7/27/1£1, the c!cclr·ic::il wiring w1d Aquipmcnl 
wen~ obscrv!.:!d. 

1. At 11 Sf a. rn .. two powc1 strips were ob~;P.rvecl j 
attached lo lhe wall in l11e T))eirapy Room. I 

1 Internet anrJ WiFi equiprneat utiH7:Bd·six-01· 5iX I 
/ outlets 011 Power Strip# 1. Internet equipment, I 

(X£) Mill TlrLE CONS I l{UCTION 

A. OU1Lll1NC 01 

Pl<INrE[l: 0(1/04/201U 
FOi {M Ar'PROVrJ > 

- - - - C_?MlJ NO. 09}1}_-0:J9·1 
(X'.1) f>l\TF. SlJRVL Y 

CoMr'I FTED 

11. WINC __ _ 
07/27/2016 

lfl ... 
Pllll ' IX 

TAG 

~.H l( f'F.T ADDRC::iG, C.:11 Y, STATE, ZIP COlll : 

171 '1 l~lCHLANO AVl::NU[ 

CERES, CA 95307 
----- ·· 

..... f'IK NIDEH'I; ~ N IOF CORRCC ! !<)N 
(l/\CH f;ORRECTIVL A<~l'l(>N SHOULD Lll 

CRO:>!i-HI :\ 'i"l1FNCED TO n II. 1\1 ' l"ROPRIATE 
t'JFFICIENCY) . 

K ·111 • ;f:r vfcl~ ~foff t)u a t fe<i.,1 a 

QUfJl'lcrly busis 1.-, """"'l lficlr 
k.nowk:dgc of Jfiis rF:ciuireinc.'l tt. 

H,,w lh~ fociriiy rlai1$ to monitor ii~ 
performancu lo •lmlrn t.urn lh<it 
sol11Jion~ <>m SU<lained. 

Th<> ArT c111d MS (,-,1 d~·s;(lrn:csj wll! 
rt-porr their i1i>pccti<.•ri cmd ;11_ 
scrvi.:,. crctlvitlc.·s, f i.-1c.lings ur1d 

crcilr111 plc111 ''-' emu.-.., compJloncP. 
to thv locilily's Clirnlity A;;1:ssmi)

1
;
1 

and Assur<111cc (Gl/\A) co1111ni1tf!•' l•n 
a (pum ti;.-Jy bmrs. 

Jndud(I dat1M Wh!!n corre£1ivc o clion 
will b P. <ompfllfcd. 

0£J/2'i/20f (, 

147 (SS=o) 

flow cotro:cllon (ffwill b11 
m:complish<>d for t.ho•e rn~i<font• 
f l)vnd lo hov~ !Joun offeclf:t.l l)y 

lh<: d<1fici1"'t prodicu. 

1. P1-,w1: r Strip #?. wm JCnlOV!!d. 

Power :;,,.;I' /11 wm 1"6l (1fr1l'd. Thu", 
th l':r<>'> no 10119!!.- <• p<.>wcr st.-lp 
1.1{vy~Jecl (hi '".11 lol ord er) ini., u 

... second P<)Wf~~ ~:t-rlp_ ·1 h~ w hlt1: 

mull!-oullP.I "'X k·11>for1 cord we., 
rt•pk1ced wlilt o powe i' .'. ltlp. 

. ' 

·1xs1 
\:OMl'l~fl(IN 

fl,\Tr. 

\ W1F1 Aqwprrie:;r1t, and P~we'.· Strip # 'I were [ 
_ I corn~cclc,i lo Po~~r Slnp tt.2 -_ .. .. __J_ 

r OHM C:M S-2567(0? ll\I) Pn:viuu:i vcr~lnns Ot;:;uld'i Lv(:J11 111:8W/G21 

1 ' " : I' 
f~ ! ; 

UFE S.i·~1FETY CODE Uf'·.IJT 

s~1.N , B~W'IAG: D: N.O. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATl!MENT OF DEFICIENCIES 
AND PlAN OF CORRECTION 

{Xt) PROVIDER/SUPPUERJCUA 
IDENTIFICATION NUMBER: 

055935 
NAME O F PROVIDER OR SUPPLIER 

C~RES POSTACUTE CARE 

(X4) ID i 
PREFIX I 

TAG 

I 
\ 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY f'ULL 

REGULATORY OR LSC IOENTll'YING INFORMATION) 

K 147 Continued From page 8 

2. At 12:33 p.m., a white multi-outlet extension 
cord was observed in the Social Services/Medical 
Records Office. A computer modem and a 
I printer were connected to the extension cord. 

I 
I 

! 
1 
I 

i 
I 

I 
. ! 

l 
I 
I 

I 

I 

PRINTED: 08/04/2016 
F.ORM APPROVED 

OMB NO 0938-0391 
(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLETED 

8. WING-------~-- 07/27/2016 

ID 
PREf'IX 

TAG 

STHEET ADDR!;SS, CITY, STATE. ZIP CODE 

1711 RICHLAND AVENUE 

CERES, CA 95307 

PROVIDER'S PLAN Of' CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENC!!D TO THE AP PROP RIA IE 
DEFICl!!NCY) . 

K 147, How the facility will ideolify otli er 
re$idents having the potential to 
bo affected by lhe some deficient 
practice and what correc:tiva 
aclions will be taken. 

I 

I. The od1~inis1ro1or-in-troining (AIT) 
a nd 1t1a1ntencmce svporvfsor (MS) 
Inspected the focili ty ond noted no 
a dditional powe r strips plugged 
(in s<>ri1;1J Older) Into a se~ond 
power strip 01 ony additional 
".1ulti-ovrlet " xtension cords uied in 
lreu of power strips-

Whot measures will be put into pla(e 
or what systemic chongos lhe 
facility will make to en$ure th<Jt 
tho defidont P«fdice docs not 
recur. 

l. Th" AIT a nd MS {or de~ignee$) will 
re·lnspecr the? fadlHy at le o!t one 
t ime per mo•1rn lo ensvte thar there 

Is no powen trip p!u9ged (!n <~rio ! 
order) into o second poV1er strip 01 

mulli-outlet e><IGnslon cord u1ed In 
lieu of a power <trip. Mor.,over, 
the All' and MS (or designee>~) will 
ln-~ervlce staff on ar lea~t a 
quarterly basis to ~r\sure th..,,fr 
knowledge of thls requircrnenr. 

How the fodlity plC1ns lo monitor ii~ 
po:itformonc .. lo make $ UTe that 
5o(utlo11s ore su~lained. 

(X~) 
COMPLETION 

DATl! 

FOl~M CMS-2667(02-99) Prevlovs Versions Obsolete Even\ ID,8W7G21 

UFE SAFETY CODE UNIT 
SAN 82RNARDif'iO 
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OEPARTMENT or HEALTH AND t-1 Ul'l{IAN SERVICFS 

CENTERS FOR MEDICARE & MEDIC/\1D SERVICf,_~; __ _ 
!3'lAlEMENf OF DEFICIENCIES 
ANn f" J Ar4 OF C:ORRF.CTION 

(X1) f'HOVll.ll;J{i~)IJ IJl'I li ·IUCI Ill. 
lDENTll ' ICArlON NUM!JlH: 

(X2) MULTIPLE CON~Tl~IJC I l(lN 

f\. flUll nJNC;. 01 

PRINTED: 08/01(2.0iH 
• !-"ORM APPROVf:D 

OMB NO. 9~\m-o:rn ·1 
·(x:.11 t>/\11' c~llfl.VEY 

COMr'l .F,TF.D 

_ ___ ____ _,__ ____ o~-~-93~ _______ _.__B·_"'_'1~_1c~· - ---··-· . ___ _,__--'-O!!P/2016 
NAME OF PROVIDER OR ~Uf'PULJ{ STREET A DOHL;:;t;, r;11 Y, !>TATE, ZIP COL)J: 

CER~S POSTACUTE CAHE 1711 klCHU\ND AVENUE 

CERES, CA 95307 
(M) IO 
PRr;n x 

TAG 

·- - - ---..----·" . -- --- ·---------.-----'·~ ~l.IMMARY S JArlMLNl 01: DF.FIGIF.NCIF.S JI) I Pr(QVIDF.R'8 !-'LAN 01 COl<rlFf:TION 
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