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I ll~1 
COMPLETIO"~ 

O.o.TE 

K 000 INITIAL COMMENTS K 000 

K012 
SS=D 

K 3 BUILDING: 
K 6 PLAN APPROVAL: 1987 and 2011 
K 7 SURVEY UNDER: 

STRUCTURE lYPE: Single Siory, Type II (222), 
Fully Sprlnklered 

The following reflects the findings of the California 
Department of PubUc Health, durfng a initial ute 
Safety Code certi fication survey. The findings are 
in accordance with 42 CFR (Code of Federal 
Reguallions) 483. 70 (a) and NFPA (National Fire 
Protection Association) 101, Ufe Safely Code 
2000 editio n , New Codes. 

Representing the California Department of Public 
Health: 
18996 

The facili ty is not in substantial compliance with 
42 CFR 483.70 (a) for Long Term Care Facilities. 

Census: 111 
NFPA 101 LI FE SAFETY CODE STANDARD 

Building construction type and height meets one 
of the following: 18.1.6.2, 18.1.6.3, 18.2.5.1 

This STANDARD is not met as evidenced by: 
Based on observation, the facility fa iled 10 

maintain the integrity of the building construction. 
This was evidenced by penetrations In the wails. 

A. 
~ai ntenance & QA made full facil ity 

K 012 rounds to assure no other penetrations 
In dry wall exist on 07/31 /2013, no 
pther penetrations in drywall were 

f~o~.nd ' 
acil ity added ~check for penetrations 

n walisH to the monthly Facility OA 
ounds report on 08/07/2013. 

f.dministration will monitor effective 
8/07/2013, 
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PRF.FIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL 
TAG 

REGUlATORY OR LSC IDENTIFYING INFQRt.lAlION) 

K 012 1 continued From page 1 
! This effects 1 of 7 smoke compartments and may I resul t in the spread of smoke smoke and flames 
l In the event of a fire. 

Findings: .. 
On 7/30113, during a tour of the faci lity the walls 
and ceilings were observed. 
AT 10:44 a.m., there was a approximately 114 
inch penetration in the right wall of the utility 
room. 

K018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Doors protecting corridor openings are 
constructed to resist the passage of smoke. 
Doors are provided with positive latching 
hardware. Dutch doors meeting 18.3.6.3.6 are 
permitted. Railer latches are prohibited. 
1B.3.6.3 

This STANDARD Is not met as evidenced by: 
Based on observation, the facility failed to 
maintain the corridor doors. This was evidenced 
by doors that fa iled to latch upon self closure. 
This affected 1 of 7 smoke compartments and 
could result in the passage of smoke and Hames 
in the event of a fire. 

Findings: 
On 7f30/13, during a tour of the facility the doors 
were observed. 
Station 1 
1. At 10:45 a.m., the door to the ice room failed to 
latch on self closure. 
2. At 10:46 a.m. , the door fai led to latch to the 
north shower. 

, I 

f OR M CMs.2581(02·i9j P,~1 \IeBIons O~ :;o:ele EII1!I1I 10.IIXNY21 
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10 PROVIDER'S PLAN OF CORRECTION 1 "'~1 
PREFIX (EACH CORREcnve AcnON SHDUlO BE CQl,j~LETION 

TAG CROSS·REFERENCED TO THE APPROPRIATE "" DEFICIENCy) 

K 012~C. 
A will monitor by way of monthly 

founds and involvement with 
~aintenance projects to assure 
peficient practice does not recur as of 
f8/07/13 . Maintenance staff was in-
erviced on repairing all penetrations in 

~ry wall when made or found on 
713112013. P''-' '''<> A. 

K018~OrreCtive action completed on 
713112013. 

~A. ainlenance Supervisor adjusted 
, lation 1 Ice Room door and North 
Shower door to close completely on 
felf closure on 07/30/13. 

~B 
aintenance Supervisor checked all 

~elf closing doors in the facility on 
7/30/13 and did not find any other 
eficienl practice. ! 

~c. 
A will round with Maintenance Staff 

~hen conducting Fire Alarm testing 1 
ime per month to assure all doors are 
~1~Sing properly. Effective 08107113 

ire door closure was added to QA 
~onthlY Maintenance rounds as of 

8/07/13, this will be monitored by 
dminislration monthly as of 08/07/13. 

~E . 
ofrective action was completed on c:n:00 . \~ 

r13012013. 

" If continuation sheet Page 2 of 8 
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I 
K 018 1 Contlnued From page 2 

3. At 10:48 a.m., the door to the storage room 
failed to latch upon self closure. 

K052 NFPA 101 LIFE SAFETY CODE STANDARD 
S8::;F 

A fire alarm system required for life safety is 
instal1ed, tested, and maIntained in accord ance 
with NFPA 70 National Electrical Code and NFPA 
72. The system has an approved maintenance 

t and testing program complying with applicable 
requirements of NFPA 70 and 72. 9.6.1.4 

, 
I I This STANDARD is not met as evidenced by: 
, Based on document review, interview, and I observation, the facility failed to maintain 'he fire 
alarm system. This was eviden~ed by no 
documented evidence of correcltons made for the 
deficiencles identified during the latest annual 
certification of their fire alarm system. This 
affected 2 of 7 smoke compartments. 15 smoke 
detectors and 36 of 111 residents, and could 
result In delayed notification of a fire. 

Findings: 
On 7130/13, the fire alarm system was observed 
and documents reviewed. 
1. At 9:57 a.m., during document review, the 
annual certification of the fire alarm system was 
reviewed. During the annual certificat ion, the 
following devices were tested and failed. The 
chime between nurse station 1 and the bell by 
room 7 and the bell by room 13. No 
docum~ntation was provided to indicate the 
corrections had been made for these failures. 

12. At 11 :20 a.m., the fire alarm panel near the 

lil8 EvenIID:!lXNY21 

08-15-2013 11 11 6 

PRINTED: 08/0212013 
FORM APPROVED 

OMS NO. 0938·0391 
(X2) MUlTIPLE CONSTRUCTION IXJ) DATE SURVEY 
A. BUILDING 02 COMPLETED 

S. ~'MIG 0713012013 
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" PROVIDER'S PLAN OF CORRECTION IX5) 
PREFIX lEACH CORRECTIVE ACTION SHOULD BE COMPLETK)N 
"G CROSS'REFERENCED TO THE APPRO?R(ATE DAlE 

DEFICIENCy) 

K 018. A. 
~RL (Fire Alarm Company) repaired all 
i ems on Annual Fire Report on 

K 05~8/09/2013 (ie, chimes by room 7 and 
~3 as well as description changes to 

anel display for Therapy Storage to 
rw read Medical Records Storage) 

II areas of concern identified on 
I nnual Fire Alarm Testing Report have 
I?een corrected/repaired by TRL on 
~610912013, System is fully 
. perationa! and signed off by TRL. 

. dministration will monitor Annual 
~eport Annually to assure all areas of 
oncern are followed up on in a timely 

rnner Effective 06/01/13, Annual 
eport findings added to Maintenance 

, A effective 08/14/13. QA to monitor 
nd report to Administration effective 
6/14/13, 

~B' aintenance Supervisor was in-
serviced on 08/01 /13 on importance of 
providing Administration a copy of 
fnual Report as well as importance of 
oHowing up on items identified on 
eport in need of repair immediately. 
C. 

rrrective actions completed on 
ota ·t>\_\3 

6/01/2013. 
A, 

facili ty followed Policy and Procedure 
Ln Fire/Disaster manual to implement 
~alking -FIRE WATCW rounds on 
ration 1 once it was determined that 

Fadl:. 10: CA2~!I00!l~es Ir cDntlnuatlon sheet Page :3 of 8 
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PREFIX \ 
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OAG 
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K052 Continued From page 3 
riser room was observed. The panel was In 
trouble mode. During an Interview with the 
Maintenance Supervisor, when asked "why the 
system was In trouble, he stated that they were 
working on It, that it had to do with the smoke 
detectors in the old section of the facility". He 
stated the vendor was looking for a new module 
for the panel that controls the smoke detectors in 
the old section of the facility. lfJhen asked if the 
system was down for the facility he stated that 
only the smoke detectors for the old section. 
At 12:50 p.m. , during an intervJewwhen asked 
when the trouble with the fire alarm system was 
first observed, he stated he received the call 
about 7:50 a.m., on 7130113. He stated the 
facility started a fire watch on at about 8:15 a.m., 
unW the fire alarm panel was repaired and the 
smoke detectors were tested . 

K054 NFPA 101 LIFE SAFETY CODE STANDARD 

S5='O 
All required smoke detectors, Including those 
activating door hold-open devices, are approved, 
maintained, inspected and tested in accordance 
with the manufacturer'S specifications. 9.6.1 .3 

This STANDARD is not mel as evidenced by: 
Based on observation, and interview, the facility 

failed to ensure that smoke detectors were 
functional and could provide early warning of a 
fire. Fifteen smoke detectors in the old facility 
were not operational and were not able to be 
tested. This affected 1 of 7 smoke compartments 
and could result in delayed response to a fire. 

Findings: 
On 7130113, during a tour of the facility and 

M .2!>6702·99 Pre'icus \Ier!oioos Ol!sole:e FORMe s E~en\IO: SXNV21 
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ID PROVIDER'S PLAN OF CORRECTION ( X~I 

PREFIX (EACH CORRECTIVE ACTIDH SHOULD BE COf,lPlETIO~ 

TAG CROSS·REFERENCED TO THE APPROPRIATE DATE 
DEFICIENCy) 

K ad . TRL (Fire Alarm Company) was 
~otified .and identified a ~Bad Module-
~ the Fire. P.anel located ~n Residential 
Ide of bUilding that coordinates with 

Fe Panel on Convalescent side of 
uilding. Bad Module replacement 

, as ordered and installed on 
~S/01/2013. walking ' Fire Watch" 
~ounds conlinued until system was fully 
*peratianal on 08/01/2013. 
A. 

Administration and QA will monitor to 
1ssure facility continues to fallow P&P 
~r future malfunctions/repairs on a 

anthly and PRN basis as af 08/07/13. 

r orrective action completed on 
O'b·O-:;.I 3> 

PS/09/2013. 
K OS41 A. 

facility followed Policy and Procedure 
~ Fire/Disaster manual to implement 

alking ~F IRE WATCW rounds on 
lation 1 once it was determined that 
5 smoke detectors were down on 

~tatian 1. Effective 07/30/13. 

~B aintenance tested all Smoke 
~etectors in facility and did nat find any 
ther Detectors that were not reporting 

to the panel on 07/31 /2013. 

~ & Maintenance will randomly select 
rerenl delectors every 2 weeks to 
est to assure deficient practice does 
ot recur effective 08/09/13. 

Faa"" If conlinuatlon sheet Page "of 8 
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K054 Continued From page 4 
interview with the Maintenance Staff, the fire 
alarm system was observed. 
At 11:20 a.m., during a tour of the facility the fire 
alarm panel was observed to be in trouble mode. 
During an Interview with the maintenance 
supervisor he stated he was aware of It and that 
the vendor was working on it. He stated the 
vendor was looking for a new module for the fire 
alarm panel, this affected 15 smoke detectors In 
the old part of the facility. The 15 smoke 
detectors in the old section of the facility were not 
tested for compliance. The faciUty is conducting a 
fire watch In this section of the building until the 
system is repaired. 

K062 NFPA 101 LIFE SAFElY CODE STANDARD 
SS:::O 

Required automatic sprinkler systems are 
continuously maintained In reliable operating 
condition and are inspected and tested 
periodically. 18.7.6, 4.6.12, NFPA 13, NFPA25, 
9.7.5 

This STANDARD is not met as evidenced by: 
Based on observation, the facility fa iled 10 
maintain the automatic sprinkler system. This 
was evidenced by sprinklers with escutcheon 
rings missing. This affected 1 of 7 smoke 
compartments and could result affect the spray 
pattern of the sprinkler. 

Findings: 
On 7/30/13, during a tour of the facility tne 
sprinklers were obselVed. 
AI 10:52 a.m., the escutcheon ring was missing 
from the sprinkler above bed B In room 34. 

K073 NFPA 101 LIFE SAFETY CODE STANDARD 

, 
FOAM Cr.1S·2~57(02·~9 ) P"'vIo ~s Verslcn~ OOSOllbl E~!m 10. 9XNY21 

OS:24: 16<t m. 08-1 5- 201 3 13 116 
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I 

K 0541~ ' .. ( f IOA'1I .( . 
~ minis ra Ion WI mom or via 
,eporting system monthly, as of 

r7/13 

orrective action completed on ~.O"l.\~ 

' 8/07/13. 

K062 
A. 

Escutcheon ling was replaced by 
~aintenance 07/30/13. Maintenance 
staff in-serviced on importance of the , . 

resence of Escutcheon rings for all 
Ire sprinklers. 
B. 
ull House Rounds made by 

~aintenance Dept, no other 
scutcheon rings found to be missing 
n 07/31/13. 
C. 

2A added Escutcheon Rings to Facility 
~ounds monitoring systems and will 
report to Administration monthly via rort effective 08/07/13 
D. 
orrective action comp leted on p,;ot. '0, 
7/31/13. 

K073 

Facd.ty 10: CA240~OO3e5 Jf conllouallon sheet Page 5 of 8 
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K 073 Continued From page 5 
SS: O 

No furnishings or decorations of highly flammable 
character are used, 18.7.5.2,18.7,5.3, 18,7,5.4 

This STANDARD is not met as evidenced by: 
Based on observation, and interview, the facility 

failed to provide documentation of the flame 
spread rating for decorations of a flammable 
nature. This affected 1 of 7 smoke 
compartments and could result in the spread of 
fire. 

Findings: 
On 7130113, during a tour of the facility with the 
Maintenance Supervisor, the decorations were 
observed. 
1. At 10:41 a.m., a wreath ofartifical flowers was 
hanging on the corridor side of the door to room 
24, no flame spread information was provided. 
The Maintenance Staff stated they have not 
treated Il 
2, At 10:50 a.m., a wreath of artifica! Howers 
hanging on the corridor side of the door to room 
32 with no flame spread information provided. 
3. At 10:50 a.m., Iherewas a small basketwilh 
artificat flowers hanging on the corridor side of the 
door to room 33, 

K 147 NFPA 101 LIFE SAFETY CODE STANDARD 
SS:D 

Electrical wiring and equipment is in accordance 
with NFPA 70. NaUonal Electrical Code. 9.1.2 

I This STANDARD is not met as evidenced by: I Based on observation. the facility fa iled to 
maintain electrical safety. This was evidenced by 

I 
Even! ID. 9)(NYlt 

QS:l4'30 a m_ 08- 15- 2013 111 11 6 
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K 073~A. 
aintenance Supervisor & Social 90 . 
ervices removed artificial 

trrangements from resident rooms 
4,32 and 33 fire doors on 07/30f13. 

IB-
~UII House Rounds made by 

aintenance and Social Services Staff 
n 07f31/13 and no other deficient 
~eliCeS weTe found. 

C. 
added to QA rounds on ~Res ident 

~oms. to identify and items found to 
placed on fire doors monthly 

Heelive 06/01 /13 

r 
. 

ctivities Supervisor will inform 
esidents via Resident Council Meeting 
ugus! 24Lh, 2013 and Admissions 
epartment has updated admission 
~rormal i on on facility rules to include 

at hanging objects on Resident Room rd Bathroom Doors effective 
6/1 4/13. 

~E . 
f.dmin will monitor effective 08f14f13. Cf'b.i.'t. ~3. 

K 147 

If eonUnuallon sheet P8ge 6 Dr 8 
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. 
K 147 Continued From page 6 

medical equipment plugged to extension cords 
instead of directly to wall outlets. This could result 
in electrical fire . This affected 2 of 7 smoke 
compartments . 

NEC 70, National Electrical Code, 1999 Edition 
400·8. Uses Not Permitted. Unless specifically 
permitted in Section 400·7, flexible cords and 
cables shall not be used for the fonowing: 
(1) As a substitute for the fixed wiring of a 

structure 
(2) \fIJhere run through holes in walls , structural 
ceilings suspended ceilings, dropped ceilings, or 
floors 
(3) VVhere run through doolWays, windows, or 

I similar openings 
. (4) VVhere attached to buitding surfaces 

Exception: Flexible cord and cable shall be 
permitted to be attached to building surfaces in 
accordance with the 

provisions of Section 364·8. 
(5) Vv'here concealed behind building walls, 
structural ceilings, suspended ceilings, dropped 
ceilings, or floors 
(6) \fJhere installed In raceways, except as 
otherwise permitted in this Code. 

Findings; 
On 7/30/13, during a tour of the facility the 
electrical wiring and equipment was observed. 
1. At 10:57 a.m., the air mattress for bed Ain I room 38 was plugged Into a 6 plug adapter. 
2. At 11 ;16 a.m., the bed Awas plugged into a 
surge protector. 

K 211 NFPA 101 LIFE SAFETY CODE STANDARD 
SS:::O 

INhere Alcohol Based Hand Rub (ABHR) 

EvenIIO.9XNY21 

08- 15 - 2013 15/1 6 
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I 
K 1471A• 

~urge Protectors/extension cords were 
lemoved as of 07/30/20 13 by 

f).'1aintenance Supervisor. 

t ull Facility rounds made and no other 
Surge protectors or extension cords 
tere found to be in use on 07/30/13. 

C. 
• 
~Il Mai~lenance and Nursing staff were 
rservlced on 08/07/2013 prohibiting 

se of Surge Bars/extension cords on 
any/all medical equipment. 

~ added to Resident Room Monthly 
~onitoring QA to check for items on All 
rire Doors effective 08/14/13. 
E. 
dmin will monitor effective 08/14/13. COb. \'-{. { "0 

K 211 

. FaQ.:y 10: CA240300~ II conllnuaUon sheet Page 7018 
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K 211 Continued From page 7 
dispensers are installed in a corridor: 
o The corridor is at least 6 reet wide 
o The maximum individual "uld dispenser 
capacity shall be 1.2 liters (2 liters In suites of 
rooms) 
o The dispensers shall have a minimum spacing 
of 4 ft from each other 
o Not more than 10 gallons are used in a sIngle 
smoke compartment outside a storage cabinet. 
o Dispensers are not Installed over or adjacent to 
an Ignition source. 
o II the floor is carpeted , the building is fully 
sprinklered. 18.3.2.7, CFR 403.744, 418.100, 
460.72, 482.41 , 483.70, 483.623, 485.623 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to ensure 

that the Alcohol Based Hand Rub (ABHR) 
dispensers were not installed near an ignition 
source. This affects 1 of 7 smoke compartments 
and could result in a fire. 

FindIngs; 
On 7/30/13, during a lour of the facility the 
ABHR'S were observed. 
At 10:37 a.m., the ABHR was installed above an 
electrical oullet in the Sun Dining Room. 
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K 211 ~ A. 
Ipispenser relocated by Maintenance 
fupervisor on 07/30/20 13. 
B. 

~UII Facility rounds made and no other 
ispensers were found to be above an 

electrical outlet as of 07/31 /2013 , 
lC 

II Maintenance staff were in-serviced 
6n 08/07/2013 prohibiting placement of 
tpensers above eleetneal outlets. 
D. 

tern added to Facility QA rounds 
~onitOring system and will be 
, onitored by QA and Administration 

onthly effective 08/07/13 

L'b.c:n. l~ E. 
orrective action completed on 
8/07/13. 
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