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The following reflects the findings of the California 
Department of Public Health , during an annual 
life Safety Code re-certification survey. The 
findings are In accordance with 42 CFR (Code o f 
Federal RegulationS) 483.70 (a) and NFPA 
(National Fire Pro tection Association) 101. Life 
Safety Code 2000 edition , Existing codes. 

RepTesenting the Californ ia Department of Public 
Health: 
28602 

The faCIl ity IS not in substantial compliance with 
42 CFR 483.70 (a ) for l ong Term Care Facilities . 
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this Plan of Co rrecti 0 11 docs no\ <.: onsli tllte an 
admission of or agree ment wi th Ihe facts a nd 
conclusions set forth on the survcy report. Our 
Plan of Correction is prepared and executed as a 
means 10 conti nuously improve the qua li ty of 

I carc and to comply wilh all a pplicab le slate (Ind 
federal regulato!), requirement s. 

This Plan of Correclion consl ilu tcs my 
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the deficie ncies nutet!. 
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K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

Doors protecting corridor openings in olher than 
reqUired enclosures of vertical openings, e)Cits. or 
hazardous areas are substantial doors, such :lS 
those constructed of t Yo inch solid-bonded core 
weed, or capable 0" resisting fire for at least 20 
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In accon.hlllce with ~ .uS . JJ1. thi s defiden cy 
has been subminell Illlller the inrormal 
dispute resolution process . 

It is the policy of this facility to continuously 
strive to mcelthe requirements of maintaining 

I lhe integrity of thc bu ild ing constructi on 

I I. The penetration in the ceiling of shower room 
4 was closed 8-3 t -13 following the final 
inspection of the State Fire Marshall for the 
OSHPD Project ;#P-2012·00570. 

2. The Maintenance Supervisor will inspect 
penetrations in walls after an outside vendor 

, completes repairs. 

3. The Maintenance Supervisor will routinely 
monitor thc ceilings and repair o.nd log any 
penctrations nOled. 

4. Any ne!Jative trends will be reported to the 
QAP I Committee tor rcvi.:w and development of 
an 3ctlon plo.n. 

5.3/3tIl3 

F=111"y ID CANI)()OCC 49 If ':Ort!mu91,10n .ohM! Page 2 of 17 . .., 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STA TEMENT OF OEFICIENCIES 
AND PLAN OF CORRECTION 

tlAME OF PROVlDE R OR SUPPLIER 

(XI ) PROVID ER/SUPPLIER/ClIA 
IDENfiF ICATION NUI.18ER 

055996 

GOLDEN LIVING CENTER - HY· LOND 

( X~ J 10 
PREFIX. 

TAG 

SU W.IARY STATE~,I ENT OF DEFIC IENCIES 
(EACH DEFICIENCY MUST BE PR ECEDEO BY FULL 

REGUlATORY OR LSC IDENTIFYING INFORI.lAnON) 

PRINTED: 08/271201: 
FORM APPROVE[ 

OMS NO. 0938-0391 
(X2) I,IUl flPLE CONSTRUCTION 

A BUILDING 01 
(X3) DATE SURVEY 

COMPLETED 

S \\lNG 

'0 
PREfiX. 

<AG 

STREET ADDRESS crN. STAfE ZIP CODE 
3408 EAS T SHIELDS AVE NUE 

FRESNO, CA 93726 

PROVIDERS PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE 
DEFiCIENCY) 

08/20/201 J 

,." 
CC·.'PLEIiO tl 

DATE 

~----------------------~-----------
K 018 Continued From page 2 

minutes. Doors in sprinklered build ings are only 
reqUired to resist the passage of smoke. There IS 
no imped iment to the closing of the doors. Doors 
are provided with a means suitable for keeping 
the door closed. Dutch doors meeting 19.3.6.3.6 
are permitted . 19.3.6.3 

Roller latches are prohibited by CMS regulations 
in all health care facilities . I 

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

failed to ensure corridor doors were free from 
impediments. and failed to ensure that corridor 
doors close and latch. This was evidenced by 
one corridor door that failed to close and latch, 
and by one door that was Impeded from closing . 
This failure could result In the spread of smoke or 
fire , in the event of a fire, and affected two of four 
smoke compartments. 

Findings: 

DUring a facility lour and interview with Staff 1 
and 2. the doors in the facility were observed 

1 At 3 09 p.m , the door to Room 41 was 
obs tructed from closing b'f a lift positioned In the 
swing path of the door. rhere , ... ere no sta ff 
observed in the vlcinit>1 
At 3: 10 p.m., during an interview. Staff 2 reported 

Fom.I CMS.l!d710l ·99) Prev,ous Ver~"lI11 Ob~Q el! Ev!nl IO BJ6J21 

K 018 K018 

[t is the policy of Ih is facility to continuously 
strive to meet the requirements of mailltaining 
the proper mechanics orlhe corridor doors in the 

11:1cility. 

I I. The doorway in room 41 was cleared of the 
I obstruction during the \\alk through. The self 
closing door in the Social Services Office was 
repai red on 8-20-13. 

2. The Maintcmmce Supervisor will in struct 
sta ff to report doors not closing properly. An 
inservice will be conducted wi th all sta frabout 
obstmcting doors with eql} iplIlcnt. 

3. The Maintenance Supervisor will routinely 
check <lll corridor doors and log repa irs. 

4. Any Ilcgative trends will be reported to the 
QAP[ Committee for review and development of 
all fict ion plan. 

5. 9112/ 13 

, 
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that the lift was there because staff were currently 
conducting patient care. 

2. At 3'25 pm., the self closing corridor door to 
the Social Services Office was held open to the 
fu llest extent and allowed to close. The door 
failed to fully close and latch. The door was 
tested four times. 

K 052 NFPA 101 LIFE SAFETY CODE STANDARD 
SS~E 

I A fire alarm system required for life safety is I 
ins talled. tested, and maintained in accordance 
with NFPA 70 National Electrical Code and NFPA 
72. The system has an approved maintenance 
and testing program complying with applicable 
requirements of NFPA 70 and 72. 9.6.1.4 

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

maintain the integrity of the fire alarm system in 
accordance With NFPA t01 ThiS was evidenced 
by the failure of three audible alarms to sound 
when the fire alarm system was tested. This 
could result in a delay in notifying residents and 
staff in the event of a fire. and affected r.'/o of four 
smoke compartments 

NFPA 101 Life SaferJ Code (2000 Edition) 
46 !2.1 Whenever or wherever any device, 
equipment. system condition, arrangement, level 
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I of protection, or any other feature is required for 
compliance with the provisions o f this Code, such 

I device, equipmen t, system, condition, 
I arrangement, level of protection, or other feature 
1 shall thereafter be continuously maintained in 
( accordance with applicable NFPA requirements 

or as directed by the authority having jurisdiction. 
9.6.1.4 A fire alarm system required for life safety 
shall be installed, tested, and maintained in 

I accordance wi th the applicable requirements of 
1 NFPA 70, National Electrical Code, and NFPA 72, 
I National Fire Alarm Code, unless an existing 
I installation, which shall be permitted to be 
. continued in use, subject to the approval of Ihe 
I au thority having jurisdiction. 

9.6.3.6 Notification signals for occupants to 
evacuate shall be by audible and visible signals in 
accordance with NFPA 72, National Fire Alarm 
Code, and CABO/ANSI A117.1, American 
National Standard for Accessible and Usable 
Buildings and Facili ties, or other means of I notification acceptable to the authority having 

I 
jurisdiction shall be provided. 
9.6.3.8 Audible alarm notification appliances shalt 
be of such character and so distributed as to be 

I e ffectively heard above the average ambien t 
! sound level occurring under normal conditions of 

occupancy. 

Finding: 

During fire alarm testing with Staff I on 8/20/13, 
, the manual pull alarms and smoke detectors 

'.'.'ere tested. 

I 
1. At 10: 13 a.m., the combination audible/visual I 

3:larm by the classroom was obselVed. The I 
chime failed to alarm after activation of a manual 
pull 'itation. 

E.enIIO a:e32t 
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lit is the policy o f thi s facilily to continuously 
str ive to meet the requirements of mai Illai n in!.! 

j lhe inlegrily o f the fire alarm syste m. ~ 

1. r he audi bh:lvisun l alarm by the classroom. in 
the hallway near room 20. and near the medical 
records office \\ ere repnired by Ihe outside 
vendor on 8-20-13 . The alarm panel had been 
tested on 7·11 · 13 during the annual fire alarm 
testing by the vendor nnd all audible/visua l 
alarms Ilerc found to be in working cond iti on at 
that lime . 

2. The Ma intenance Supervisor will oversee the 

I, qU<lrterly lesting of Ihe fire alarm system by Ihe 
outside vendor. 

3. The r ... I<limcnancc Supervisor will routinel) 
monitor the fi re alarm pane l and its componcnlS 
to maintain its fUllction. 

·1. Any negative Irends will be reponed 10 Ihe 
I QAP1.Collllllillce for review and developme nt of 

an [lCIIOI1 plait. 

If ccnunuall~. iheet Page 5 cf t 7 

-" 
"" 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

srATEt.IENr OF DEFICIENCIES 
tlND PLAN OF CORR EC riOtI 

(Xl) PROVlOERJSUPPLIERlCl1A 
IOENTIFICArlON NUMBER 

055996 
~IAt.1E OF PROVIDER OR SUPPLIER 

GOLDEN LIVING CENTER · HY·LONO 

(X4) 10 
PRE FIX 

rAG 

SW.".IARY STArEI,IENT OF DEF ICIENCIES 
(EACH DEFICIENCY I.IUST BE PRECEDED BY FULL 

REGULA W RY OR LSC IDENTIFYING INFORMATION) 

K 052 Continued From page 5 

2. At 101 4 am , the combination audible/visual 
alarm in the hallway near Room 20 was 
observed. The chime failed to activate an aud ible 
alarm after activation of the manual pull station. 

3. At 10:25 a.m., the combination audible/visual 
alarm near the medical records office was 

i observed. The chime failed to . alarm after 
activation of a manual pull station, 

K 056 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

If there is an automatic sprinkler system, It is 
installed in accordance with NFPA 13, Standard 
for the Installation of Sprinkler Systems, to 

~ provide complete coverage for all portions of the 
building. The system is properly maintained in 
accordance with NFPA 25, Standard for the 
Inspection, Testing, and Maintenance of 
Water.Based Fire Protection Systems. II is fully 
supervised. There is a reliable, adequate water 
supply for the system. Required sprinkler 
systems are equipped with water flow and tamper 
sWitches, which are electrically connected to the 
bUi lding fire ala rm system. 19.3.5 

This STANDARD IS not met as eVidenced by 
Based on observation and interview, the fac ili ty 

ta iled to ensure the automatic sprinkler system 
was ins talled in accordance ',vith NFPA 10 1, 
NFPA 13, and NFPA 25 r hls was eVidenced no 
automatiC sprinkler system IOC31ed under the 
wood frarre 0'lerh3ngs ThiS could resul t In the 
spreJd of fi re in th e e'lent Gt ') fire , and 31fecled 
the ex terior of the fac llit'j 
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NFPA 10 1, 2000 Edition 
4 6. 12 Main tenance and Testing 

4 6. 12. 1 \tVh enever or wherever any device, 
equipment , system. condition , arrangement, level 
of protection , or any other feature is required for 
compliance w ith the provis ions of this Code, such 
device , equipment, system, condition, i 
arrangement, level of protection , or other feature 
shall thereafter be continuously maintained in 
accordance with applicable NFPA requirements 
or as directed by the authonty having jurisd iction. 

NFPA 13 Installation of Sprinkler Systems, 1999 
Edition 
5-13.8 Exterior Roofs or Canopies. 
5-13.8.1 Sprinklers shall be installed under 

I 

exterior roofs or canopies exceeding 4 ft (1 .2 M) I 
In width. 
Exception: Sprinklers are permitted to be omitted 
where the canopy or roof is of noncombustible or 
limited combustible construction . 

Finding : 

Dunng the facIli ty tour and Intervlew With Sta ff 1 
on 8120113, the extenor of the faci lity was 
observed 

1. At 838 a m., during an en trance conference, 
Staff 1 and Staff 2 were asked about the project 
to II1stall automatic sprinkler coverage for the 
overhangs in the facility over four feet in wldih, 
that were required by CMS to have complete 
automatic sprinkler coverage :lnd to t:e fully 
sprink!ered by 8113/13 

2 At 8 39 a.m., during an intef'l iew, t:oth Sta ff 1 
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, It is the po licy o f th is fa cility to conl inuous ly 
strive to tm:ct the requiremen ts of main taini;lg 
a autorn:l\ic sprinkler system. 

I. Outside vendor is current ly installing the 
addition:!1 sprinkl ers req uired by N FPA ! 0 I. 13. 
and 25 . It is flnticipa ted that the work will be 
completed by 9-18 - 13 . 

2. The Mai ntenance Supervisor and Execll tive 
Director are oversee ing the insta llat ion of the 
requ ired additiona l sprinkle rs. 

3. The automatic sprink ler system is ma intained 
and tested quanerly per requiremen ts. 

4 Any negative trends wi ll be rcp0l1ed to the 
QAP! CO llllllillee for review a nd de ve lopment o f 
an action plan. 

5. 9-18-13 
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and Staff 2 reported they were under the 
impression that they had until the end of August, 
20 13, to complete the automatic sprinkler project. 
Staff 1 reported the vendor was on site currently I 

working on the installation of the sprinklers in the I 

overhangs. 

3. At 10:10 a.m .. during an interview, the vendor 
reported that it would take approximately three 
weeks to complete the automatic sprinkler 
project. 

4. At 1.15 p,m" during an interview, Staff 1 
reported the Southwest side of the facility had 
been completed . Staff stated that the Southeast 
side was currently being worked on, and that the 
East and the West side of the facility did not 
exceed the four foot w ide overhang requ irement . 
therefore there was no need to add automatic 
sprinklers. The front, North side of the facility, Will 
be worked on once the Southeast side was 
completed. 

, 
5. At 1:28 p.m .. there was no automatic sprinkler 
distribution piping or sprink ler heads located 
under an approximately six foot, nine inch wide 
overhang on the North side of the facil ity. 

6 . At 1 30 p.rn. there was no sprinkler distribution 
piping or sprinkler heads located under the 
overhangs on the Northwest side of the facility, 
which measured approxImately six foot " ... ide, to 
eight and a half foot wide . The overhang varied 
In width from approximately SIX feet In width. to 
seven and a half feet in width . to eight and a hal f 
fe~t in width 

7 At 4: 52 pm. during an interview, Staff 2 
provided an e-mail dated 8/15/2013, from the 
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architect which stated "Design drawings for the 
work are currently being processed through the 
Rapid Rev iew permitting process as this project 
falls within the constraints of the review program." 

8 On 8/26/2013 . al 8:45 a.m., in an interview, 
Staff 2 stated that no documentation for 
submitting the project to OSHPD, no projecl 
approvals or a building permit, had been received 
from OSHPO for the automatic sprinkler system I 

I project. Staff 2 sta ted that Corporate was 
handling the installation of the automatic sprinkler 
system. I 

9. On 8126/13 , at approximately 10:30 a.m., 
dUring an interview, Siaff 2 stated they had been 
In contact with the Architect, who reported there 
was no documentation from OSHPD on this 
project. Staff stated that the Architect was 
currently working with OSHPD to determine if thiS 
project would be an over the counter review, or I 

I 
an expedited review. 

CMS issued S&C-09-04, dated October 3, 2008, 
titled "Adoption of New Fire Safety Requirements 
for l ong Term Care FaCIlities , Mandatory 
Spnnkler Installation Requirement". This letter 
required all long term care faci lities to be 
equipped with a supervised sprinkler system by 
August 13, 2013, installed in accordance with th e 
1999 Edition of the NallOnal Fire Protection 
Association's (NFPA) Standard for for Installation 
of Sprinkler Systems (NFPA 13), and maintained 
In accordance with th e 1998 Edition of the 
National Fire Protection Association's (NFPA) 
Standard for for Inspection Tes ting and 
~laintenance of Water -Based Fire Protection 
Systems, (NFPA 2S) 
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K 073 1 NFPA 101 LIFE SAFETY CODE STANDARD 

SS~E I 
No furnishings or decorations o f highly flammable 
character are used. 19.7.5.2,19.7.5.3, 19.7.5.4 

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

I 
failed to maintain the rooms free from highly 
flammable decorations. This was evidenced by 
four rooms that had flammable decorations on 

j the corridor doors. This could result in a fire to 
build and spread to other locations of the facil ity, 
and affected two of four smoke compartments . 

I Findings: 

I During a faci lity tour and in terview with Staff 1 
I and 2 on 8/20/13, the decorations in the facility 

! were observed. 

. 1. At 3:10 p.m., there was a silk flower wreath 
'I appro)(imately 21 inches in diameter hanging on 

the corridor door to Room 44. There were no ' 
, tags on the wreath that indicated that it was flame ! 
t resistan t or had been trea ted with fire retardant I 
I substance. I 
, 

I 2. At 3:11 p.m., there was a silk nower wreath t 

appro)(imately 18 inches in diameter hanging on I 
the corridor door to Room 45. There were no tags I 
on the wreath that indicated that It ..... as flame I 
resistant, or had been treated with fire retardant I 

substance. 1 

3. At 3:18 o.m., there ... as a Silk. newer wreath 
9pproxima·tely 16 inches in diameter hanging on 
troe co rridor door to Rcom 016 . There were no 
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II is Ihe policy Off his facility to con tinuously 
strive to maintain the residell! rooms free fro m 
highly flammable decorations. 

! IX~) 

I 
COMPtETlON 

OATE 

I The wreaths on the doors o f Rms. 4 4. 45, and 
46 and 36 have been treated with a fire retardant 
substance per the manufacturer'S ins tructions. 

2. The Mai menancc Supervisor and a ll 
l'vlanagement te:llll will monitor decoration s 
brought in by famili es and notify mai ntenance to 

1 treat the items. 

3. The Maintenance S upervisor will keep a log 
of the items trealed with lire retardant substance 
and fe-treat as specitied by the manufacturer. 

-t . Any negative trends will be repofled to the 
QAr! Committee for review and development of 
an action plan. 

5. 9-3-13 
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tags on the wreath that indicated that it was flame 
resistant, or had been treated w ith fire retardant 
substance. 

4. AI 3:35 p.m., there was a silk flower wreath 
approximately 20 inches in diameter hanging on 
the corridor door to Room 36. The wreath was 
made on wilh dry twigs. There were no tags on 
the wreath that indicated that it was flame I 
resistant , or had been treated w ith fire retardant 
substance. 

During an interview, Staff 1 stated the resident's 
family members bring in items for the reSidents, 

, and staff was not informed . Staff 1 stated they 
did not know if the wreaths were flame resistant 
or not. Staff stated they had not treated the 
wreaths. 

K 104 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Penetrations of smoke barriers by ducts are 
protected in accordance with 8.3.6. 

rhis STANDARD is not met as evidenced by ' 
Based on observation and intervIew, the faCIlity 

faIled to ensure that smoke barrier walls maintain 
a 112 hour fire resIstance rating. This was 
evidenced by one of four smoke barrier walls thaI 
had penetrations. This affected two of four smoke 
compartments, and could result in the spread o f 
smoke from one compartment to another in the 
event of a fire 

NFPA 10 I Life Safer,! Code, 2000 edition. 

E"lfl! 10 831312 1 
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a 3 2 Continuity. Smoke barriers required by th is I 

Code shall be continuous from an outside wall to 
an outside wall, from noor to a noor. or from a 
smoke barrier to a smoke barrier or a 
combination thereof. Such barriers shall be 
continuous throughout all concealed spaces, 
such as those found above a ceiling. including 
interstitial spaces. 
8.3.6.1. Pipes, conduits , bus ducts, cables, 
wires, air ducts, pneumatic tube and ducts , and 
similar building services equipmen t that pass 
through floors and smoke barriers shall be 
protected as follows: i 

I (1 ) The space betvJeen the penetrating item and I 
the smoke barrier shall meet one of the following 
conditions: 
a II shall be filled with a material that is capable , 
of maintaining the smoke resistance of the smoke 
barrier. 
b. It shall be protected by an approved device that 
is deSigned of the specific purpose. 
(2) lNnere the penetrating item uses a sleeve to I 

penetrate the smoke barrier, the sleeve shall be 
solidly set in the smoke barrier, and the space 
betv/een the item and the sleeve shall meet one 
of the following cond itions : 
a, It shall be filled with a material lhat is capable 
of main taining the smoke resis tance o f the smok.e 
barrier. 
b It shall be protected by an appro'Jed device that 
IS deSigned for the speCific purpose. 
(3) Where designs lake transmission of vibration 
mto consideration, any vibration isola tion shall 
meet one o f the fcllowing : 
a It shall be made on either side of the smoke 
barrier 
b It shall be made by an a ppro ',~d device that is 
d2signed (or the speCific purpose 

E.",,, ! 10 8J6321 
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h is tht! policy of this f:lci li ly 10 continu ously 
strive to maintain the smoke barrier wall s have" 
1/2 hour fi re resistance rating. 

I. The 1/2 inch penetrat ion in the smoke barrier 
Il all betllcen Room II and 14 lI as repai red on 
8·20·13 , the day o f the survey. 

I 2. The '''It~ i nten ance SuperviSor wilJ inspec t t 

smoke barner wa lls after an outside vendor 
corn ph.'tes repairs. 

, 
I 3. T.lle Maintenance Supervisor will routincly 

monllor the smoke b;uTier walls and repair and 
log any penetrations noted. 

4. Any negative trends I I ill be reported to Ihe 
QA PI .Commiuee for review and development of 
an actIOn plan. 

5. 8/2011 3 
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Findings: 

DUring the facility tour and interv iew with Staff 1 
on 8120113, the smoke barrier walls in the faCility 
were observed. 

1. At 9: 15 a.m., there was an approximately 1/2 
inch penetra tion in the smoke barrier wall 
between Room 11 and Room 14. The 
penetration was below a nexible conduit on the 
upper left side of the wall , directly at the attic 
access. 

2. At 9: 16 a.m .. during an interview, Staff 1 
reported that a piece of material used to cover the 
penetration around the conduit had broken off. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Electrical wiring and equipment is in accordance 
WIth NFPA 70, National Electrical Code. g. 1 2 

This STANDARD is not met as eVidenced by: 
Based on observations and in terv iew, the facility 

failed to mainta in their electrical equipment and 
utilities. Tilis was evidenced by broken cover 
plates, receptacles and ground ports, and by the 
use of surge protectors as a substitute for fixed 
WIring This affected four of four smoke 
compartments , and could result in an Increased 
risk of an electrical fire. 

NFP/Io 101, life Safety Code. 2000 Edition 

q 1 2 Ele-:tnc. Electrical wiring Jnd equipmant 
3hJII ce ,n 3ccordanca '.'lith NFPA 70. National 
Elec!f1cal Code. unless existing installations, 

I , 
• 

I 
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K 147 Con tinued From page 13 
which shall be permitted to be continued in 
service, sUbject to approval by the authOrity 
having jU TIsdiction . 

NFPA 70 National Electrical Code 1999 Edition 
110-12(C) Integrity of Electrical Equipment and 
Connections. Internal parts of electrical 
equipment, including busbars, wiring terminals , I 

, insulators, and other surfaces, shall not be I 
damaged or contaminated by foreign materials 

I such as paint, plaster, cleaners, abrasive, or 
corrosive residues. There shalt be no damaged 
parts that may adversely aHect safe operation or 
mechanical strength of the equ ipment such as 
parts that are broken: bent; cut: or deteriorated by 
corrosion , chemical action , or overheating. 
400.8 Uses Not Permitted 
Unless specifically permitted in Section 400-7, 
flexible cords and cables shall not be used for the I 

following: 
(1) As a substitute for the fixed w iring of a 
structure 
(2) lJIIhere run through holes in walls , structural 
ceilings suspended ceil ings, dropped ceilings, or 
floors 
(3) lJIIhere run through doo"'Iays, windows, or 
similar openings 
(4) INhere attached to building 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) V'Jhere concealed behmd building walls, 
structu ral ceilmgs, suspended ce ilings, dropped 
ceiling s, Of floors 
(6) Where installed in raceways. except as 
otherNise permitted ill thiS Code 

Findings 

E.eni ID a~6J2t 

PRI NTED- 08/27120" 
FORM APPROVEC 

OMS NO. 0938-039" 
(X2) MULTIPLE CONSTRUCTION 

A aUILDING 01 
(XJ) OA TE SURVEY 

COMPLETED 

B IMNG 

'0 
PREFIX 

TAG 

S'TREET ADORESS CITY, STATE. ZIP CODE 

3408 EAST SHIELOS AVENUE 

FRESNO, CA 93726 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULO BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCy) 

K 147 

08/20/2013 

IX5) 
COlo.IPlE TIO N 

OAfE 

If con t lnu3t1on 'Iheet Page 1401 17 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STII. TEMENT OF DEfiCIENCIES 
.... NO P0\N 0" CORRECTION 

,XII PROVIDER/SUPPliER/CLlA 
mENIIFICATlO'.l NU',l eER 

055996 
NAME OF PROVIDER OR SUPPLIER 

GOLDEN LIVING CE NTER · HY·LOND 

'X4) 10 
PREFIX 

rAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEfiCIENCY MUST BE PRECEDED BY FULL 

REGULA TORY OR LSC lDEII TIFYING mFOR.MA TlO"/} 

K 147 Continued From page 14 
OUTIng the faCIli ty tour and interview With Staff 1 
and 2 on 8/20/13 , Ihe electncal equipment and 
wlT!ng were observed 

1 At 1 33 p.m., there was a broken receptacle 
and ground port In the Fire Place Room. The 
receptacle was on the left waiL 

2 At 1 50 pm , there was a six plug surge 
protector used to connect a bed, and a fan to the 
wall outlet, in the resident Room 12 
At 1 5 1 pm , dUring an Interview, Staff 1 reported 
the surge protector was equipped With a 15 amp 
breaker. 

3 At 1 52 p m, there was a SIX plug surge 
protector connecting 2 beds, to the wall outlet In 
Room 18 

4 At 1 53 P m_, there was a six plug surge 
protector connecting 2 beds, a radio and a 
Nebulizer to the wall outlet In Room 24. 
Al 1 53 p.m , dUring an mteN leW, Staff 1 reported 
the facility was havmg new electflcaJ work 
Installed In the faCil ity, as II had been approved by 
Corporate. 

5 At 1 57 pm , there was an eight plug surge 
protector connecting a refrigerator and computer 
equipment to the wall OUllet, In the classroom 

6 At 2·00 pm, there was a SIX plug surge 
protector connecting a bed, a concentrator, a 
recliner chair, ana a phone to the wai! outlet ·n 
Room 25. by be<j A 

7 At 2 01 0 m there Nas a SIX plug surge 
protector connecting IVIO beds to the waU oullet 
In Room 23 
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In :lcco rdallce II itll ~HS,J3 1. this dcfid clICI' 
has bee n submilll'd "ndl'r th e infor mal -
dispute resolution process, 

It i!> the policy of I hi ~ facilit} to ,:onllnuou~ !y 
Mri\'e to maintain the electrical wiring in 
accordance I\ilh t-.'fT>A 70. 

r. The broken receptacle in the Fire Place Room 
was fepl,J(,:ed 9-4- ! 3. 

The Cf<lcked cover plale in the wall outlet in the 
Break Room "as replaced 9-4- ! 3. 

The wa ll OUiIe I in the Back Dinin g Room ",I~ 
replaced 9-4-13. 

The udaplo.:r ha~ been femOI.;d from the I 
mirro\\;lvl' in the Occupational Ther:lPY Room 
~l.Ild Ihe COl'er pl:!lc fl'plan'd 9-4- J 3 

rhe cracked wall owlet ha~ been rep!ael~d in Ihe 
Women .... Re~lroom '}--'·I J 

The \1"JIII)ut!c t has been repla-:cd in Ihe 
Admis,iun, Of lice <).4-1 J. 

The ~llrge prOl<!c\t)rs idellll lled lIa"!! bl'en 
removed. OS II!>D projcn W-:!O I3-00S9 i, 
p.!uding.l>tflrting ,ulte. Thl' , .... ill climinall' Ihe 
n .. o.:d fOJ" the ~lIrgt" prott"ctor, A 45 day tilll': 
line i~ :ullidpated for the project IlI1e\! it begin, 
ClJl ro.:l1lly waiting for aSH!'D reI iew. 
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8 A t 2:07 pm" there was a cracked cover plate 
of any broken receplade~, 

to wall outlet in the Staff LoungefBreak Room 4. Any negat;\(, trends \\iIl be reportct\ to [he 
QAPI Commi nel! for review and development \I f 

9 At 2 08 p,m , there was a r'NO plug wall outlet an action plan. 
With broken ground ports In the Back Dining 
Room. The wall outlet was located on the left 5.9-19·1.) 
wall. 

10 At 2 30 p.m., there was an adapter used 10 
connect a microwave to the wall outlet in the 
Occupational Therapy charting room, 

11 . At 2:34 pm. , the cover plate to a two plug wall 
outlet was broken In the Occupational Therapy 
The cover plate was In the room located in the 
nght corner, adjacent to a bed. There was an 
approximately 1/2 inch broken off the top of the 
cover plate , 

12. A t 3 1 7 pm, there was a SIX plug surge 
protector used to connecl the bed, a TV and a fan 
to the wall outiet In Room 50 

13, At 3:2 1 p.m., there was a cracked wall outlet 
In the Women's Restroom across from the SOCial 
Services Office 

14 At 3 22 pm, there was a broken ground port 
on the wall outlet In the AdmiSSions Office 

15 At 3:34 p m there was a SI.( plug surge 
protector connecting a bed to the wall outlet In 
Room 38 

16 Pt 3 47 P m, there was a SIX plug surge 
protector connecting two beds and a concentrator 
.n Room 5 
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During an interview, Staff 1 reported that the 
surge protectors were used because there were 
not enough electrical wa ll outle ts in the rooms 

At 4:40 p.m., during an interview, Staff 2 reported 
the facili ty was currently in the process of 
upgrading the electrica l system in the rooms. 
Staff provided documentation from OSHPD that 

f ! Indicated the plan approval date 0 4/29/ 13, with 
Project #P-2013-D0559. 
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