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Ut correction IS prepared as 
E 000, requited by law. By submitting the Plan 

pf CoKrection, Regency Oaks Post 

Acute Care Center does not Gem t that 
the deficiency listed in this form exists, 
nor does the center admit to any 
statements, tindings, facts or 
conclusions trial form the basis fot the 
alleged deficiency. The C.- ii•ter 
the right to challenge in 	rv.: Er' 

rE.-,tgulatOry or aritniniStr:if.r..- prOCrieChoGS 

the deficiency sffiteinents, 
eonelusicilis tha: ham the basis of the 
geticiencir 

• 
COW' I'10`• 

LIA!t. 

Resident census: 53 
E00 9 Local, State, Tribal Chi 
SS= c CFR(s) 483 73(a)(4) 

[(a) Emergency 	n. 
and maintain an erne: 
that must be reviewe.' 
annually, The p:an m 

(4) Include a process 
collaboration with Ion. 
Federal emergenby 
to maintain an inregt.-
disaster or ernernend•  
documentation o' tht: 

such officials arm, w,.• 
participation in Co 
planning efforts. 

° [For ESRD 
Include a process for 
collaboration  
Federal errerdi.-

, to maintain an 
disaster or erneipen., 
documentation c: !DP 	• 

contact such oft._  

.ar,ition Process 

must develop 
....eparedness plan 
,,;dated al least 
.a following:] 

Aeration and 
-clgional, State, and 
cssi Officials' efforts 

• onse during a 
including 

aborts to contact 
of its 

nod cooperative 

494.62(a)(4)]: (4) 
and 

Yonal, State, and 
officials' efforts 

..rise during a 
including 

lac iffy's efforts to 
1 applicable of its 

E 009 

E Tag identifier: E 009 

Immediate corrective action(s) for 

those Residents affected by the 

deficient practice: 

-NO residents were affected by this 
practice. 

-Aoministrator was able to get in touch 
with the Emergency Management one 
Response Information Sharing and 
Analysis Center on 3-2218 and the 
facility is in tire division of Homeland 
Security's data base. .The information is 
also floe in the facility's Emergency 
Preparedness Plan. 

Plan ' Process to identify other 
residents potentially affected by the 

same deficient practice and 
corrective action(s) to be taken: 

LAP.OFV.TORYDIRECTORA'OR PH ;' 

Any deficiency statement endi,•.; • 
other safeguards provide suhlaii.P.  •qte 
following the date of survey whetOtt• ora -,  
days following the date mese doca - 
program participation 
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009 Continued From 

participation in cailabaiilt 
	

cooperative 
planning efforts. The 
	

facility must contact 
the local ernergeecy 	uflUSS agency at 
least annually to ocrifir , : -, 	the agency is aware 
of the dialysis f ar nitys • • 

	
the event of an 

emergency. 
This REQUIREfita•Ni 	diel as evidenced 

by: 
Based on interviow 	iecntif 1000W, the facility 

failed to provide documentation of the facility's 
efforts to contact local, 	(-tali State, and 
Fedora! emorqdriny 	.)',:ress officials' and its 
participation in cciiiaburi, 	.iii cooperative 
planning ellams, 	.•• • .1 1 no: have any 
documentation :1 ve -  f• , 	7II!1`1 had contact 
with the State orrd 
preparedness 	 mity any cooperative 
planning. The lack of a irmicOorative emergency 
preparedness codpdauvy: e ::in could delay or halt 
any care and seri, Ice; 	:residents. during an 
emergency 

Findings 

On March 10, 2016, 	:n. a review of the 
facility's emergency 
	

documentation 
was conducted it was 
	

treat here was no 
documentation 

	
• 	aclity had made 

contact with the 	. 	rind Federal 
emergency preprec,E-...r.: 	ncials' regarding any 
cooperative planning 

rc,,idents have toe pCent 	to be 

F 0091 	Af'ec':e: 
by rho cdhEleht p'actice. 

:Ad:umistiatur educated staff et, 3-23-18 
on the update to our Faciiny Einergency 
Pan. 

-Adirnuistrator will review Ile Emergency 
Preparedness Pan didaderly and assure 
that changes necessary are upcinted 
and will alert staff as needed 

Facility measures and systemic 
changes to ensure the deficient 
practice does not recur: 

Facility plan to monitor corrective 
actions & sustain compliance: 
Integrate OA Process: 

-Updates to Emergency Preparedness 
Plan wig, be discssed and will be 
brought orward to the month l y Ouallty 
Assurance and Performance 
Improvement Ineetings and Wi ll 00  
submitted, discussed and documented 
for further recommendations, 

Completion Date(s): 4'022018 

On March 10, 21 
was conducted iti, , th tHir 
facility's efforts to 
Federal err.erger.:„7 

1 regarding 
indicated that the 'e 	' 

verify the facihiv 

„an interview 
r 'Istrator regarding 

State, and 
ia-s officials' 
-ming efforts It was 

Hicoinentation to 
it,,:ot with the local, 
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deficient practice: 

1\1e '0/, /01/s wPre '3R eCted by ',his 

deficient pracific.e. 

E 023 

SSSC 
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H-p ID 

TAG 

Continued From 
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officials'. The administrar, 
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the interview, 

contact the !COO; 	rct1' 

officials to Cc \,:e 	7i 

cooperative 

Polictes/Proceil, 
CER(s):483 

Impiedinilfeci a p0-CF 

E 023 	PO,TT esNi,0 A sys:eia o" o1f:if:1)03i 

clonumen"afion :0 prOteCt COnhtOCAiflY 

oh patient information which was 
reviewed and approved by Orlo 
Assurnce team on 3-27-13. [(0) Policies auci 

develop and 
policies and pro: h. 
plan set forth ,n 

assessment 

and the commucir.:;m31) 
this section. T.g,.? DI GE 

reviewed and JpO''<'!'.''-   

minimum, die poi ;IL.- 3 
address the i'LT:iP/P" 

"• 	• 

(LAS" 	 . 	 PuLi 
Htcut.,;‘,"Liii I kyr, U 	-I • 	 NF.T.),.MATICIN) 

c 	ha [tacdities) must 
nAnCy preparedness 

on the emergency 
• • c, 	section, risk 
•••• ct tnis section, 

,),aragraph (c) of 
!,,,ricedures must be 

nail[y. At a 

.- •:‘,:c-:.L:res must 

Plan/Process to identify other 
residents potentially affected by the 
same deficient practice and 
corrective action(s) to be taken: 

-All residents have fie note.nt,a lc be 
affecteo oy the dehcinir p'actice. 

(5) A system of 
preserves priftn: 
confide.ntiaiiiy 	t 1 

and mairna::,s 
(3),(4),(6)1A 	 ..• 

that preserves or  

confidentiaiti at naliciff 
and maintains 	• 

-Policy and Procedure was added to 'he 
facility's Emergency Preparedness Plan 

tation that 
0,  ciects 
A on and secures 
py3 [(5) or 

,S•,.•;',:uinentation 

oroteCtS 
'and secures 

Administrate,  made staff aware ct the 
additionai informalinil on 3-23-18 

Facility measures and systemic 
changes to ensure the deficient 
practice does not recur: 

"[For RNHCIs  

procedures lbi 

• that does the lv 
(i) Preserves pC.:' 

IVO Protects 
• nii) Secures 

-Administrator vii  review :he Emergency 
Preparedness Plan Quarterly and assure 
hat changes necessary are updated 

and will alert staff as needed. 

• P•-)iicies and 

.:ocumentation 

,hterrnation. 
7.•,N-,'IatpiEy of 
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actions and sustain compliance; 
Integrate OA Process: 
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Improvement rneetCles and 	be 
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fur'S.e!- ,ecommencialions 

Date of Compliance: 4, 02.'18 

PRINTED: 03/22/2018 
FORM APPROVED 

OMB NO 0938-0391 
(53) DATE SURVEY 

COMPLETED 

DEPARTMENT OF l'IEK:511 	!-1!,!!\N SERVICES 

CENTERS  FOR MEDIC,'`..ET 	 SERVICES 
SFATEMENT 0 ELF:CIENCE:; 	 ! 	R'.;IIPPi 
AND FT AN OF 00,1RECT(A 	 : 	:LTINfItJMBER 

O5 378 

,X7) MIATIPLE CONSTRUCTION 

LiUILDINI,,, 

El VCI'C 03/10/201E3 

REGENCY OAKS POST ACUTE 	ti TER 

H— 

STRFE1 ADDRESS, CI I V, SlATE, LIP COOS 

3850 E. ESTHER ST. 
LONG BEACH, CA 90804 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE. ACTION SHOULD DC 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

XL 

COMPLET,ON 
cA7c. 

NAME OF I,POVIDER OPUN Ii  

(X4) 
PREFIX 	 , „ 	 BY HAI_ 	 PREF X 

TAG 
	

Y:C.111, A .( P 	I.'" 	' 
	

TAG 

023 Continued hrorit 

records 

"[For OPOs 	 and 

procedures (2! A sys  
documenir,rion Ii• • • 	al and actual 
Donor 
	

I sociality of 
potential and cIrCe 	„rinriiiiirris and 
secures and mrlin1r,nr: 	- 

	
of records 

This REQUIREMH•T 	 :AS evidenced 
by: 
Based on intervi:-."-A; ana • ;..g..-;re review, the facility 
failed to develop ernerilig.g,„• Dreirredness 
policies and pmc..ri,. - 	1Ir1ergency plan 
that protects iririti :to .% • 	• 	rq•-intiality of patient 
inforrnat;cn 	 .ty of records. 
The lack of tri• 	 .ci edness policy 
couid ct3use, CCI r 	 .0? care and 
services to thle 	:Li-:rg an emergency. 

• Findings' 

On March 	 as ;oview of the 
facrity's 	 ; 	 s documentation 
was condisgiteil 	 there was no 
documentatior 	 , ri,y had a policy 
addressing 	s;,..t.t-•:. 

i that protects 	 inionnation 

On March 10 :;.; 4 0 	2. 	:in en interview 
was conducted ,1.11 le 	' ,-istrator regarding 
the facility's med.sll '' 	 during an 
emergency !1 rio 	 there was no 
documentation 	 : :ad developed 
a policy that pint, g:. 	; 	- 	enlidentiality 
of patient lirlorO. 	; the interview, ! 
the 	 .r, • 	• 	ronveiop an 

! emergency prep:. f 	 tn,i,t undresses the i 

Lc: -11D 53002) 
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Secretary E 026 	E Tag Identifier: E 026 

   

[(b) 	 :facilibes] must 
develop and union 	 ay preparedness 
policies and procieci„ res, 	nn the emergency, 

• plan set forth .r 	 ) of trCis section, risk 
i assessment at e. i,t,it 	) of this section, 
and the cornrrcit ceti x 	))aragraph (c) of 
this section The noToiris .i -.- procedures must be ! 
reviewed and tiadaleit 	• io annually. At a 
minimum, the pa e et 	:eiduires must 
address the fo''s.di 

(8) It6.!! 	• 	 ._)le of the 
[facility] unoei , 	 re Secretary, 
in accordance wit. 	 of the Act, in the 
provision of car. 	 it an alternate 
care site identire-too 
	

management 
officials  

Immediate corrective action(s) for 
those Residents affected by the 
deficient practice: 

-No iesidems were tiff -acted by this 
dotIC:erIt practice 

--I he Indic,/ developed an emergency 
d'epareciness policy addreisind the 
facility s roe under the ',valve,  demand 
by ti-e Secriciilry of Floailn and I iuman 
Se-ivicos (Hi IS), in accordance with 
.Section  1125 of the Socia, Security Ant 
on 3-22-1)3 3 nisi policy states tile 
transfer agreements to alternative care 
sites identrt•ed by emergency 
management officiais. This policy was 
added tone Facrity Emergency 
Preparedness plan. 

-[For 
;procedures. 

waiver deciarer.) 
with section -i1 
at an alternative 
management 
This 
by 
Eased on intiehrie.,v 

failed to develop ! r,• 
policy to addrn' 
declared by too pa' ir 
Services (Iil-it7,' 
of the Social St 0, ::•3 
treatment at en  

and 
• I',Nl-fC1 under a 

in accordance 
r'r:vF,i0r1 of care 
lier Ly emergency 

'-vra enced 

iviev)i, the facility 
reorredness 
'tinder a waiver 
to and Human 1 

'La Section 1135 
care and 

identified by 

Plan; Process to identity other 
residents potentially affected by the 
same deficient practice and 
corrective action(s) to be taken. 

Ail • esidentc nave the pctenttzd to he 
,Affocted 	 prai-Mce. 

-ALlininistrafor educared staff On 3-23-18 
on the update to our Facility Emergency 
Plan. 
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Facility measures and systemic 
1'. 026 	Continued From page 5 	 E 026 	changes to ensure the deficient 

ernetgency management officials The lack of this 	 practice does not recur: 

emergency policy could delay care and services  
to the residents, during an emergency. 	Administrator WIr' review toe Emergency 

	

1 	Preparedness Plan quarterly and assure 

Findings 	 ttlx changes necessary sirs updated 
-,,,u will fteet staff as needed. 

' On March 10, 2018, at 1 30 p m 	P. review of the 
faulity's emergency preparedness documentation 
was conducted. It was noted there was no 	 Facility plan to monitor corrective  
documentation to indicate the facility had an 	 actions and sustain compliance; 

Integrate OA Process: 
 . emergency policy on what the facility's role is 

under a waiver declared by the Secretary of HHS, 	
Updates to Emergency Preparcd-ess 

in accordance with Section 1135 of the Social 	 P al ~till be stscussed and wile be 
Security AM (When the President of :he United 	 tor wgiit t orward to toe rooritnly Quality 

1 States declares a disaster or emergency, under 	 Assurance and Pert or marce 
the National Emergencies Act, the Secretary of 	 Improvement meetings arid will Do 
HHS declares a public health emergency under 	 stJnrnitted. discussed anci documented 
Section 319 of the Public Health Service Act. 	j 	 tor twirler recommendations. 
Under Section 1135 of the Social Security Act, the 
Secretary is authorized to temporarily waive or 

modify certain Medicare and Medicaid 	 i 	Date of Compliance: 4/02'18 	 , c''..,7 y s 

requirements to ensure that sufficient health care 
and services are available to meet the needs of 
individuals enrolled in Social Security Act 
programs in the emergency area.) 

10n March 10, 2018, at 3:05 p.m_, an interview 
was conducted with the administrator regarding 
the facility's emergency preparedness 

!documentation, specifically a policy to address 
the facility's role when the Secretary of I IRS 

'authorizes a temporarily waive or modification to 
ensure that sufficient health care and services are ll, 
available to meet the needs of residents, during 
an emergency At the end of the interview, the 
administrator stated that he had not decided 
whether the facility would develop a policy for this 

. waiver, or decline the waiver. The administrator 
stated he would decide and write a policy 
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F 031 :  Emergency Officials Contact Information 	 E 031 

SS.0 	CFR(s): 483.73(c-)(2) 

[(c) The [radity] must develop and maintain an 
ii, emergency preparedness communication plan 
i that complies with Federal, State and local laws 
and must be reviewed and updated at least 
annually.] The communication plan must include 
all of the following: 

i (2) Contact information for the following.  
(i) Federal, State, tribal, regional, and local 

emergency preparedness staff. 
(ii) Other sources of assistance 

'[For urc Facilities at §483.73(c)1 (2) Contact 
information for the following: 
(i) Federal, State, tribal, regional, or local 
emergency preparedness staff. 
(ii) The State Licensing and Certification Agency. 
(iii) The Office of the State Long-Term Care 
Ombudsman. 
(iv) Other sources of assistance 

"[For ICF/IlDs at §483.475(c)1 (2) Contact 
information for the following: 
(i) Federal, State, tribal, regional, and local 
emergency preparedness staff. 
(ii) Other sources of assistance. 
(iii) The State Licensing and Certification Agency 	I 
(iv) The State Protection and Advocacy Agency. 	. 
This REQUIREMENT is not met as evidenced 
by: 
Eased on interview and record review, the facility • 
failed to maintain an emergency preparedness 
communication plan to include the proper State 
agencies, The facility's communication plan did 
not have the name and telephone number for the ' 
State ombudsman's office. The lack of this official 
contact information could delay or halt any care 

E Tag Identifier: E 031 

on 

the 

Immediate corrective action(s) for 
those Residents affected by the
deficient practice: 

-No residents were z:ttlecteu by this 
deficient ptactio --I f TO State 
Ompuosmatt s p•Lo!Le: min bur was 
updated le Lile Facility's Emer gency 
Preparedness Communication Plan 
3-22-18 

I 	
Plan!Process to identify other 
residents potentially affected by 
same deficient practice and 
corrective action(s) to be taken: 

An residents nave the p01.-2.11:iTtl to On 
Lie ecleci by Use deficient btactice 

-Admlnisralor educated staff on 3-23-18 
on the update to our FacilP,y Emergency 
i..),,,,,r i.  

Facility measures and systemic 
changes to ensure the deficient  , 
practice does not recur:  

l 	-Administrator will review tae Emergency 
Preparedness Plan quarterly and assure 

 that changes necessary are updated 
i 	Anci wiP alert staff as needed. 
I 
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and services to the residents, Cuing an 

emergency. 

Finding;: 

On March 10, 2018, at 1:30 p.m., a review of the 
facility's emergency preparedness documentation 

: was conducted. It was noted the State 
i Assurance ombudsman's office and telephone number were 

not included in the emergency communication 

plan (Ombudsman is a public officiai who 
represents the interests of the public, or patients, 
by investigating, addressing and attempting to 
resolve complaints for the public, or patients.) 	I 	i 

. 	 I 
On March 10, 2018, at 3:05 p.m.. an interview 
was conducted with the administrator regarding 

i facility's emergency preparedness 
communication plan. It was stated that the State 
ombudsman's office and telephone number was 
not included in the emergency communication 
plan. At the end of the interview, the administrator : 
stated he would revise the communication plan 

and add the State ombudsman's office and 

telephone number. 
E 036 , EP Training and Testing 	 E 036 

ss=c; : CFR(s): 483 73(d) 

i (d) Training and testing. The [facility] must 
develop and maintain on emergency 
preparedness training and testing program that is 
based on the emergency plan set forth in 

i paragraph (a) of this section, risk assessment at 
paragraph (a)(1) of this section, policies and 
procedures at paragraph (b) of this section, and 
the communication plan at paragraph (c) of this 
section. The training and testing prcgram must 
be reviewed and updated at least annually. 

Facility plan to monitor corrective 

actions and sustain compliance; 

Integrate OA Process: 

-tdoclates to r rnergency Preparedness 
Plan wft be discussed and will be 
brought forward to the monthly Quality 

and Performance 
improvement meetings and will be 
st.lorritted. discussed and documented 
for further recommendations. 

 

Date of compliance: 4'0218 

E Tag Identifier: E 036 

Y 1-2 	'57--:' 

and 

Plan 

Immediate corrective action(s) for 

those Residents affected by the 
deficient practice: 

-No residents we,e affected by this 
cie4 icieni practice 

-The annual tramings from the fire chief 
was last conducted on 1-1(3-18 for the 
11,7 shift 2-13-18 for the 7-3 shift 
7-17-1P f or me 3-11 shift 	A copy cf 
these 	am,ngs were added to the 
fliciiity's Emergency Preparedness 
on 3, 22, 18 
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- 	Plan;Process to identify other 
E 036 	Continued From page 8 	 E 036 	residents potentially affected by the 

same-deficient practice and 

'(For ICF,'IlOs at §483.475(e)1 Training and 	 corrective action(s) to be taken: 

testing, The ICF/IID Must develop and maintain 	 -A,i resi(.1eilts limie the poteolial to Lie 

an emergency preparedness training and testing 	 all ec!eq by !he del icient practice.  
program that is based on the emergency plan set Luerger-,ey Trainiftcg; are done on a 
forth in paragraph (a) of this section, risk 

te 	:7; 	L 
assessment at paragraph (a)(1) of this section 	

quar 	rly 	a5;ISlsing different di. asters 
As they are COPe. a con, of ,he training 

policies and procedures at paragraph (b) of this 	,..v!! be .i!td.p.d to !he Facilly's Emergency 
section, and the communication plan at 	 i 	Pr eparoddess Pan 
paragraph (c) of this section. 	The training and  

' testing program must be reviewed and updated at 	 ' 	-AqmiiiistrlOr educated star` on 3-23-IR 
l least annually. The ICF/IID must meet the 	 on the update to our Faci:ity Emergency 
requirements for evacuation drills and training at 	 Plan. 
§483 470(h). 

*(For ESRD Facilities at §494.62(d)i) Training, 	 Facility measures and systemic 
testing, and orientation. The dialysis facility must 	 changes to ensure the deficient 

develop and maintain an emergency 	 , 	practice does not recur: 

preparedness training, testing and patient  
orientation program that is based on the 	 -Administrator wit' review the F.inergency,  ' 

1 emergency plan set forth in paragraph (a) of this 	 Preparedness Plan quarterly and assure  
s 

section,. risk assessment at paragraph (a)(1) of 	
that necessary change 	are updated 

 
and wri alert staff as needed. 

 l this section, policies and procedures at paragraph 
(b) of this section, and the communication plan at 
paragraph (c) of this section. 	The training, testing • 	 Facility plan to monitor corrective 
and orientation program must be reviewed and 	 actions and sustain compliance: 
updated at least annually. 	 Integrate QA Process: 
This REQUIREMENT is not met as evidenced 

by -Updates to Emergency Peeparedness 
Based on interview and record review, the facility 	 Pan will be discussed and will be 

failed to maintain an emergency preparedness 	i 	 broehht r orwnrri to the monthly enmity 

training and testing program that based on the 	 Assurance and Performance 

emergency plan, risk assessment, policies and 	 Improvement Meetings and wit be 

procedures, and the communication plan. The 	 Subrilitleeu  cirscussed and documented 

facility did not have any documentation to verify 	 for further recommendations. 

. the facility had an emergency preparedness 
training and testing program The lack of an 

4,)2/18 
emergency preparedness training and testing 	 Date of Compliance:

7`_, 
program could delay or halt any care and services 	 y 
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tc the residents, during an emergency. 

Findings. 

On March 10. 201E, at 1.:30 p m a review of the ' 
Iacility's emergency preparedness documentation 
was conducted. It was noted there was no 
documentation to verify the facility had an 
emergency preparedness training and testing 
program. 

On March 10, 2019, at 3,05 p.m., an interview 
was conducted with the administrator regarding 
the facility's emergency preparedness training 
and testing program The administrator stated 
there was no documentation to verify the facility 
had an emergency preparedness training and 

I testing program. At the end of the interview, the 
' administrator stated he would develop and 
impiernent an emergency preparedness training 
and testing program. 

E 03' EP Training Program 
sS=C. CER(s), 483 73(0)(1 ) 

(1) Training program. The [facility, except CAFts, 
ASCs, PACE organizations, PRTFs, Hospices, 
and dialysis facilities) must do all of the following: 

(i) Initial training in emergency preparedness 
poliCieS and procedures to all new and existing 
staff, individuals providing services under 
arrangement, and volunteers, consistent with their 
expected role. 
(ii) Provide eme7gency preparedness training at 
least annually. 
(iii) Maintain documentation of the training. 
(iv) Demonstrate staff knowledge of emergency 
procedures. 

ID 
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E 036 

037 E Tag identifier: E 037 

Immediate corrective action(s) for 
those Residents affected by the 
deficient practice .  

440 !0;:::ia0; svera af`ectec' by this 
deficient 'till ace 

Aamiaist , E:Icr 00,-1(1...J1:leo a training Orl 
23-1IS lO .1,ttf te,jatdit,a 
Emergency P•boteclaess Plan with 
comon5:1;ra•iba U the a.1 fer,? ,-11 octi One 
as vie'' all of the procedures. A'so 
e, IDca!eci staff on the 	.0' the 

emergency plan. A cony 0" the staffs 

pritticipnDts were Tdctod to 	 s 
F 	Ef eparedness Plan n'ter 

t 	DiDet1D0 
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PlamProcess to identify other 
E 037 • Conlin...red From page 10 	 E 037 	residents potentially affected by the 

'[Eel Hospitals a(§482 15(d) and RI-ICs/FQHCs 	 same deficient practice and 

at §491,12.1 (1) Training program The [Hospital 	 corrective action(s) to be taken: 

cr RHC/FOHC] must do all of the following: 
-Air r rrsJ-Ar "..., 	lay. e 110 iiy,yer:ici 	10 De 

(i) Initial training in emergency preparedness 
'1.`fectec: by 	,11.? cief;cirry. rya:lice. 

policies and procedures to all new and existing 
staff. individuals providing on-site services under  

-11-legc!)Cy 	. 	:ITV:, al L, dO! A.: opou 
arrangement, and volunteers, consistent with theirs 	 (yientat,01; of .10,,) onioloyeeS. DI 	aster 

• expected ro'es. 	. 	 • 	 !rlining:; 	l''e LPSO ciry)e. or 	a quarterly 
: f;i) Provide emergency preparednoaS training at 	. 	 basis 	As •I ,.•; nee done, ':1 coos of ti(; 
1 	least annually. 	 1 	tral'Ii'lq 	W!.. 	:',• :;x:.:0(1 to Ihe 	I' RCIRly S. 

,:iii) Maintain documentation of the training. 	 i• n-e -oen..• Preoafednos,, P:an. 

• (v) Demonstrate staff knowledge of emergency 
• procedures. 

Facility measures and systemic 
'[For Hospices at §415.113(d)) (1) Training, The 	 changes to ensure the deficient 

hospice must do all of the following 	 practice does not recur: 

(1) Initial training in emergency preparedness 
policies and procedures to all new and existing 	 -Adm.n.t,trato,  :.,,,H ,ev[ew the HTIL,',WilOy 

hospice employees, and individuals providing 	
Preparedness Han quarterly rind assure 
t ;,  

services under arrangement, consistent witn their : 	 .at necessary changes are undoted 
 

expected roles. 	
and wi,1  n'ort staff as needed. 

1 (ii) Demonstrate staff knowledge of emergency 
Facility plan to monitor corrective 

procedures. 
(0 	

actions and sustain compliance; 
Provide emergency preparedness training at 	 Integrate QA Process: 

I least annually, 
(iv) Periodically review and rehearse its 	 ',Iodates to Emergency Preparedness 
emergency preparedness plan with hospice 	 i 	Plan wa be discussed and will be 
employees (ncluding nonemployee staff), with 	 brought fOrW3'ri to toe mantnly OLaIity 
special emphasis placed on carrying out the 	 Assurance anti Performance 
procedures necessary to protect patients and 	 lmorovement meetings and vali be 
others. 	 submitted. ,soused ano ciocumenton 

',../ tu . ther recommeguations. 
[For PRTFs at §441.184(d).] (1) Training 

• program. The PRTF must do all of the following: 
(i) Initial training in emergency preparedness 	 Date of Compliance: 4,02/18 

policies and procedures to all new and existing 
staff, individuals providing services under 
arrangement, and volunteers, consistent with their 

1 . , ,  
i 	. 	

,,,. 	
',/c'z 
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E 037 	Continued From page 11 	 i 	F. 037 
expected roles 
(ii) After initial training, provide emergency 
preparedness training at least annually. 
(iii) Demonstrate staff knowledge of emergency 
procedures. 
(iv) Maintain documerration of all emergency 
preparedness training.  

1' '[For PACE at §460.84(d):] (1) The PACE 
organization must do all of the following: 
(i) Initial training in emergency preparedness 
policies and procedures to all new and existing 	I  
staff, individuals providing on-site services under 	I 
arrangement, contractors, participants, and 
volunteers. consistent with their expected roles.  
(ii) Provide emergency preparedness training at 
least annually. 
(iii) Demonstrate staff knowledge of emergency 
procedures including informing participants of 

I what to do, where to go, and whom to contact in 
' case of an emergency. 
(iv) Maintain documentation of all training. 

*For CORFs at §485.68(d)1(1) Training. The 
CORE must do all of the following: 
(i) Provide initial training in emergency 

I preparedness policies and procedures to all new 	, 
and existing staff, individuals providing services 	J 

I under arrangement, and volunteers, consistent 
with their expected roles. 
(ii) Provide emergency preparedness training at 
least annually.  
(iii) Maintain documentation of the training. 
(iv) Demonstrate staff knowledge of emergency 
procedures. All new personnel must be oriented 
and assigned specific responsibilities regarding 
the CORF's emergency plan within 2 weeks of 
their first workday. The training program must 
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E 037 	Continued From page 12 	 E 037 
include instruction in the location and use of 
alarm systems and signals and firefighting  

, equipment.  
! 

"[For CAHs at §485.625(d)1 (1) Training program. 
' The CAR must do all of the following: 
: (i) initial training in emergency preparedness 

policies and procedures, including prompt 
reporting and extinguishing of fires, protection, 
and where necessary, evacuation of patients,  
personnel, and guests, fire prevention, and  
cooperation with firefighting and disaster  

! authorities, to all new and existing staff, 	• , 
individuals providing services under arrangement, ! 

: and volunteers, consistent with their expected 	I 
roles.  
(ii) Provide emergency preparedness training at 
least annually.  
(id) Maintain documentation of the training. 
(iv) Demonstrate staff knowledge of emergency 	. 

ii procedures. 	 ! 
! 

[For CMHCs at §485.920(d)i1 (1) Training. The 	! 
CMHC must provide initial training in emergency  

preparedness policies and procedures to all new 	! 
and existing staff, individuals providing services 
under arrangement, and volunteers, consistent 
with their expected roles, and maintain 
documentation of the training. The CMHC must 

! demonstrate staff knowledge of emergency 	. 
procedures Thereafter, the CMHC must provide 	' 	1 
emergency preparedness training at least 

: annually. 

This REQUIREMENT is not met as evidenced 
by!  
Based on interview and record review, the facility ! 

failed to conduct initial training in emergency 
! preparedness policies and procedures to all new  

1 

i 	 , 

! 
. 

• 
! 
. • .• 

! 
. 
• . 	 , 

. 
. 
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E 037 , Continued From page 13 	 L: 037 
and existing staff, provide emergency 
preparedness training at least annually. and 

i maintain documentation of the training. The lack 
of this emergency training could delay care and 
services to the residents, during an emergency. 

Findings 

On March 10, 2018, at 1:30 p.m., a review of the 
i ' facility's emergency preparedness documentation 
I was conducted. It was noted that there was no 

documentation to indicate the facility had 
conducted an initial training in emergency 
preparedness policies and procedures to all staff, 
provide annual emergency preparedness training, 
and maintained documentation of this training. 

On March 10, 2018, at 3:05 p.m., an interview 
was conducted with the administrator regarding 
the annual facility's emergency preparedness 
training and documentation of the training. The 
administrator stated the facility had conducted 
disaster drills and thought this met the  
requirement for this regulation. It was stated that 
the emergency preparedness policies and 
procedures training is more specific than disaster I 

I training. At the er.d of the interview, the  
I administrator stated the facility would conduct the 
I initial emergency preparedness policies and 
procedures training for all the staff, and maintain 

' the documentation of this training. 
E 041 	Hospital CAH and LTC Emergency Power 	 E 041;  
SS-C I' CFR(s): 483.73(e) 

(e) Emergency and standby power systems. The 
hospital must implement emergency and standby ! 
power systems based on the emergency plan set 
forth in paragraph (a) of this section and in the 
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1)10'CIFNCY) 

6 641 	Ccntiniied From page 14 	 6 041 

policies and procedures plan set forth in 
paragraphs (IMMO and (ii) of this section. 

, 
E Tag Identifier: E 041 

§483 73(e), §485 625(e) i 	immediate corrective action(s) for 
(e) Emergency and standby pcvier systems. The i 	those Residents affected by the 
[LTC facility and the CAM must implement i 	deficient practice: 
emergency and standby power systems based or. 
the emergency plan set forth in paragraph (a) of 	. -NO tesidei!s wefe tooled by thi:s 

this section. 

§482.15(e)(1), §483,73)e)(1). §485 625(e)(1) 

(joicA.E,nt p•• ;inc e. 

i iAdministralor imo'emented a Polk),  
Emergency generator location. The generator 

reaarCrice t'le emerctettcy pc.'.'ve,t's ti..e! 
soi,Tce on 3-'2:2- i8 	cccI 	,:•.3r..Ici it IC .he 

must be located in accordance with the location l 	siciiiiiiy Eme•- qttIc.y Finn. 	In 'he even! ot  
requirements found in the Health Care Facilities i,in wnergency, Dion & Sons, Inc vid 
Code (NFPA 99 and Tentative Interim ',-,tipry tne emu ctency `(.e:. 
Amendments TIA 12-2, TIA 12-3, TIA 12-4, TIA 
12-5, and TIA 12-6), Life Safety Code (NFPA 101 
and Tentative Interim Amendments TIA 12-1, TIA Plan, Process to identify other 
12-2, TIA 12-3, and TIA 12-4), and NFPA, 110, 
when a new structure is built or when an existing 

residents potentially affected by the 
same deficient practice and 

structure or building is renovated. i 	corrective action(s) to be taken: 

] 482.151e((2), §483.73(e)(2), §485.625(e)(2) 
Emergency generator inspection and testing. The 

' [hospital, CAH and I_TC facility] must implement 
i the emergency power system inspection, testing, -A,' residents have the potential to be 

and maintenance requirements found in the attectec by the deficient practice. 
 

Health Care Facilities Code. NFPA 110, and Life 
Safety Code. 

482.15(e)(3), §483.73(e)(3), §485.825(e)(3) 
Emergency generator fuel. [Hospitals. CAHs and 
LTC facilities] that maintain an onsite fuel source 	i 
to power emergency generators must have a plan 
for how it will keep emergency power systems 
operational during the emergency, unless it 
evacuates. 

(,),+M 01.1S 25137w; 0)) P. 	.4n5 00.011010 	 Ever! !() 030021 
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1E) 
PRE-'X tEAGH

SUMMARY STAI EMS NT Or DEFICIENCIES 
DEFIC'ENCY MUST Se PReCeUED SY FULL 

RFSDI ATOR" OR f SC .OFFITIFY1"V3 :NFC.MVATION) 

ID 
PRE 'IX  

PROVIDER'S E'LAF4 OF CORRECTION 
CORRECTIVE ACTION SHOULD se 

('.ROSS-REFERENCED TO 'HE APPROPRIATE 
DEFICIENCY: 

coi f4 

0 041 Continued From page 15 

`(For hospitals at-§482 15(h), LTC at §433.73(g), 
and CAI-is §465 025(g) ] 

The standards incorporated by reference in this 
section are approved for incorporation by 
reference by the Director of the Office of the 

Federal Register in accordance with 5 U.S C. 

552(x) and 1 CFR part 51. You may obtain the 
material from the sources listed below You may 

inspect a copy at the CMS Information Resource 
Center, 7500 Security Boulevard, Baltimore, MD 
or at the Natrona Archives and Records 
Administration (NARA). For information on the 

of this material at NARA, call 
202-741-6030, or go to 
http.//www.archives gov/federaLregister/code_of 

Jederal_regulations/ibr_locations.html 
If any changes in this edition of the Code are 
incorporated by reference, CMS will publish a 
document in the Federal Register to announce 

the changes. 

(1) National Fire Protection Association, 1 

Batterymarch Park, 
Quincy, MA 02169, wv,w.nfpasorg, 
1.617.770.3000. 

NFPA 99 Health Care Facilities Code. 2012 
edition, issued August 11. 2011. 
kii) Technical interim amendment (llA) 12-2 to 
NFPA 99, issued August 11, 2011, 

(iii) TIA 12-3 to NFPA 99, issued August 9, 2012 
! (iv) TIA 12-4 to NFPA 99, issued March 7, 2013. 

(v) TIA 12-5 to NFPA 99, issued August 1, 2013 
(vi) TIA 12-6 to NFPA 99, issued March 3, 2014. 

(vii) NFPA 101, Life Safety Code, 2012 edition, 
issued August 11, 2011. 

TIA 12-1 to NFPA 101, issued August 11, 

2011. 

(ix) TIA 12-2 to NFPA 101, issued October 30, 
2012 

F.: 041, 	 Erney•q(q1Cy 

— nor- 	 7:` :^1c 
aucl ,„clar 	 !yi 

Facility measures and systemic 
changes to ensure the deficient 
practice does not recur: 

evrew 
Ernc,rgenci 	 Hon 
o.wtierly and asF.bre that nr,,cff:-.Tiry 

a`e LIPCiateli and unlit alert strill 
needed 

Facility plan to monitor corrective 
actions and sustain compliance; 
Integrate QA Process: 

Hmergenc/ PrD-mredness 
Plan vo,! be discu;;;;ed and ,,v1H be 
brooch' 	to the monthly OuF0'.y 
An..5(If ance and Redcy mance 
Improvement meetings eon ,A,i1! be 
sbb•nitted. discussed and docLme,nteci 
for ft.:rthseY , 0,2091:Tionda..t0,1S. 

Date of Completion: 4'02,18 
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PRFFIX 	IFACF DEFICIENCY MUST BE PRECEDED BY FI- Ji i 	 PREF x 	 EACH CORRECTIVE ACT;ON SHOULD BE 	COYPU:HD,  

-Ac 	REGULATORY OR ',SC DEW-FY - NG INF CRVATIC)N) 	 T.',G 	 CROSS-REFERENCED TO THE APPRCDPAATE 	 CljE 

EJEFIC!ENC`O 

P 041 	Continued From page 16 	 E 041. 
(x) TIA 12-3 to NFPA 101, issued October 22, 
2013 
(xi) TIA 12-4 to NFPA 101, issued October 22, 
2013 
(kill) NFPA 110 Standard for Emergency and 
Standby Power Systems. 2010 edition, including 
TIAs to chapter 7, issued August 6 2009 
This REQUIREMENT is not met as evidenced 
by 
Based on interview and record review, the facility 
failed to develop a detailed emergency 
preparedness policy regarding the emergency 
power's fuel source. The facility's policy did not 
have a plan to maintain an onsite fuel source to 
power the emergency generator and keep the 
emergency power systems operational, during an 
emergency. The lack of this emergency 
preparedness policy could delay care and 
services or cause harm to the residents, during 
an emergency 

Findings: 

i On March 10, 2018, at 1.30 p m., a review of the 
• facility's emergency preparedness documentation 
was conducted. It was noted that the facility's 
emergency power policy did not indicate how the 
facility would maintain an onsite fuel source to 	i 
power the emergency generator to operate during 
an emergency 	 i 

On March 10, 2018, at 3:05 p.m., an interview 
I was conducted with the administrator regarding 

the facility's emergency power policy. It was 
i stated that the facility did not have specific details . 

to indicate how the facility would maintain an 
onsite fuel source in the event an emergency 
would occur for an extended period of days. At 
the end of the interview, the administrator stated 
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he would revise the emergency generator policy 
to include a plan to maintain an onsite fuel source 
to power the emergency generator. 
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PRINTED. 03/2212018 

FORM APPROVED 
OMB NO 0938-0391  

X3 ) DATE SURVEY 
COMPLETED 

!':AVE o 	-;.0'.(11:FR CF /LP. 

REGENCY OAKS POST ACUTE CARE CENTER 

This facr:ty was surveyed under 42 Cooe of 
Feachal Regulators Part 483.(0(a), Life Safety 
Code NFPA 101, 2012 Edition, Chapter 19 
Exist rg Health Care Occupanc:es. and other 
apps cable : ones, 

The follow nq represents the findings of the 
Department of Pudiic Health during the Life 
Safety Code Survey 

Represent hg the fliepaarreht of Public Health: 
Evaluator narrher 16279, RFHS, HFE I 

Resicent census 53 
Bed capac.ty 99 

Higrest Scope & Severity. F 
K 300 Protection - Other 
66=8 • CFR(s) NFPA 101 

Protection - Olner 
List ,rt the REMARKS section any LSC Section 
18. 3 and 193 Protection recoirementS toot are 
not addressed by the provided K-tags, but are 
deficient This in'ormation. along with the 
applicable life Safety Code or NEPA standard 
citation. should cc —chided on Form CMS-2567. 

Tors REQUIREMENT is hot met as ev:denced 
by 

• NFPA 13, Standard to": the Installation of 
Sprinkler Systems. 2010 Edition, Exte-  or Roofs, 
Canopies, Perte.-Codhere. Balconies, Decks, or 
Simiiar P,oterttions, 5 '5 7 1 Sprinklers sha be 

- ThIs elan of coffeclean is prepared as 

fequifed by iavy Hy oAto.mitting the 

P l an o1  Cerrenon. Regency Oaks 

Post Acute Care Center does not 

Jam!! tnat fho cia`p[ericy .;stool int'liS 

011 	 center admit 

lo any ClalDer)ents, lu:hogs, facts or 

concihsions that form tau basis for The 
crlreged deficiency. The Center 

,eservos the right to challenge in legal 
and .or regulatory or administrative 
proceedings the daricienCy 
sta:erneirs facto and soncl ions 

that from the basis of the deficiency.- 

K 300 

EAtTCRATORY CirC'TIR-UpDa PROvvili-RiSJPiTEER )TEPRF.SENTATIvE'S Si(iNAi 0330 Ti'LE 

,`T's 	I  
Cy c 	cic state-Teat erg 	r)w asterisk l•) denotes )i cleric ercy wick the institution rosy be excised from correcting providing it is determined tEat 
orne-  sateg,toros prove sL8.8ent 2,(75::/C'" 	the pal ems (See instructions.) Except tor nursing ncrreS. Ire findings stated above are disc:losable 90 days 
folio...fog the date of survey wratre• or -Tut a clan if correction is provided For nursing homes the above findings and pans of correction are disclosab:e. 14 
delyr: following tne Dale t,ase cro,:rumems s 	--ale is acle to !tie faculty II deficiencies are oiled, an approved plan of correction is requisite to continued 
program part cipation 
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K 302 Coot ror,:p F;'on.-; 0a9p 7 
	

K 300 

,nCtCHect onCOF Etxtencr roofs, canoe Os 
ttortta-000F1c;-(;:,. 	;, ):70s, docks, ry• s milar 
orojectioas exce.e.Oiiil 4 fee: f 1 0 or in wictr 

K Tad identifier: K 300 
Lased on oteso-vation. one lrferview. the facility 
to led to ens .ire a spi nkier sysiem was installed 
0100' two canopies mai exceedirc feet (ft ) 
width 111 the evert of a (Ire an exterior root, or 
canopy, that does nor nave a sprinkler system w' 
"DI ensure safe evacuation and protection for :he 
occupants cd the buili• 

Findings 

On March 10, 201E, nelween 825 am to 10,30 
a m , he evaluator anc the maintenance 
sapervsor cortuc:or a Life. Safety Code (LSC) 
lour of Me labilr.y. Dating this LSC tour, the 
following .iiive.re. observed' 

' At "1'15 a m tneie was a canopy cover 
observed it the narking tot entrance area. This 
entrance ciiea was also the facility's designated 
smoking area. This canopy was a royal blue cloth 
material Mai was d rectly attache° to the bailding 
and appearec °.o nave a width over it feet (ft). A 
closer observatioh showed there was no sprinkler 
system attached to this covering to protect the 
structure or t^e. Occupants, In tne event of a fire I: 
was also noted there -413S no tag an the canopy to 
indicate if if, ',Vas fro resistant 

At 10 151 urn a [met inter" ow was conducted 
wit the maintenance supervisor regarding this 
canopy The maintenance supervisor stated that 
the canopy appearet to he E ft long and 6 ft wide 

2, At 10,20 ci II :here was a canopy cover at the 
f root entrance. .1 "Is :farce y 'Nos made of tne 

Immediate corrective action(s) for 
those Residents affected by the 
deficient practice: 

-No resiaents were affected by this 
deficient practice 

canopies in Ircnt of me 
buildhig as 'viF4r. as the one in the 
parking lot were removed on 3-12-18. 

Plan Process to identify other 
residents potentially affected by the 
same deficient practice and 
corrective action(s) to be taken: 

-A reside-1:s nave the potential to be 
aftecteo. 

ilistrator and rilairifenance 
Director assessed tne outskirts of toe 
facility and no other areas o' the 
building were affected. 

scec: 	 , Cs, 	 Ez,ent 	COOG21 uy 0 C,At340-.)0CO2.3 	 I' continuation sheet Page 2 ot 16 



At 10 2". a rn 	intertew was conducted 
with the mainteriarcL,  supery SOT regarding this 
canopy. Pie m3intenance sLpervisof stated that 
the cahopy appeand 	be 8 ft lone and 6 ft 
w,de 

Daring ;his LSO t^.)w, an imerviev: was conoLcted 
w'fin the maintenance sipeviser regarding these 
two canopies The T''.aintenance supervisor stated 
this canopy hac been :7 place since he started 
worAing at thr: fac,,, 4 years ago. He further 
added that lie did net g ave any documentation to 
snow whether toe canopies were fire res'stant or 
not 

Or March 10, 2010. at "2:55 p.m ar interview 
was ccnducleci with the administrator and the 
mainteriance saperv.sor regardIrg this canopy. 
The administrator nor maintenance supervisor 
was informed trot any covering or reofing that 
had a width w'n,ci-  extended beyond 4 ft. from the 
structure. mast have a sprinkler system. During 
this interview the adin mstrator stated that the 
facility will remove these canoo es 

The deficient practice affected two of tnree 
smoke compartments 

On March 16, 2018, t-'e Leave findings were 
acknowledged during the survey process and 
cur ng tne exit coPfec-cne, vv,th the administrator 

-It canopies are reconsidered, the 
COmpany will hirve to o'cvioo 
infori-Lation that they are fire retardant. 

sprink!er so, , ked to be. adood. 

Facility plan to monitor corrective 
actions & sustain compliance; 
Integrate QA Process: 

I'o'n oci'ity rounds and 
4,:a!ify assurance checks will DO 

brought forward TO the morrriy Quality 

AsSurnlce and Performance 
Improvement meetings and will ce 
submit'.ed. discussed and documented 
for ftp".ler recommendations. 

Completion Date(s): 4(02)2018 
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K 300 Continued From page 2 

same royal oiuc cloth material that was directly 
attached to the hu ,cing and appeared to have a 
width over 4 tt A c:oser view revealed ?Here was 
nc sprinkler system attached to to s covering to 
protect the structure or the occupants. in the 
event o' a 140 	,?:as atso notch there was no tag 
o' the cancp, to r'dlcate 7 It was Eire resistant 

K 300 

 

 

Facility measures and systemic 
changes to ensure the deficient 
practice does not recur: 
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K 300. 

K 321 

4,- .7 

K Tag Identifier: K 321  

Immediate corrective action(s) for 
those Residents affected by the 
deficient practice: 

-No reide,,,,s were rit'ected by this 
ceficien• O- noticE,  

•M‘Tdtenance Supervisor ins t alled 
self iafching device on 2 , 9-18 

Plan/Process to identify other 
residents potentially affected by 
the same deficient practice and 
corrective action(s) to be taken: 

-Al otner doors were tested by the 
!hainteonnce 00001w and no other 
doors were af'ecteri by Inc deficient 
practice. 

Facility measures and systemic 
changes to ensure the deficient 
practice does not recur: 

-Mainlonance Director and Administer 
ml make facility rounds weekly and 
test doors to assure that they 
anQropriateiy. 
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PR E'-IX 

TAO 

EIRCAIIDER S PLAN 0i,  CONNECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CR055•REEERLNCED TO THE APPROPRIATE 
EE10ENOY) 

C MPLL 
DATE 

K 300 C...ontinuec f-rodo pod 3 

Slid lire malritr?na,ico supervisor. 

K 32 	Hazard'.:,..is r\reos - L.dcosurp 
ss-D CFRi,$) NFPA. 101 

lazardous Areas - Enc!osore 
idazardmis areas art.! protected Cy D 	Lamer 
having 1-hour fire reS.Sti":nce 'ating (with 314 hour 
fire rated doors) or an .7,..tornatic fire extinguishing 
system in acc;oriance with E 7.1  or 19 3.5 9 
Wren the appro,,ed automatic fire extingTsn rg 
syv.err orhon is used. the nreds shall co 
s-edaratet from other spaces by smoke resisting 

darit - ons and doors in accordance wtn 8 4. 
Doors shall ho 	 aiderretic-closing 
and permdted to have nonrated or field-applied 

• protective plates !ha.. do -ot exceed 48 inches 
from The brI'T.Dra of tne 
Describe :he floor and zone Ibuations of 
dazardobs areas that are deficient in REMARKS 

10 3 5 9 

Area 	 ,,,yoiomattc. SprinKler 
Fieparat•T. 

a. Boiler and Feel-1:ired Heater Rooms 
o La..indr . cs l'arue;-  tha'-  103 square feet) 
c Repair Mainlela'ce and Pact Shops 

Soled linen Rooms (exceeding 64 gallons) 
e Trash Coi.ect . on Hucrdi 
exceedinc- 	galloiid) 
C,ornbosdole Storage P.corrniSpaces 

lover 53 sqL.are forty. 
g. Label- ate:lc:5 ref  cI,ccEied as Severe 
Hazard - see K322: 
This REOUIRF_MENI 	ot met as evidenced 
by 

Based on ens .edvaicri and i-terrew. the facility 
fa.ed to ens.ilEr 	h3:rara0, areas were 
ina!ntalreu viii a one-'cut fire rated 

FOILS 0515-15E ,'(2.05) Pr, eit 	 Evert !C 03G071 Facday ID CA 445055322 	 If continuaLon sheet Page 4 of le 
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IX31 DATE SURVEY 
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03/10/2018 
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LONG BFACH, CA 90804 

XAA 	 ;-.3 IA 	:at. 	o.- IA ,: H.:: T. ^:OIET; 
IP:TA ,  Ix 	PA , : :AA 	i 	 , ITTL- AA....1 	fAY f ALT 

	

PA CT, TA0 	i . T 

K "521 Continued TOM 	4 

constrjction .  mgh. rd,ng JTI,:.T door missing a 

TlevToe, in the event of a tire, the 
separatio-  of the med.cof record offfce woulc riot 
De achieved wmch would allow smoke and/or lire 

to travel Con one Den to another 

PROv,LIETAS P,,AN C CORRECTION 
PREOX - 	,!TACD CoRpcolD/E ACTION SHOJAD TIE 

TAC. 	CROSS-RFTRENCED TO THE APPROPRIATE 
DEFICIENCY ,  

K 321 

Facility plan to monitor corrective 
actions and sustain compliance; 
Integrate OA Process: 

A. 

i)A7E 

g , ndings 

On Maron 10 2018 Oerween 8 CEo m to 1030 

a mi. the evauator and the maintenance 

supervisor conductec a t.i fe Safety Code (LSC) 
tour a' the facil!ty 

At 10 05 a to it was observed that there was a 

large amo,,nt of  paper proOucts throuchout the 
medical ,ecords office Uncn closer observation, 

it was noticed Mar tmu 	redo,ros once doer 
did not nave d sel-closatr; dev cc to automatically 
close 'etch ;Irv! non - i/ann the door in the closed 
position Dir "g 0 'chef mterview wall the 

maintenance suporiisor, fte stated that tne 

rredica ,  record, d ff co appeareo to be 2C square 
feet Ise f: 	20 se ti :equaling 400 so ft.] 
(Accord hc to Ni' RA, tr,J1 Mfe Safety Code 

Handbook 2012 EL3i*  Lin, Protection from 
Hazards, 1'j 22 O 	-Itt:fm..cous areas are 
rcorrs 	spaces target :nail 52 sq ft used for 

storage of comtust 	sucpiies and equipment in 

quantities deemed hfuzarodus cy the authority 
caving ju riscict'or a.42t 	nave coors that ore 

seif-Closine 

During :rns LOC; tniit 00 trio rtterance supervisor 

W3S informed tnat Eewiose of the large amount of 
paper em,cucts 	thu mottdat recmds off . ce, the 

door heeded 0 	r tf,t;S -- C oevioe to keep the 
door ctcocro Ai trail omf df the fitehr ew, tie 

maintenance supervisor st4teof nu would install a 
self-dos cc/ ce./,,de tt-2 too tioar as soon as 

-Any deficient practice will he 

conected immedmtey. and tie 
f,nangs of the faciiity rounds will be 
documented and submitted at the 

Monthly (Duality Assmance and 
Performance Improvement meeting. 

Date  qf Compliance. 4 02 18 

E,c-,! In roc,n7,, 
	

Far: ,ty ID CA940000023 	 If contirWal c n sheet Page 5 Cr 
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S FREE1 ADUH6SS CITY, STATE, L;PCGDE. 

3850 E. ESTHER ST. 
LONG BEACH, CA 90804 

NAVE C - 013 

REGENCY OAKS POST ACUTE CARE CENTER 

Xch 
PP IX 

TAG 
PREFIX 

TAG 

TA -Ill:A(1N'; Jr. :2f. 
:';• 	 PRFCEL;f:D BY 

I ••: 	()Ft 	:niENTIgvit1r, INPOPIAAT!ON  

0ROvIDER'S PLAN OF CORREC-;ON 
(EACH CORRECTIVE AS (ION SHOULD BE 

CRO)S•R6FERENCED TO r t-t6APPROPRiATE 
06.06 i NI 

X5 ,  
COMPLETION 

K 321 Continued From parae 
	

K 321 
boss ;0 e 

The defic:EM (.)ractIse ef'er:Ted one or three 
smoke ccrapelments 

Or March 	2'2," 0 trie 	kric,ags were 
ask-ow'edc:ed ducrrrd t.ak: sak./ nrccess and 
CU71119 tfle 	 tr.ie aaministrator 
aria the ma.ntanance suaeivisor 

K 35 	Sprinkler Syctein 	at can 
	

K 351 
CFR(.,(s NEPA 131  

Spinkler SyLac.iia - I' SIN 
2012 FXISTING 
Nursing homes, arc oospild!s where ,equired by • 
construct r' tir:c and (,''.rotectec th,roJdhcut by an 
approve: 	 t,,Or 	S'iSteirl ;0 

accordance ',/v,th 	'3 S*.ancard for toe 
Installation of Spoor or SyStEms. 
In Type I and I! doratiacto", alternative protection, 
measures are oeirri:tted to be substituted for 
spunkier protection specic areas where state 
01 ocal regulalions pionitit sprinklers 

hospIta's. apr,rkiers are not required in clothes 
closets of patieut splac rooms where the area 
of the closet does 001 :'x:- 'Le (1 6 square feet and 
sorinkier cLe.eraae. 	.he :::a;set footorint as 
required try N6P,L, 	 for Instal atlan of 
Sprinkler Si/atoms- 
19 3 5 1, 1(:.i :r 6 2, 	lie 3 5 4, ' 	3 5.5. 
1942.    te 	19. 9 7 	% 
Two 	 011N- 	or 	as evidenced 
by 
Dosed on ob,r.'vu:o. 	u lateav ow t^e facility 
failed tc ens,,re aria I'll ri(ain 18 inch Clearances 
below the 1011 'ire' 	esrors at storage areas 
throughout 	 ..H;:i;s!r,,c!eo areas below 
the spricK ercc 1  eciays 	eia-,dre aa effective 

K Tag Identifier: K 351  

Immediate corrective action(s) for 
those Residents affected by the 
deficient practice: 

-Tne two heavy blankets were 
removed inimerliate!y on 3-10-18 

Cardboard Poxes were removed 
from Inc top of tne closet on 3-10-18 

-The ,v0 SDI ay Dotties were removed 
from the Janitors claret on 3-10-18 

Plan Process to identity other 
residents potentially affected by 
the same deficient practice and 
corrective action(s) to be taken: 

-Mainlenance Director faci!itatee 
rcedds to assure that rip other items 
vi,,-no placed within 18 inches of 
deflectors. No other areas wee 
affected. 

..:ft%1 	 • • 	 Eve,c ID 112.130:: Far., 	ID CAI-10M0123 	 If cont;itJation sheet Page 6 at 16 
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124) ID 
PP 51,15 7111.1P,.F1',72, 

rlArr 

ID 
PPEF'X 

7A(; 

SU111.1Ad.Y 1.31/JEJAL 	PEFi)ENCIET 
F"1001:5ED fIF 1-ULL 

INN ORMAT 

PROVIDER'S PLAN OF CORRECTION 
(EACH C.CRRECT[VE ACTION SHOULD 9F 

CROSR•PFPFPFN,:173 To THE Ar1PROMATE 
DETIC:FNCV; 

K 3N 	Cortin,:eo Firrci page r; 

response o: Ilie ire sprinRicrs to provide water 

disonarne ir norizortalebne and will function 
as desigrec) in LaLai of Lie emergencies 

K 351 

Facility measures and systemic 
changes to ensure the deficient 
practice does not recur: 

Findings: 
-1,-laintenanne Dery or and Adimnister 
will imiKe faciiity rounds weekly and 
assure that ob:Pct are witnin 18 
inches from deflectors 

On March 1:7), 20:8 acityLeen 8:05 a m to 10:30 

a rn , the evaiL.atcr arc :he inzinterance 

supervisor conducted a Life Safety Code (LSO) 

tour of the !oc!fty Du,,m3 the LSC tour, the 

following weie ctservec. 

1 At 9. 20 a of 	Wes observed that Mere were 

two heavy blankets i:teled on top of the resident 

cioset, inside Room 19 i Ocr- resident was inside 

th:s room T^ se thkets were 6 inches away 
from the oef - r7.1a• 

- Ad ministi Hay and Maintenance 

Director educated staff on the 
importance of keeping objects 18 
inches away Irom the deflectors 

Facility plan to monitor corrective 
actions and sustain compliance; 
Integrate QA Process: 

2 At ct  73 a 7: 	v.:1 coca:hied that there was a 
cardboard iTax Tie:tearing 24 1101'10:1 by 24 

inches by 24 ttCnee ticred an top of Me resident 

ciosct. inside Rc;),...: 2k !Two residents were 

inside :his rain Tais erx isv&s 12 inches away 

from the def!ectoir 

-Any deficient practice :Nth be 
corrected immediately, and the 

findings of the facility rounds will be 
documented and submitted at the 

Montniy Ouaiity-Assuronce and 
Performance Improvement meeting. 

3. At 10:CE a m :t viels CEservect that were four 

plastic spray bc:t.ies stored On a wall-mounted 

shelf, inside the janitotle reset (across from the 
• beauty sacin . '77 near settles ware 10 inches 
away from thr at:eh:or 

Date of Compliance: 4102 /18 

During the L.00 tour tee maintenance supervisor 

was informed :hat tnee sho..iid be an 18-irch 

c earance between: the Cetlectors and the nearest 

• objects The maintenance supervisor stated 

these items woti c bo temnved, immediately. 

The deficient pracheai):d two cf three 

smoke cer-riorLme- is 

ORM (1:S-255/(22 93 11re,,,,c,,,,:1/ 	 Event ID 1331021 F-,Ilry IC CA94000023 	 If continuation sheet Page 7 c' 15 
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'xl Ii 
FIFILE 

TAG 

• :); 	Ni.  
,E,Vj! 	 :3:10'117E0 DY 

',IT F. 

PLAN '5' cORREGIION 
PRF FIX 	EACH CORRE[:IIVE /ICT(ON SHOULD SE 

TAG 	CROSS-REFERENCED OS Till; APPROPRIATE 
DEFICIENCY) 

114 p 

K 351 Continued •;,-cm pL51,5551 7 

On March-, -IC. 	acr.:vo I cings were 
acknowled 	the s.rvy p-r-,)cess and 
curing the est'. co-!'erre'r., with Inc administrator 
and the 	-.E! 

K 353 Sprinkler 	 and Test!ng 
CFR(.5) NF:).4. 10' 

Sprinker `..3yste.r, 	 ard lesttng 
Automat: spr.nler and stardp.oe systems are 
inspected. tested a'id maintained in accorcance 
with NFPA 27., 	fo7 the Insoection, 
Testing, and ',",airita . n.r cj of 'Afater-Pased Fire 
Protectio- Systems 	of system design, 
mantenarce, insp.:r‘ctiun 	test!rg are 
'1115 "1151105 T- 	,, 	and readily 
available. 
a) Date sbnnkie' 	.asI checked 

b) Who prov:ced cos'-Fi 	oast 

c) Water 

Provice in REiVA.P..-.S 	on on coverage for 
any non-re;;,...16,:' 	 sprinkler 
systern 
9.7.5, 9 7 1, 15  and 	25 
This 	 c.oL 	aS evidenced 
by' 
Based c; 	n to on :ecord rev:ew, the facility 
fa led to provide .doctriantation that the faciiity's 
sprinklers boo been rertaceo or tested by a 
recognized tc.s'..ing I 	tn accordance wth 
NFPA 25, 	: 	Inspect,on, Testing 
and Mar"terian.::e 	 edi::e Protection 
Systems. Smirkle-, 	have hoer; in service for 
50 years cf IODIC; SI.: I,' :IIcc reolaced or tested. 

K 351 

K 353 

K Tag Identifier: K353 

Immediate corrective action(s) 
for those Residents affected by 
the deficient practice: 

-No Residents were affected by the 
aef cient 	actice 

-All sprinkler heads were replaced 
between Octooer arid November 
2010 by Foe Fox Protection Inc. 
per Field Work Order dated 11,3/10 
which is within compliance of the 
50- year time period. 

Plan Process to identify other 
residents potentially affected by 
the same deficient practice and 
corrective action(s) to be taken: 

-IV 319 spookier Ileads were 
replaced in 2010. 

-The documented proof wir be kept 
cn file with the Maintenance 
DiE..ctor 

FORM CMS-2E67(C2-9;} 	ox. 	Drp, 	 E5.5c.r,i ID FOGS?' Fac.5.Py ID CAD40),305:23 	 If continuation sheet Page 80115 
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STREET AODRESS, CITY, STATF. ZIP CEDE 
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iTR 

REGENCY OAKS POST Ar:rT 	RF CENTER 

PROVIDER'S PLAN OF CORRECTION 

	

1so IS HR.:. 	PREFIX 	;EACH CORREC rIVE ACTION SHOULD BE 

	

.....-,.,, r Y , NC, :NF ORLI:JONI, 	 'AG 	CTOSS.REPERENCED TO THE APPROPRIATE 
	CAiE 

DLHC!ENCY .) 

X4) 

	

''^CEFIX 
	

Ton•- 

	

TAC.;. 	Rt.L...A ,A• • 

K 353 Contitt2eLl 

rind:rigs 

Ott tvtarch 1C, 201i: Lo. '2 . 30 p m., revew of the 

taoility's tire ! ,..SFE;nCr 'C-00 -is and 

documentation i•irii. d5 	 Du hog this 
rev:ew. I i.,oas rintio.ii 	irri 	:ip -inkler inspection 

report, cote° 	 was cohducted 

by an approved 	c01-odarly, and stated that 

the facii:ty was ocistorrtiater, 	' 	It was also 
noticed that them 	documentation to show 

. the facriitys sot a: crs were replaced or tested by 

a recognized tesilinc• a--too-'; (According to 

NFPA 25, StarroaT for toe inspechoo, Testmg 

and Manteriat, or 	B3Si:O Fire Protection, 

Systems, 2011 iudi 	'',•:-A:.(10 -15 3 1.1.1 where 

sprinklers bee 	 'Or 50 yea,s, they • 

shall Ice rep acr_d 	 sarrioIes from 

one or more so rir A coo sital be tested by a 

recognized rest•rig „iiccirgicry 

Or March 1 23 	 ro., art interview was 

conducted v,Ith r'ne 	rot--..!r:71tLY and the 
maintenary..,e, sL 	regard•ng the 50-year 

sprinkler test I. ocr, IT'EA 	,e0 that facilities but 

over 50 years age rr• .J • ••..ircid to test or replace 
their spunkier is 	•' ;..hrh9 r -iist be 

conducted icy a 	 es -c laborato7. At 

the end ot the intor''nor'' tenance 

supervisor sot, ii 	 contact or' 

approved testing 1i-dr:orator,: Grid have the 

sprinklers testeJ, as soon as possible The 
maintenance SCOE1- 	arhect that he would wait 
for the test resuirs 	;I '" a sprinklers need to 

DE: repacn 

The deficient piaat. 	 tHreo of three 

smoke conhr,or.' 

K 3.53 

On March -1D 	 l'i'cirgs were 
_ . 

Prr 	 Evet; to 03G. 221 	FocA.N 	CA.940O:',r,J23 

 

If continuation sheet Page 9 of 1 ei 

Facility measures and systemic 
changes to ensure the deficient 
practice does not recur: 

Pt' r.iotui 	0,, '111110 
to rest hip facility so inkier system 

-Fm. try 	continue to Litilize tne 
Poe r'ox company tci do duaiity 
assurance tests quarterly on the 
sprinkler system 

Facility plan to monitor 

corrective actions and sustain 
compliance; Integrate OA 
Process: 
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056378 

NA;,',E; 	 CrEi 
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PRINTED. 03/22/2018 
FORM APPROVED 

OMB NO 0938-0391 

(X3; DATE SURVEY 

E.:;'.NG 01 - MAIN BUILDING 01 
	 COMPLETED 

03/1012018 

PROVIDER PLAN OF C;;.)REiLCI!ON 
.EACH crieREicnvi,i, ACT ydni srinut D 115 

CROSS ,REVERENCED 1OiiEAPPRClOIiATF 
CEFICiENCY 

n,.4r SERVICES 
(X2, MULTIP!.1.: CONSTRUCTION 

I R 

x 

STREET/ADC:SESS. CITY STATE, Z,P COOS 

3850 E. ESTHER ST. 

LONG BEACH, CA 90804 

laCes 

TAG 

K 353 C07',nued From to- ;e' 

acknowle.oged 	 process and 
(miring the exit ory'e•aaitce witr, the administrator 

and the mair,':enancATI 

K 355 Portab e Ere 
CFRts) NEPA tirnt 

Portab e r:re Ext 
Portatae fire exhnqc snore are hieiecte.d, installed. 

inspected. anc rna.ntaii,ed 	accordance with 

NFPA 10, Sta.—.J3 	c.,r Rot-tat:tic Fii-e 

Extinguishers 

18.3.5.12, 15 35 • 	-0' 1 
This REQUIREMENT in nct met 35 evidenced 
by 
Based en hiihnch.iiIt 	iry,;:rviev.,,, the facility 

failed to maintain p•/ratttli)t, f•te extinguishers in all 

health care randitar , 	a•attateance with NFPA 10 

Standard fo' 	 sners The 

portable f re • x.••• -: 	• -.1Lcatac at facility's 

designated smok it -  area. i.i/as Inc improper type 

i/vnich co ,;Id harm tt•/: 	 visitors and staff, 
in the event Dfb I 

Findings 

On Marc'. 	 053  tn to '0'35 

a.m., the eve:Liator 2..•-taUN. ifen3rice 
supenlisor cono..tcte 	S.ilety Code ([SC) 
tour of the fry,: 

At AC 10 a fr.. Nwas. 	 there was a 
designated silick.* ,:re  locates at the parking 

lot entrance It ,,"us tc:iceti that there was one 

portable wall-rnhtirti/i.d firc ext,rs•ttuisher at this 

smckirg area Clai,,,-.7onshn/hat on showed this 

po-table tite 	 Hass ABC fire 
extinguisher tar tix-inin • 'iii t- at d sperses a dry 
chemical 	 t Rood, clothes, 

K 353 

K 355 

K Tag Identifier: K355 

Immediate corrective action(s) 

for those Residents affected 

by the deficient practice: 

-No Residents were eecied by 
ti e deficient practice 

-I no ABC extioguishe-  was 
reoaced with a C,ass A Sire 
extIngUISner 	 on 3- 
10-18 

Plan Process to identify other 
residents potentially affected 
by the same deficient practice 
and corrective actions) to be 
taken: 

other 	 Wei,' 
exannned by tne Maintenance 
Supervsor arid 	other 
?xtingu:sher !ocat ,on ,A as 
atfected 

Even! IC 133GC21 F.ih;!lity 	CA940a00023 	 :critinualion sheet Page; 136116 
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I 	03/10/2018 
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-F -F11 BY F 10MPLETON 
DAT: 

'10111 
TA' RFrithAT.-RT 

PROVIDER 5 PLAN OF CORRECTION 
CORRECT VS ACTICA SHOULD 37 

CROSS-REFEHENCED TO THE APPROPRIATE 
1/t1lICIENGY) 

K 355 ) Co-I 'Th.QJ nrid: 	) 

gas, or, apc,3:1;:: ,tots .  

Facility meas,res and 

K 350 	systemic changes to ensure 
the deficient practice does not 
recur: 

1ldiniemtnt.:0 Director tAttil 
ce:1*.inuu to monitor the 
extinouishers Cana mofthly o;isv..; 
to assure me coitecd 	ate 
being used 

corninue to t;1, 17e 

the Fire Fox Inc. cornoany to do 
quality aSSI:Thirl,2o rounds 
quarterly 

Al 10 12 a 0' .an It•t_ 	 coadected 

	

maintenance 	tiscr ractatIng the fire 
extinquiEher 	th 	 ,rroking area 
The maire-a7v,:, 	 :formed that 
:he Class AEC 	 ;-:".F • 	the wrong 

type of fire extT 	 s -no(ing area It 

was memicred 	: 	c,},,er i,fesident, staff 

and/or visitor) T.:: 	elves on fire, the Class 

ABC fire exting..JiTA • 	. •i.1 I'..; -)ense the dry 

chemical and 	 ^egal;ve effect on the 
smoke' possft-,y 	 pescn. The 
correct fire c,/t.f:co h ,.:,i- 	, 	b0 a Class A fire 

extinguisher .  ran ext 	that disperses 

pressurized t4 ate' 	 t Jut Ides of wood, 

paper and c'otc,eu , 	id—tendir ce supervisor 
stated he t4touid 	hie isdrrierr, Lie 
extinguisher will Li ur.tgittte.ed '.,:ter-based fire 
extincivshe• 

Facility plan to monitor 
Corrective actions and sustain 
compliance; Integrate QA 
Process: 

The deficient Nracr.. 	;r, ._..:.d -'ATE of three 
sm.c',ce 

Results from the ,nor PHs; 
rounds wt . : be collected for the 
month arc: will De presented. 
discussed and documented a' 
the month'y Quality Assurance 
and Performance Improvement 
meetings for further review and 
IOC omm end ati On March 10, 3`, 

acknovVedgec 
during tie ext: 
and the me,lte-3r-, _ 

K 920 Electrical 
CFR(s). NEPA 

rt,ngs ware 
process and 

-e administrator Date of compliance: 4 02,18 

K Taq Identifier: K 920 
and Extens K 920 

Eiectrica F.qu 
Extension 
Power strips 

used for ccmcu-e • 
patient-caie-reUe 
(PCREE) 
by DUDI[I,ed DC' 

-cis and 

Immediate corrective action(s) 
for those Residents affected by 
the deficient practice: 

ty are only -LOC',e1C; F an and adding machine 
cods were removed or: 3-10-18. 

ui.Inment 
bar assembled 

steet 
 

me conditions of 

ine cornest::: electrica extension 
cord was removed from the 
ilommistrative office on 3-10-18 

CA".' 	 I Evcnt 0:105' CA6410J0ii2.3 	 If continuation sheet Page 11 of 16 
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STREET ADDRESS Cire STATE. ZIP CODE 

3850 E. ESTHER ST. 

LONG BEACH, CA 90804 

,X5, ,0 
PRF-FIX 

11,0 

• '• 	' - 	, 	1 ,1C 
iFACiil Dili' D 	 E61.1. 

ID 
PREF x 

*AD 

PRO1r [DER'S PLAN OF CORRECTION 
IFASH CORRECTIVE ACTION SHOULD 9E 

CROSS.RF:ERFNCED TO THE APPROPRIATE 
OEFO..,ENCY) 

{X,:) 
COMP' F "VON 

UME 

K 020 Continued F'oir' 

102 35 rower 	 care vicinity 

may rot Lu 0';',L.,,1 	POr-ZLE: (e.g., persona, 
electronics; 	 care resident 
rooms mat co 	 'F. 	 `CI 

PORED meet JI. 	 '35321-1 Power 

stops 'or 	 oom rooms 

(otste o' vicirx.-y) 	'...!L.1353 In non-pat:ert 

care rooms power 	 ot0-  UL 
standards 	 sl. O Lor.• 01:',U with general 

precautions Exte, 	 ,Ire not used as a 

subst.tute for rixed 	•rr.: o' a L,`.rtIcture. 
Extension cord;-. 	• -of .:;! dy are removed 
immediately upon L. 	rfii of toe purpose for 
which it was rsf.i•DI: 	 condit'ons of 

10.2.4 
10.2 36 (NFPA 	 1'1..129), 400-8 
(NFPA 70) 5.4.).3.;•::','" 	 '..!A 12-5 

This REQUIRCMEN - 	ME!'. as evidenced 
Hy: 
Based on obsE , 	;'or n.,uew. the =acility 

failed to plug elecy,::, 	 d 'ecty into 	• 

electrical ouflots 	•-• *.t 	use 3f domestic 
electrical exten:ao-• .• . 	l-trong domestic 

electrical artart-.:s 	• • 	camestic clectncal 
adapters oft 	 connected to 

unapproved ac'.%'e 	. 	Jiappropnate 

pracuces cowc 	 of an 

electrIcal over_ 	. 	 fire In 
addition, elect-•-•11( 	:• coos ere not to be 
substitute:: fo, 	 of a 

sructure 

K 920' 

ne unapproved power strip was 
,emoved from oom 6 ano was 
rop!aced with an approved 
e,ec:ricw power strip on 3-10-18 

-The 6 porno comestic elec•:ica! 
out et was remove° from room 

30 

:I he 3 prong 	 eleCtriCal  
adapter was removed from the 
Peat.ty satn. 

Plan/Process to identify other 
residents potentially affected by 
the same deficient practice and 
corrective action(s) to be taken: 

F- act" Rounds were made and all 
unapproved electrical power strips 
and domestic c.ctrical adapters 
were removed ono 
approveo eleCtmCat WOE OUt,eis, 

-Ntainten.aice Director and 
Administer wi I make lac:111y iiconds 
weekly 1100 L15 LJr.E,' tqat the correct 
adapters are used 

-Ad!THrdSt1 0101 11110 r;arn:enar:ce 
Director educated sta't on the 
importance of using tile 0011 1101 and 
approved power strips. Fina I 

On March 	 rn. to 10.30 
a m., the 	 ,•• 
supervisor con:: 	 . 	Code (LSO) 

tour of the t•:-; . 
	

tour, tne 

followtrg 

, OHM 	 Coro, 	 For .ti ID CA84000Q073 	 if cont nuation sheet P3ge 12 5' 15 
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00 OF PROVIDER 0 

RECENCY OAKS POST ACU'r CATIE CENTER 

)(4) 
4'rEfr f,FACE EH. 	̂ 	, 

REGULATOr.:, 	•: L' 	 0,04,H7!ON .: 

ID 	: 
Pkr+•): 

TAO 

PROVIDER 5 PLAN UV CO0REOI1C1N 
/EACH CORRECTiVE AT,TION SHOULD PE 

CROSS-REFERENCED TO THE APPROPRIATE. 
DEFICIENCY) 

0000 
DATE 

K 920 Continued F:•ort r;:te,„,  

1 Al 9.59 0 m ,I ,,yep 	:TtAt. an electrt 
tan and an adding r. 	 plugged into a 
domestic c entree, 	ca'- o, which was 
plugged into an 	 ,;titiet at the 
bosiness officia 

2 At 901 am . it 	3tE'SL.P..00 'T13: Ln air 
condi:ion:0n oDD w: ii 	infc a domestic 
electrical extendidii 	.n 0" was plugged into 
an electrical wall 	t-ttu 71)01:1!strative 

offIce 

K 920 
Facility plan to monitor 

corrective actions and sustain 

compliance; Integrate QA 
Process: 

fa00y rounds wit be documented and 
scibrnitted at the Monthly Quality 
Assurance and Performance 
Improvement [fleeting 

Date of Compliance: 4/02/18 

i,f 

3 At 9.05 	ttn 	H-• 
bed ano an or no 

pressure re 90 05 
pressure sores) 
power she -,,fijin 
wall outlet 	(IL 

the air mattress 

. ,ta• 	an electr c 
medics 

p'everit 
on unapproved 

fi..i•t;ottfi :nit-) an electrical 
.011: rE.•sidertt was on 
.alated. 

4 At 9 2t1 m 
beds were e'ugeect 
electrical acaptcr 
electrical Wi, cdt 
resident was iriatit_Lt• 

:at two electric 
6 crenc domestic 

into an 
•,, 	k.• 	!-,• ?C. Ore 

5 At 9 55 a.•ii. 
hair dryer wo.f. 	, 

electrical aitiar.,:i 
electrical wali 

'tint El nano-held 
o into 	t.-bi-olg domestic 

.,•._u 
 

p.,.' god into an 
be the Ceauty salon. 

During this LSC toe 
with the rnaintenari„.: 
electric beds anc: 
the unappro% no 

maintenanc•i 
medical 	;•rnr.1 
approved 

••., was conducted 
..i• ;it toarcing the 

• ;Jugged into 
,e-vica-,He 

''nod !hat alt 
i.• 

 
ii id 010 

either a UL 

'OHM CMS 215 02 59 rey 	• 	„ 	 G2CE:1 
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K 920 K 920 Continued i• ICr: Cii I; 

363A or L11_. 6C-;-31)'- 	rrir It was also 
mentioned Mat :hc• 	thes.• Jriapprovea 
electrical devices, C.,:).1,t: 	IC !.7,35sibie fire 
nazards At tOil erdri 	,fd.cr -,i,uw, the 
rodintenance 	 '''IC nese eiectrica 
problems 	ii••i 	 (UL 
the UnderwrilL-iis 	 .0 an 
mdepennent 	r 	enC )r at driaiyzes new 
technologies to oar 	!icy; rrrIttrrty standards for 
eiectrical devices --i ri•s: ircrtrr'ey :•:-.rsts, inspects, 
validates one car:. a 	 devices as 
being safe 'o ase • 

The defic,eni prittici 	ti• . 	 o' three, 
smoke compaita•eh:, 

On March 'IC, 	 ,'ArIgs were 
acknowledged 	 prc:cess and 
daing the exit co- • 	 tne administrator 
and the maintenar,:. 

K 923  Gas Egalpr,rifrii, - 	 -;Cj Liner Storag 
ssziE CTR(s)i NET'. 

K 923 

K Tag Identifier: K 923 

Gas Equipirre-it 	 ii'orliAiner Storage 
Greater than of 	 feet 
Storage lobatioriiiiii, 	, 	iistructed, and 
ventilated in 	'• 	,•'r. C 	3 0.2 anc 
5 1 3 3 3 
>300 out 
Storage losat .r•e', 	 ' nn ere:Ds-au or 
wIthin ar eric!carrri, 	 'on- or 
limited- con-,bustic:,- 	 imtn door (or 
gates outcoorsIth:in nr: :a 	preh. Oxid zing 
gases are nut s' r. 	f 	 and are 
separated from 	 rii; 2C,  fee! (5 feet if 
sprinklered) Cr 	 ne: of 
noncombuFitible c 	 ') a minirnurn ' 
1/2 hr. 'ire proteuan 

Immediate corrective action(s) for 
those Residents affected by the 
deficient practice: 

-No residers were nftec!eo by tn•s 

dE.,ficient practice 

NO SMOKING' signs were paced 
outside of both mepicaPon rooms 
ipiniediately 
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PREFIX 
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ID 
	

PROVIDER'S ;,..AN OF CORREOl'ION 
	

x 

1,“-..?•!x 	.54.cH 	 ' I 	II ,2E-',FOFD BY 	! 
	

PS FOX 
	

(EACH CORRECT I'VE A(',' (ION SHOULD SC 
	

CCit9..E.TCti 
1:00'L 	 .NI-(1,•VA:k7•,:•Th) 	 TAG 

	
CROSS.k5FERENCED 	rHE APPROPRIAlE 

	
LI A f 

DEHG, ENCY) 

K 92:3 Continued 

I ess tnan or e7,t 

In 3 single tmrti,.c.. 

. 	cubt feet 

:050501, ineiveual 

K 923 
Plan. Process to identify other 
residents potentially affected by 

the same deficient practice and 
corrective action(s) to be taken: 

4 

cylinders 	 use in patient 
care areas wIn an „,. 	volume of less than 

or equal to 309 	4 .• 	not 'egatred to he 
stored 	 - IIrderS must be 
nandlen 	;reca..1.)•' 	specified in 11 6 2 

A precaut,oraoi so 	 from 5 feet is en 

each door or gate 	 storage room, 

where the F.,:c;n 	Ice wording as a 

minimum "CAL': iC 	,,DIZING GAS(ES) 

STORED 

Storage is 	 are usea in order 

of which they are 	,v 	from the supplier. 

Empty cyliittieT 	 from full 

cyroders. 	 Iploys cylinders with 

integral press:Jr,2 	: 1 	threshold pressure 

consideren empty rU o,lisned Empty cylinders 

are markec :c 	 Cylinders stored 
in the open ari. 	' 'rorni weather 

1131 11  97 'V 	0 .  1' .6 5 (NFPA 99) 

This RFOUIRETY,t 	. -ot met as evidenced 

Dy 

Based On 	 interview, the facility 

failed to post 	II  • 	•,;trs in areas where 
oxygen ta''ItI3 21•1•: 	 accordance with 
NFPA 99, 	 .:„•!Illef.3 Handbook, 2012 

Ed!tion, 	 her Storage 

Requireme°1 	 where oxygen tanks 

are stored w 	,:.:..roking" signs may 
increase the r's- v;• .. rergencies 

Findings 

On March 	 8 05 a.m. to 10 30 
am., the eva j n,o'laintenance 

supervisor 	 Safety Code (LSCI 
tour of the ow' 	 LSC tour, the 

following \A•r-r 

-Ail areas wtiere ovygc 0 IS stored 

were assessed for NO SMOKING 
signs and no o:h;!r areas were  
affected 

Facility measures and systemic 

changes to ensure the deficient 
practice does not recur: 

- Administrator and DON educated 

staff on 3-23-18 regarding importance 
of posting NO SMOKING signs 
outside of all areas wriere oxygen is 

stores 

-DON her designee. DSD. 
Administrator and-or Maintenance 
Director 	do facility rounds weekly 
ti) 10 5011/ that areas where oxygen is 
stereo MI have NO SMOKING signs 

posted outside the door 

Facility plan to monitor corrective 

actions and sustain compliance: 

Integrate QA Process: 

-Findings from faciiity rouncs w;:, be 

col cored for toe merlin and ,A ill then 
he presented, discust,;ed and 
documented at the monthly OuaIity 
Assurance and l'erfognance 
Imp!ove!nent neetmcs for further 
review and recommendations. 

Date of Completion: 4,02'18 
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: ..L'itStE^:CIES 	 ID 	 PROVIDER'S PLAN Of CORPEC'T ION 

	

- ''F  ,(ri CESE(.0 NY FULL 	 PREEiX 	(EACH CORRECTIVEACTION SHOULD BE 

	

“!-IY,NC, 'NI ORMAiEON) 	 (AU; 	CROSS-CE"ERENCED TO THE APPROPRIATE 
DEFICIFNIY) 

COMPLETIO`, 
DATE 

K 923 ContHited ,:r,Sr C. 	 K 923 

1 At 8.55 a E(''. 	(-(7i(7c- 777(7;:orvec, that a "crash" 
cart twhict 	 witt': a 25 cubic foot 
fc'J ft ) oxygen %SI' 	 'side Station l's 
treolcaton ±50 	anservation showed that 
"No Smcka-g 	 - posted outside of 
this medication roo E 

2 At 930o t 	,,,hved that a "crash" 
Cart (whIcr 0105 	 with a 25 Cu ft 
oxygen tarhr, wr s 	er,  ;aside Station 2's 
medication rdcr 	h,servation showed tat 
"No Smok ac" ch 	 posted outside of 
this med•cano- 

At 10 50 a m 	 ,a, h,s conducted with 
the edminis:atnr. 	: 	et sing supervisor 
regard :no the 'NO So1: "T'TTE: s:gns missing 

outside of ttle 	 . acrns, where the 
"crash" carts 	 The nursing supervisor 
stated that "Nc 	 should be posted 
outside of the iac: 	1 	oxygen :s stored At 
the end of thei i 	- (7E.: nursing scpervisor 
stated That (7.1 	• ' 	sign would be posted 
outside of ther-A: 	 ['corns, ,mmediately, 

' The defc FOil, aiaal 	',s2a two of three 
smoke corrhaN:r- ,a: 

On March 	 'eve 'rdings were 
acknoyaedgec C— 	.,t.avey process and 
during t-p 	 the aoministrator 
and the iTra me' 	 so' 
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