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by:

Based on interviow ani i2cord review, the facility
failed to provide documentation of the facility's
efforts to contactiocal, s ¢l State, and
Federa' emorgeney proo. varess officials’ and its
participation in coliaboral o ind cooperative
planning eitortt 21 rothave any
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- Findings
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facility's emergancy 11s :ness documentation
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SAdiministrator educated staft on 3-23-18
on the update to our Facility Emergency
Pian.

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

Admunistrator will review the Emergency
| Preparedness Pian quarterly and assure
| thatchanges necessary are updatad
Dand will alert staff as needed

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

-Updates to Emergency Preparedness
Plan wiii be discussed and wiil be
brought forward 1o the maoninly Quality
Assurance and Performance
Improverment meetings and will oe

- submitted. discussed and documented

; tor further recormmendations.
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immediate corrective action(s) for
those Residents affected by the
deficient practice:

No rascents wore atfected by this
deticient praciice.

Sciministaior implemented a poity
aduressing a gystent of medicas
ancumentation 10 protect confidentany
of patient information which was ‘
reviewed and approved by the quaity i
assurance team on 3-27-13.

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

-All residents have the potentia tc be
atfectea oy the deticien: practice.

-Policy and Procedure was added 1o 'he
facility's Emergency Preparedness Plan

: !
dministrator made staff aware ¢f the |
additional information nn 3-23-18

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

-Administrator will review the Emergency
Preparedness P'an quarterly and assure
that changes necessary are updated
and will alert statf as neeced.
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Immediate corrective action(s) for
those Residents affected by the
deficient practice:

Noresidents were altocted by this
deticient practice

-The facitity developed an emargency

SJreparedress nolicy addressing the

facility s 10'e undsr the waiver declared
. by e Secratary of Health ang Human
Services (HHSY i accorgance with
Section 1125 of the Social Secuny Aot
on 3-22-18  This policy states the
transter agreements to allernative care
sites identited by emergency
management officiais. This policy wis
adaed to the Factity Emergency
Preparedness Plan.

Plan/Process to identily other
residents potentiaily aftected by the

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

Al resigents have the potontial to b
Attocted by the deficiend prachce.

-Adrninistrator egucated stat on 3-23-18
on the update to our Facility Emergency
L Plan, |

|
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. - Facility measures and systemic
026 Contirued From page 5 E026  changes to ensure the deficient
emeraency management officiais The ‘ack of this - practice does not recur:
emergency policy could delay care and services | ‘ ‘
to the residants, during an emergency. ; Administrator witl review the F'n'ergency
; Preparedness Plan quarlerly and assure
i . Findings. [ that changes necessary are updated
I i and will arert staft as needed.
1 " On March 10, 2018, at 1.30 p.m_ a review of the
! ‘facility's emergency preparedness decumentation ) )
: - was conducted. It was noted there was no Facility pfan to monitor corrective
' . documentation to indicate the tacility had an : actions and sustain compliance;
“emergency policy on what the facility's role is Integrate QA Process:
i : under a waiver d‘eclared. by the Secrstary of HHS. f Updates 1o Fmergency Froparedness
"in accordance with Section 1135 of the Social : P 2wl b Glscuss 6 and Wit »
' A R A . . . J Wil 3 QISCUSS and will e
» Security Act. (When the President of the United | Oro.gt torward to the montnly Quaiity
: States declares a disaster or emergency, under Assurance ang Perlormarco
the National Emergencies Act, the Secretary of Improvement meetings and will 06 j
. HHS declares a public heaith emergency under | submmitted. discussed and documented
- Section 319 of the Public Health Service Act. | for further recommendations. 1
Under Section 1135 of the Social Security Act, the | !
Secretary is authorized to temporarily waive or '
modify certain Medicare and Medicaid § Date of Compliance: 4/02°18 Y2y

. 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.)

i On 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 HHS
authorizes a temporarily waive or modification to

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 wou!d develop a policy for this
. waiver, or decline the waiver. The administrator

i Stated he wouid decide and write a policy.

i
!

‘
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ensure that sufficient health care and services are

P
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E 031 Emergency Officials Contact Information
s5=C CFR(s): 483.73(c)(2}

[ [ic) The [facility] must develop and maintain an

. emergency preparedness communication pian

| 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. regicnal, and iocal

- emergency preparedness staff.

(i) Other sources of assistance

< *[For LTC Facilities at §483.73(c):] (2) Contact

-information for the followirg:
(1) Federal, State, tnbal, regional, or local
emergency preparedness staff.
(ii) The State Licensing and Certification Agency.
(iii) The Office of the State Long-Term Care
Ombudsman

: {iv) Cther sources of assistance

i

I [For ICF/IiDs at §483.475(c)] (2) Contact

"information for the foliowing:

! (i) Federal, State, tribal, regional, and local

| emergency preparedness staff.

i (il) Other sources of assistance

- (ili) The State Licensing and Certification Agency

" (iv) The State Protection and Advocacy Agency.

: This REQUIREMENT is not met as evidenced

L by

i Based 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

STATEMENT OF DEFISIENCIES (X1} PROVIDERISUPPLIER/CLIA X9 MULTIPLE CONSTRUCTION {R3) DF\TET. S’l_Jf{vyEV
ANG PUAN OF CORRECTION {DENTIFICAT ON NJMBFR A BULDRG o COMBLETED
056378 BWING 93/10/2018
NAME DF PROV DER OR SUPPLIER STREEY ADDRESS. CITY, STATE ZIP COCE
CUTE RE CENTE 3850 €. ESTHER ST.
REGENCY OAKS POST ACUTE CA TER LONG BEACH, CA 90804
xann TS UMARY STATEMENT OF DLFICIENGILS 0 PROVIDER'S PLAN OF CORRECTION o
E;RFC;X (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRICTIVE ACTION SHOULD BE ~ rtowm:ncr:
[;;': REGULATORY OR LEC INENTIFYING INFORNMAT ON) TAG CROSS-REFERFNCED 7O THE APPROPRIATE CATE
DEFICIENCY)
£ 031 E Tag Identifier: E 031

tmmediate corrective action(s) for
those Residents affected by the
deticient practice:

-No residents were affected by this
ceticient practic-Tng State
QmnudsMan's PHone Aun Der was
updated inthe Facility's Emergency
Preparedness Communication Plan on
3-22-18

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

CAlTesigents nave the potential to be
affectad by e delicient practice

SAdministrator educatec staff on 3-23-18
o tne update to our Faciiity Emergency
Pian, ’

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

-Administrator will review the Emergency
Preparecness Plan quarterly and assure
that changes necessary are updated
ancd wiil atert statt as needed.
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! ; |
£ 03% Centinued From page 7 : E C31 j
and services to the residents, gunng an i :
emergency. . | Facility plan to monitor corrective
i actions and sustain compliance; i
Findings Integrate QA Process:
On March 10, 2018, at 1.30 p.m_, a review of the -Undates to Fmergency Preparedness

Plan wil' be discussed and wili be
brought forward 10 the maonthly Quality
Assiranca and Pertarmance
Improvement meetings and witl be

‘ facility's emergency preparedness documentation
was conducted. It was noted the State
ombudsman's office and telephone number were
not included in the emergency communication RO o -
 plan (Ombudsman is a public officia; who 7},9{1 !,I,tfld’ dc?cuss:zd arfc documented
- represents the interests of the public, or patients, ; or further recommendations., |

by investigating, addressing and attempting to i

resolve complaints for the pubtic, or patients.) } Date of compliance: 4/02/18 ’

|

- 0On March 10, 2018, at 3:05 p.m.. an interview ;

was conducted with the administrator regarding |
facility's emergency preparedness i
; communication plan. It was stated that the State

E Tag Identifier: E 036

; ombudsman’s office and telephone number was * Immediate corrective action(s) for
. notincluded in the emergency communication those Residents affected by the
; plan. At the end of the interview, the administrator deficient practice:

stated he would revise the commun:cation plan
and add the State ombudsman's office and

: telephone number : o -Naresidents were affected by this
E 036, EP Training and Tes'ing E 036 rieficien practice
ss=C CFR(s) 463 73(d) !

-The annuas tramings from the fire chiet

{ (d) Training and testing. The [facility] must ; | was last conducted on 1-16-18 for the
¥ 11.7 shift, 2-13-18 for the 7-3 shift and

i

i develop and maintain an emergency

| preparedness training anc testing program that is ,h,‘\ze’fﬁfif;'{;"f ~?/f:'1e":;;ﬂ:d‘\' C:’}” e

. based on the emergency plan set forth in S F"nge)quer“{c ,‘Prce‘c)ar'gdn]i‘_‘ Plan |
paragraph (a) of this section, risk assessment at on 'si‘y"’i'.hav yrres fess Fan

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. !

FORM CMS-2567(02-98) Pravious Versions Obsolete Event 1D BIGO21 Faciity ID. CAS40000073 if continuation sheet Page 8 of 18
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AND PLAN G CORRECTION LENTIFICATION NURBER A BUILEING COMPLETED
0356378 B WING 03/10/2018
NAME OF PROVIDER CR SUPPLER STREET ADDRESS, SiTY, STATE, ZIP CODE
REGENCY CAKS POST ACUTE CARE CENTER 3850 £ ESTHER ST.
£ ‘ LONG BEACH, CA 90804
%431 SURMARY STATEMENT OF DEFICIENCES : o) PROVIDER'S PLAN OF CORRECTION Lixy
PREFIY (EACH DEFICIENCY MUST BE PRECEDED 5Y ~ULL OREFiX (EACH CORRECTIVE ACT:ON SHOU.D BE | COMPLETION
TAS REGULATORY OR LSC IDENTIFYING INFORIATIDN) TAG CROSS-KEFERENCED 10 1HL APPRTEPRIATE ! DATE
i : CEFICIENCY) i
R Ptan;Process to identify other !
E 036 Continued From page 8 - EO036 residents potentially affected by the |
) ' same.deficient practice and [
*[For ICF/MDs at §483.475(d):} Training and corrective action(s) to be taken: ;

Al residents have the patential to he

testing. The ICF/ID must develop and maintain )
altectec by the delicient practice.

an emergency preparedness training and testing

rogr 5 cd on the emergency plan set
program that is bas " ergency p-a -Fmergency Trainmgs are done on a

‘ Losrg;s]r;nai:’ig;ggr(aag;rg:)tl*nésa)szi(\;t(;(;r;{wigb:ec[ion ©oquarterly pasis using dmmeng ciisasters
e : ' ; | ©As they are cone. acopy of tha training
policies and procedures at paragrapn (b} of this ©wil be adoed 1o e Facitty’s Emergency

: section, and the communication plan at ' Praparediess Plan .

" paragraph (c¢) of this section. The training and i

" testing program must be reviewed and updated at i LAcminstator ecucated statt on 3-23-18

-least annually. The ICF/IID must meet the L onthe update 1o our Facuity Emergency |
requirements for evacuation drills and training at Plan |

§483 470(h).

*[For ESRD Facilities at §494.62(d)] Training, Facility measures and systemic
:testing. and orientation. The dialysis facility must changes to ensure the deticient
, develop and maintain an emergency practice does not recur:
preparedness training, testing and palient

orientation program that is based on the -Administrator wil review the b mergency

emergency plan set forth in paragraph (2) of this | Preparedness Pian quartarly anc assure
’ that necessary changes are updated |

|

B 3 ~ \ !
sgct.on, riSk asse_ssment at paragraph (a){1) of | and wiil alert staft as needed. ;
this section, policies and procedures at paragraph . ;
- {b) of this section, and the communication plan at | ;

! paragr;ph (;‘) of this section. The training, testing - Facility plan ta 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 - z

by x . -Updates to Emergency P-eparedness

: Based on interview and record review, the facility | 2 an will be discussed and will be

' failed to maintain an emergency preparedness ; L Prought forwara to the monthiy Quality
training and tesling program that based on the - Assurance and Performance

emergency plan, risk assessment, policies and improvement meetings and witl be 5
submitteq, discussed and documented

procedures, and the communication plan. The : ; ) i
- facility did not have any documentation to verify for further recommendations.
i the facility had an emergency preparedness
| training and testing program The lack of an ‘
| emergency preparedness training and testing | Date of Compliance: 4:02/18 P
\ program could delay or halt any care and services: i e ‘&

FORMCIME.2567(02-96) Previosus Vers:ans Obsoleli: Event 1D B3G21 Facnity iD: CAD40000023 if continuation sheet Page 3of 18
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DECARTMENT OF HEALTH AND HUMAN SERVICES FORM APPHOVED

CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB NO. 0836-6391

STATEMENT OF CEFICIENCIES }(X'r} PROVIBER!SUPPLIERICLIA

- H
(X2, MULTIPLE CONOTRUCTION ;’X"} DATE SURVLY {
COMPLETED H

I
\
‘{ A0 PLAN G- CORRECTION 1 19&"14;(,:\11(_)” NUMBER 4 BULDING i
| | i
i
; 1 056378 3 VNG e e e | G018
% I OF PROYVDER OR SURFLER SIKREET ABDRESS. CITY STAVE ZiIP CO0DE
i . cc 3850 £. ESTHER ST
3 S ¢ = TE ,
{ REGENCY CAKS POST ACUTE CARE CENTER LONG BEACH, CA 90804
{ iXé 0 SUMMARY STATEMENT OF DEFIC £S N PROVIDERS PLAN OF CORRECTION X5
PREFIX (FACH B INGY RUST BE PRECEDE PREF X {EACH CORRELIVE AGTION SHOULL BE TP ETICN
; TAG REGULATORY OR LSCIDENTIFYING INY Okfi-\m.fx a0 CROSS-REFLRENCED TGO THE APPROPRIATE DaTL
DEEICIENCY;
i
i i
j E G368 Centinued From page § E 036
i . i .
% it the residents, during an emergency. ; !
Findings ‘ : ‘ |
L On March 102018, at 130 pm & review of the
lacility's errergency preparedress documentation
- was conducted. It was noted there was no
" documentation ‘o verify the facility had an : !
amergency preparedness training and testing
i program. i
On March 10, 2C18, at 3:05 p.m., an interview
was conducted with the administrater regarding
the facility's emergenscy preparedness training
and testing program The administrator stated
“ there was rio documentation to venify the facility
‘had an emergency preparedness training and
I'testing program. At the end of the interview, the ;
" administrator stated he would develop and
-impiement an emergency preparedness training
. and testing program. ; .
E 037 EP Training Proqra'n go37 E Tagldentifier: E 037
s5=C CFR{s) 483 73(cH(1; ‘ . .
‘ Imimediate corrective action(s) for
) - . hose Residen
(1} Training program. The {facility, except CAHs, :‘e“gen’f )r"’ec[:zca.ﬁected by the
ASCs, PACE organizations, PRTFs, Hospices, pra ' !
| : ) 0 M . , ‘ :
and dialysis facitities] must do all of the following: o resianis wer alfected by this 3
: N o : daticient oractice ‘
(1} Initial training in emergency preparedness |
polc.es and procedures (o sl new and existing ACministratcr condonten u traming on 3-
: staff, individuals providing services under : 2318 W stalf tegarding e Facility's |
i arrangement, and volunteers, consistent with their Emergency Preparedness Plan with a }
aexpected role. ; gomonsiration of the wffarent sectionrs i
\ (i) Provide emergency preparecness training at - as wel alt of the precedures. Also
| least annually ! educated staft onthe locaton o the
! {iiiy Maintain documentation of the training. ! emergency plan. A copy of the stalfs
: ¢ {iv) Demaonstrate staff knowiedge of emergercy participants were added 1o the Faciity’s
i | procedures. Foorgency Prepaedness Plan after
L ‘ star’ meeting
FORK S 1702 §9) Frevious Mets ons Unsolite Event [ 735001 Fooe ty ID. CAD40IC0023 I centinuation sheet Page 10 of 16
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ANE PLAN OF CORRECTION INERTIFICATION NUMBER A BUILLING COMPLETED
3 [ ‘
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STREET ADDRESS, CHTY, STAIE 4P COUE
1850 £ ESTHER ST,
LONG BEACH, CA 80804
PROVIDER & PLAN GF CORRUSTION
(EACH CORRECYIVE ACTION SHOULD &F

CROSS-REFERENGED TO THE APPROPRIATE
DEFICENCY)

NAL'E OF BROG

KREGENCY OAKS POST ACUTE CARE CENTER

SUMRARY STATEMENT OF DEFICENCIRS in
CRACH DEFICIENCY T BE PRECEDED BY FULL PREFIX
REGULATORY QR LSS IDENTIFYING INFORMATION; TAG

k Plan:Process to identify other
£ 037 Continuad From page 10 £ 037" residents potentlally affected by the
*[For Hospilals at'§482 15(d) and RHCs/FQHCs same deficient practice and
at §491.12:1(1) Training program The [Hospital corrective action{s) t0 be taken:
or RHCFQHC] must do all of the follawing:
(i) Initigi training in emergency preparedness
policies and procedures to ail rew and existing
staff individuals providing cn-site services under
» arrangement, and volunteers, consistent with their, orientaben of ew pmnioyeas. Disaster
expected ro'es ) rainings are also done or a guarierly
iy Provide emergency preparcdness training at nnsis As they are done, 4 copy of e
| least annually.
4l Maintain documentation of the training
vy Demonstrate staff knowledge of emergency
- procedures.

ceste have Mg pulertas 1o Lo

ectad by the deficient practice.

Imerqonsy Trainege ane done upon

traming will be added to the ba

{mergency Preparedness Plan

Facility measures and systemic
changes !0 ensure the deticient

‘[For Hospices at §418.713(d):} (1) Traming. The
praclice does not recur:

" hospice must do all of the following
(1) Initia! training iIn emergency prepafedness
pclicies and procedures to all new and existing

. hospice employees, and individuals providing

s services under arrangement, consistent with their

expected roles. j

I (iiy Demonstrate statf knowledge of emergency

| procedures. :

| (iif) Provide emergency preparedness training at

| least annually. :

*{iv} Pericdicaly review and rehearse its Updates 10 Emergency Preparedness

 emergency preparedness plan with hospice I Plan wil be discussed and wili be
employees (:ncluding nonemployee staff), with orought forward to the montnly Quadity
special emphasis placed on carrying out th Assurance and Performance
procedures necessary to pretect patients and Improvement meetings and will be
others submitied. amaussed ana documenten

‘o furthier recommendations.

Adamnstrasor will review the Faergency
Preparedness Flan quaierly and assue
saar necessary changes are updated

and wid aert staff as needed.

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

*{For PRTFs at §441.184(d).] (1) Training i
program. The PRTF must do eil of the following:
(i) Initial training in emergency preparedness
policies and procedures to all new and existing
“staff, individuals providing services under

- arrangement, and volunleers, consistent with their

Date of Compliance: 4:02/18

L
YR
et

¢
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£ 037 Centinued From page 11 £037;

expected roles.
(i) After initial training, provide emergency
preparedness training at least annually.
. (i) Demonstrate staff knowledge of emergency
- procedures.
- {iv) Maintain documentation of all emergency
: preparedness training.

| *[For PACE at §450.84(d):] (1) The PACE : | |
* organization must do all of the following: : '
(1) Initial training in emergency preparcdness : !
policies and procedures to all new and existing |
staff, individuals providing on-site services under |
arrangement, contractors, participants, and i
volunteers, consistent with their expected roles
{1y Provide emergency preparedness training at |
- least annually. |
- (i) Demonstrate staff knowledge of emergency ‘
. procedures, including informing participants of ‘
what to do, where to go, and whom to contactin !
case of an emergency.
(iv) Maintain documentation of all training.

*[For CORFs at §485.68(d).)(1) Training. The

CORF must do a!l of the following: i
(i) Provide initial training in emergency i
| preparedness policies and procedures to all new
and existing staff, individuals providing services | . . |
! under arrangement, and volurteers, consistent . : |
. with their expected roles. ;
i (i} Provide emergency preparedness training at

least annually

(it} 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 ‘
[ ;

FORM CMS-2557(C2-99) Previous Versions Obsolele Event 1D:B3GO Faolity I CA%40000023 If continuation sheet! Page 12 cf 18
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DEFICIENCY)
E 037 Continued From page 12

include instruction in the location and use of
alarm systems and signals and firefighting
;equipment.

- *[For CAHs at §485.625(d):] (1) Training program.
' The CAH 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, cansistent with their expected
roles.
{ii) Provide emergency preparedness training at
least annuaily.
(i) Maintain documentation of the training.
{iv) Demonstrate staff knowledge of emergency
procedures. '

| *[For CMHCs at 8485 920(dY:] (1) Training. The

* CMHC must provide initial training in emergency
preparedness palicies 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

" proceduras Thereafter, the CMHC must provide

L emergency preparedness training at least

“annually.

: This REQUIREMENT is not met as evidenced

I by

; Based on interview and record review, the facility
 failed to conduct initial training in emergency

: preparedness policles and procedures te all new

E 037

'
i
i
|
{

i
i
i

P

]
|
| |
i | |

! i
' H
| ! i
! |
i 1 |
H | t'

! :
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X4

PREF X
TAG

SUMMARY STATEMENT OF DEFICIENCES i BPROVIDER'S PLAN CF CORRECTION
(FACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIA (EACH CORREGTIVE ACTION SHOULD RE
REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED Y0 THE APPROPRIATE

(b
DOCONPLETION

DATE

PEFICIENGY)

£ 037

E C41

§8=C

Continued From page 13 C E037
and existing staff, provide emergency

preparedness training at least annually. and

maintain documentation of the training. The lack

- of this emergency training couid delay care and
- services to the residents, during an emergency

: Findings:

On March 10, 2018, at 1:30 p.m., a review of the
fackity's emergency preparedness documentation
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 preparegness trammg‘ ;

and maintained decumentation 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 preparecness

i training. At the end of the interview, the !

training and documentation of the training. The
administrator stated the facility had conducted :
disaster drilts 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 | :

. administrator stated the facility would conduct the
“initial emergency preparedness policies and

procedures training for all tne staff, and maintain
the documentation of this training. o

Hospital CAH and LTC Emergency Power E 041,
CFR(s) 483.73(e)

i (e) Emergency and standby power systems. The | i

hospital must implement emergency and standby !
power systems hased on the emergency plan set

‘forth in paragraph (a) of this section and in the

! J

FORM Ch'5.2567102-93) Previous Versicns Ubsolale Fuent 1D BIGE Faciuy 10 CAS45000903
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policies and procédures plan sct forth in
“paragraphs (b){(1){() and {it) of this section.

§483 73(e}. §485 625(e)

{e} Emergency and standby power systems. The
[LTC facility and the CAH] must implement
emergency and standby power systems based or
the emergency plan set forth in paragraph (a) of
this section.

1 §482.15(e)(1), §483. 73(e)(1). §485.625(e)(1)

Fmergency generator location. The generator

must be located in accordance with the location

. requirements found in the Health Care Facilities

: Cade (NFPA 99 and Tentative Interim

[ Amendments TIA 12-2. TIA 12-3, TIA 124, TIA

£ 12-5, and TIA 12-6), Life Safety Code (NFPA 101

“and Tentative Interim Amendments TIA 12-1, TIA
12-2, TIA12-3, and TIA 12-4), and NFPA 110,
when a new structure is built or when an existing

~structure or building is renovated.

| 482.15(e)(2), §4B3.73(e)(2), §485.625(e)(2) ;
. Emergency generator inspection and testing. The |
‘[rospital, CAH and LTC facility) must implement
. the emergency ncwer system inspection, testing,
' and maintenance requirements found in the

! ' Health Care Facilites Code, NFPA 110, and Life '
" Safety Code.

.

482.15(e)(3), §483.73(e)(3), §485 625(e)(3}
Emergency generator fuel. [Hospitals, CAHs and
LTC facilities) that maintain an onsite fuel source
to power emergency generators must have a plan |
for how it will keep emergency power systems

. operational during the emergency, unless it

i evacuates.

L

E Tag ldentifier: E 041

'mmediate corrective action(s) for
these Residents affected by the
deficient practice:

Mo residents were af*octed by this
deticient practice

Administrator implemented a policy
wCING e emergency pewer's el
SOWCe 01 3-22-18 andt added 110 the
Facury Emergency Pian. In the event of
an emergency, Dion & Sons, Ing wil
SUpDYY the emerqgency ‘Le.

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

-Alresidents have the potentai to be
atfectec by the dehicient practice.

FORIMCMB 2567(02.99) Mevicus Versicns Onsolete Evert i} BIG02!
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SUMBARY STATEMENT OF OEFICIENCIES 18] ! PROVIDER'S PLAN OF CORRECTION
(EACH DEFICIENCY MUST BE PRE EDBY FULL PHRE-I . (EACK CORRECTIVE ACTION SHOULD BE
REGUIATORY OR LSC DFNTIFYING INFORVATION) TAG ; CROSS-REFERENCED TO T=E APFROPRIATE

DEFICIENCY:

W Procedure

G EmMergency Pronaecdness

£ 041 Continued From page 15 £041:
‘{For hospitals at-§482 15(h), L1C at §483.73(g}, ‘
and CAHs §485 625(g) ] )
The standards incorporated by refererce in this Acministeai mage stalt avare ot e
- seclion are approved for incorporation by Coacational itormation on 32318
reference by the Director of the Office of the ‘
Fedara! Register in accordance with 5U.S C.
552(a)and * CFR part 51. You may obtain the
material from the sources hsted below You may
inspect a copy at the CMS Information Resource
Center, 7500 Security Boulevard, Baltimore, MD
cr at the Naticna! Archives and Records
Acdministration (NARA]. For information on the
- avaiability of thhis matenal at NARA, call L shangos are ,},,';m oy
: 202-741-6030, or go to: | ns needed
“http:/iwww archives gov/federa!_register/code_of
_federai_regulations!ibr_locations.html

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

: If any changes in this edition of the Code are ! Facility plan to monitor corrective
_incorporated by reference, CMS will publish a : . actions and sustain compliance;

i document in the Federal Register to announce | . Integrate QA Process: 3
: the changes. ;

- (1) National Fire Protection Association, 1 ! -Lipeates 15 Fmergency Presaredness

Pian wiil be discussed and vl be

brought forward to the monthly Quaiity i
Assurance and Performance
fmprevement meetings ana
sutxnitted, discussed and docu
for further recommendations.

j . Batterymarch Park,

"Quincy, MA 02169, www nfpa.org.
1.617.770.3000
{i) NFPA 29 Health Care Facilities Code, 2012
ediion, issued August 11, 2011,

: (it} Techpical interim amendment {T1A) 12-2 to

i NFPA SS9, issued August 11, 2011

L(ii}) TIA 12-3 to NFPA 99, issued August 8, 2012 ' Date of Completion: 4:02/18

I{iv) TIA12-4 to NFPA 99, issued March 7, 2013 i L )

[(v) TIA 12-5 to NFPA 98, issued August 1, 2013 : Yz

(Vi) TIA12-6 to NFPA 99, issued March 3, 2014, i

| (viiy NFPA 101, Life Safety Code, 2012 edition, |

Vissued August 11, 2011, i ! !

“(viii) TIA12-1 to NFPA 101, issued August 11, i : ,j

2011, | ; |

(%) TIA 122 to NFPA 101, issued October 30,

12012

mented
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FORM APPROVED
OMB NO. £938-0391

[ CTATERENT OF DEFICICNCIES

X117 PROVIDLRSUNPLIERICHIA

AND FLAN OF CCRRECTION IDENTIFICATION NUMABFR

{%3) DATE SURVEY

2R ULTIPLE CONSTRUCTION
COMPLETED

A BULDING

056378 BWING 03/10/2018
NAME OF PROVIOLR OR SHPPUER STREETALDRESS, CITY. §TATC, Z:P COUE
REGENCY QAKS POST ACUTE CARE CENTER 3850 € ESTHER ST.
LONG BEACH, CA 90804
.G SUMMARY STATEMENT OF DEFICILNCILS i PROVIDER'G PLAN CF CORRECTION LT
REFIX (EACH DEFICIENCY MUST BE PRECELED BY Fuit PREFIX (EACH CORRECTIVE ACTION SHOULD 8E CO""PLfﬂ'J"
“AC REGULATNRY OR LSC LDENTFYNG INFCRVMATION) G CROSS-REFERENCED TO THE APPRCPRIATE cATE
UEFICIENCY) :
£ 041 Centnued From page 16 E 041

{x) TIA12-3to NFPA 101, issued Octaber 22,
2013.

~(xi) TIA 12-4 to NFPA 101, issued October 22,
2013
(xi) NFPA 410, Standard for Emergency and
Standby Power Systems. 2010 edition, including
TlAs to chapter 7, issued August 6 2008
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 poticy 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:

- 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 |
tacility would maintain an onsite fue! source to

. power the emergency generator to operate during

L an emergency i

1 On March 10, 2018, at 3:05 p.m., an interview
was conducted with the administrator regarding
the facility's emergency power policy. It was
¢ stated that the facility did not have specific detaiis
to indicate how the facility would maintain an i
cnsite fuel source in the event an emergency
would occur for an extended period of days. At
the end of the interview, the administrator stated

0

L ORI CMS-2567{07-99) Pravious Veisions Obsciele Cvert D BIGC2*
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FORM APPROVED
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l
i
§

{X3) DATE SURVEY

|

CTATEMENT OF DEFICIENGIFS (X1} PROVIDER/SUPPLIFRIGLIA {X23 MULTIPLE CONSTRUCTION
&ND PLAN OF CORRFCTION IDENTIFICATION N IMBER \ BUILIING COMPLETED
. A BUILDING
056378 BOWNG 03/10/2018
NALE OF PROVIDFR OR SUPPLIFR STREETACORESS CITY. STATE ZIF CODE
REGENCY QAKS POST ACUTE CARE CENTER 3850 E ESTHER ST.
- LONG BEACH, CA 30804
2810 SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION
PREEIX {EACH DEFICIENCY MUST BE PRECEDED HY FULL PREFIX | {FACH CORREC TIVE AGHIUN SHIULD BE
120 REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFFERENCED TO T1E AFPROPRIATL
: CEFCIENCY:
£ 041 Continued From page 17 £ 041,

he would revise the emergency generator poicy

te include a plan to maintain an onsite fuel source

to power the emergency generator.

}

'
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DEPARTMENT OF HZALTHAND HUMAN SERVICES
CENTERS FOR MFDICAR:E &8 MEDICAID SERVICES

PRINTED. 03/22/2018

X1 PROVIDERISUPPLIER/ !
IDENTIFICATICN NUMBER

! 056378

!

|

i

FORY APPRQVED
OMB NO 09380381
X2} MAULTIPLE CONSTRUCTION {X3; DATE SURVEY
A BUNTING 01 - MAIN BUILDING 0 COMPLETED
|5 g 03/10/2018

NANE OF PROVICER CRUSLPPLIER

REGENCY DAKS POST ACUTE CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CCOE
3850 E. ESTHER ST.
LONG BEACH, CA 90804

STATEMENT CF DEFCIEACIES

jis} SROVIDER'S PLAN CGF CCRRECTION (XL
CCHPLITION

.u)"‘ 8’ WORYFULL PREFIX EACH CORRECTIVE ACTION SHOULD BC
CICENUEYING NFORMATION: TAG CROS5-REFFRENCED TO THE APPROPRIATE Dare
DEFICIENCY]
gl K GCC - INITIAL COMMENTS K 002 SRR ‘
i 1
: This plan of correction is nrepared as ;
I This faciity was surveyad under 42 Code of required by law By suonutting the !
: Federal %gmat ors Part 483.70(a), Life Safety Plan of Correction. Regency Oaks
3 Cede NFPA *C1, 2012 Edition, Chapter 19 Post Acute Care Center does not
Existng Health Care Occupancies. and other admt that the doficienny ssted in this
: apn cable cones form casth. 1o Goes e center adaul
! 0 any slatements, hndings, facts or
I vt ae basis for 7
The foliow ng reprzsents the findings of the ];“”:C'?‘S“O”f?‘_" attorm the basis for the
Departimert of Public Health dunng the Life aieged deficiency. The Genter
Safety Code Surve: reserves the right to chailenge in legal
St LEER DuTvVEY and’or regulatory or administrative
. ) proceedings the deficiency
Representng the Department of Public Health: stacements, facts, and conclusions
. SR o] s T ng TE R L. .
Evatuator number 16278, REHS, HFE | that from the basis of the deficiency.’
! Resident census. 53
Bed capac.ty 9%
i
rigrest Scap
K 300  Protection - Other K 300
s5=¢ - CFR({s} NFPA 107
Protection - Olher
Listin the REMARKS secticn any LST Section ‘
18 3 and 19 3 Piotection recuirements that are 3
not addressed by the provided K-tags, but are
deficient This in‘crmation. along with the
applicable Life Safety Code or NFPA standard
ciration. shou'ld pe ~cluded or Form CMS-2567.
Thnits REQUIREMENT is rot met as evidence .
by :
NFPA 13, Stangard ‘o the Installation of i
Sprinkler Systems, 2010 Edihion, Exter or Roofs,
; Canopies, Porte-Cochere, Balconies, Decks, or
; Simiar Projestions, & “5 7 1 Sorinxiers sha’ be
CABCRATORY & "1}.'(2‘ 0 “‘",/C.v'w PROV. } 7 LR / (Xb DATE
’ AN 7 Yoo s . - Ly
/ / . ‘ ! o ' | : L
S / s - ‘. /.Y,\l.(g\ {‘/[ /r et

ent ey v
suffcent

Anay deldiency state
stne- safeguards proves
foltowing the date of survey wnet

a plan of correclc

var astensk () denctes a defic ercy which the s muhm mity be excl.sed from correcting providing it is determined that
e to the patenis (Seenstructions.) Except for nursing nemes
1s provided  For nursing homes the above fingings and plans of correction are disclosabie 14

. tne findings statec above are disciosatle 90 days

aays following the cale lnase cocurents are made avy asle (o e facidy I deficiencies are cied, an approved plan of correction is requisite to continued

progeam part-cipation

FORM CMS-256710: Frews. Event i BIGIN

‘dw':,’ 9 GAe400005
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BIATEMENT OF CEFRIENCIES }w,\’ﬁ} PROVICERISUPPUERICUA X2V MULTICE TONSTRUCTION (X3 DATE SURVEY
ARG PLAN CF DORREC D4 : CERTIFICATION NUMBER £ BULDNG 01 - MAIN BUILDING 01 OMPLETEC
!
i 056378 BWING R 03/10/2018
NARNE TF FRCOVICER OR 3UPPLIGRH TREET ADOCRESS, CITY, STATE 2P COCE

REGENCY OAKS POST ACUTE CARE CENTER

3850 E. ESTHER ST.
LONG BEACH, CA 90804

URINVARY SHAEME CIENCIES i) PROVIDER 5 PLAN GF CORRECTION
LACH PRI NG Y MU D 3Y TULL PRETIX TIVE ACTION SHOULD BE

BECLATORY OF 00 IDERTI YiRG INFOR MATION) ™o 010 THE APFROPRIATE
DEFICIENCY) i
J
i
H
K 300 Cantrueg From pag K 300 ‘ ‘.’.,”:,‘33

5, canopes.
5, decks, or somular

afeel 112 miinwelh

srojections excesiingg

and rteniew the facilily
ler sysiem was installeo
arder o cancpias taal oxceeding 4 teet (L)
width In the event of g fire an exterior roof, or
canopy, that does not nave 3 sprinkler system wi:
~ol ensure safe evacuaticn and protection for the

RBased on oheervauon
faled to ensure a sy

cccupants of the buldng.
Findings
On March 10, 2818, netweer 805 am 1o 10:30

am., the evalualor ane the maintenance
sdpervisor concducion a Life Satety Cede (LSC)
lour of tre 2y Duning this LSC tour, the
following were observed:

9

©AVTCI1E am there was a canopy cover
opserved at the par<ng ntrance area. This
entrance area was also the facility's designated
smoking area. This canopy was a royal biue cioth
matenal hat was drectly alttacheg to the building
and appeares 0 have: a widlr over 4 feet (ft). A
cioser observation showed there was no sprinkler
system atlached 10 this coverning to protect the
structure or '~e occupants, 'n tne event of a fre I:
was aiso noted there was no tag on the canopy to
irdicate ifit was fire resisiant

iote

ALIOTC a o a criel interv ew was corducied
with the mamtenance superviser regarding this
canopy The ma'mter*ance supervisor stated that
me canopy Appedrec o ke & fiong and 6 it wide

2,AL10.20em
front ertrarce.

:here was a canopy cover at the
Tris caroey was made of the

K Tag identifier: K 300

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

-Noresidgents were atfoected by this
delicient practine

-The vlue canopies in ‘ront of the
Ui ‘m ig as wel as the one i the

D
arsmng fot were removed on 3-12-18.

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

-Afresiagnts nave the potentiai to be
aftectec.

Agme ustrater and Maine
Dirgetor assessed tne outskirts of the
facility and no other areas of the
puliding were atfected.

\

' i

FORYC
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINTED: 03/22/2018
FORMAPPROV:D

CENTFIES FOR MEDICARE & MEDICAID SERVICES QMB NO £938-039%
‘ 4 PRHOVIDIRSUPPLIERICLA | 1X2) MUUTIFCE CONS TRLCTION (X3) OATE SURVEY |
EMTE CATION NSRS i am S TEL :
IZENTH CATION NUVBER IA BULLOING 01 - MAIN BUILDING 01 COMPLETED j
! i .
1 056378 {8 WG v 03/10/2018 |
T GTIRLLADDRESS CITY STATE ZIP CODE i
© 3850 E.ESTHER ST, ;
! LONG BEACH, CA 90804 j
: I PROVIDER'S PLAN GF CORRECTION x4 i
! DED BY FULL PREFIX (EACH CORRECTVE ACTION SHCGULD BE cowpLLtion |
TFYING INFORMATION! TAG CROSS REFERENCED TO THE APPROPRIATE 0ATL i
DEFICIENZY) |

K300 Continued From page 2 K 300 CE DR

same {roval 2lug) cleth malerial that was directly
attached @ tne buraing and sppeared ‘o have a
width over 4 1t A coser view revealed there was
ne sorinkler system aftached te this covering to
protect the structure or the occupants. in the
event of afire 1 was alst noted there was no tag
o e cancpy to indicate i1t was fire resistant

a

AL1027am . zbnet intervew was cenducted
with the mamienarce supernv sof regarding this
canopy. The mainianance supervise! stated that
the canopy appearrd o be B 1 long and 6 1t
wide

Dunng this LSC tour, an inerview was concucted
with the mamntenance suparviser regarding these
two canopies The mamiznance supervisor stated
tnis canopy hac been i1 piace since he started
worsing at the facilty, 4 years ago. He further
agded that he did ot bave any documentation to
show whether ihe canagies were fire res'stant or
not

On March 10, 20768, at "2:55 p.m. ar interview
was ccnductﬂa with the admmmt'aror and the
mainienance supervisor regardirg this canopy
The administrator ano maint enan*s supervisor
was informed tmal any covenng or reofing that
had & width which extended beyond 4 ft. from the
structure. must have a sprinkler system. During
this interview. the adm nistrator stated that the
facitity will remove these canopes

The aeficien: practice affected two of three
smcke comparimen’s

On March 10 2018,
acknow'edged duiing
Zurng ne exit CO?‘-I'EFCHCE“ wihithe 3

tne acove findings were
the survey process and
dministrator

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

A canopies are reconsidered, the
company will hava lo provide
informaton that they are fire retardant,
or a sprinkler will reed 10 be adged.

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

-Findings from taciity rouncs and
cality assurance checks will pe
brought farward 10 the monthly Quality
Assurance and Performance
Improvement meetngs and wii be
submitied, discussed and documented
for turther recommendations. !

Completion Date(s): 4:02/2018

FORM TG
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DERA TOF HEALTH AND I ne
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROQVED
CENTERSFOR MEJ CARE & MEDICAID SERVICES OMB NQO. 0938-0351
T
EVATERENT OF OL° X1 PROVIVL UPPLIER/CLIA (X2 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
st s 1 < o ASER s £TE
ANTIPLAN OF CORRIC ! FOENTIFGATION NJIMBER A BUILOING 01 - MAIN BUILDING 01 COMPLETED
|
| i
: : 055378 3WNG 03/10/2018
NAME OF PROY CER OF S0P 'L B R STREET ADDRESS, CITY, $TATE, ZIP COOE
31850 E. ESTHER 8T,
REGENCY CAKS POST ACLTE CARE CENTER
LLONG BEACH, CA 30804
G ERGILS A3 . HROVIDER S PLAN OF CORRECTION H iR
O HY FUAL PREFIX, (LACH CORRECTIVE ACTION SHOULD BE COMMLETION
AT ON; TAG CROSS-REFERENCED 7O THE APPROPRIATE DATE
DEFICIENGY) !
K 30T Contnuea From page 3 K 300 4308
and the mamtenance g
K 327 Hazardous Areas - Ls,dosvftf K 327 .
585-0 CFRIs) NFPA 101 K Tag Identifier: K 321
Hazardous Ara f:nclos Immediate corrective action(s) for
dau.rdous areas are pfc;e«:luc oy 2 fire barrier those Residents affected by the
having *-hour fire res:stance -ating {with 3/4 hour deficicnt practice:
fire rated docrs) or an zutomatic tire extinguishing )
system in accotvance with 8 7.1 or 19368 ~Ng residents weTe af*ected by this |
Wren the app'cue‘i autonatic fire extinguisning ceficien” pracuci i
! sysiem option 13 used, the aress shall ne Maunt . alied 2
*: separated from ot I’e’ $paces by smoxe resisting '\4!‘:"“‘0')?”163 bu,)e,vurorén;v.a ed a
q tfching device on 3-9-
i paritons and doors in accordance with 8.4, self lafiching device o 3-9-18
&‘ Doars shall 2¢ sel*-closing or aulermatic-closing }
n t > NORTE r field-appli . . . i i
] a"'d’ per‘m p Tdt t:) f'xr\z)v'e"nvo ‘r?tefj ° milg a‘p’pjhecd Ptan/Process to identify other ; !
! ?Fo.e‘ ciive plates fq X “ f EXCEEC 48 inChes residents potentially atfected by
f om the b oftre se *  the same deficient practice and
‘ Describe the floor and 2cne tocations of . corrective action(s) to be taken: ;
! nazardous areas that are dehcient in REMARKS | !
1932410359 ©CAlLotner doors were testad by the
maintenance arrector and no other .
Area Automabe Sprinkler daors were affected by the deticient i
Separaton Ni& practice, k !
a. Boiler and Fuel-Firad Heater Rooms
b Laundres (2 100 square feet) ) )
c Repair Maimanarce and Paint Srops Facility measures and systemic
¢. Sailed Liren Raoms {exceeaing 84 gallons) changes to ensure the deficient
e Trash Coiecton Rogms practice does not recur:
xceeding €4 gallens) ) )
: \,ombur' ole Sterage ReonsiSpaces -Mam‘.,ena‘ncen[')ue’&,,cr and Aaminister
ver 52 square [noh wil make faciity rounds weekly and
fover 5C square fect; . est doors to assure that they latcn
g. Laboratonies (if classiied as Severe moworzat@y
ey 0 1Y
'; Hazare - see K322) ‘
I This REQUIREMENT s not met as evidenced
i by ) I
‘[ Based on coservaiion and itlerview, the facility i )
' fatec e ensure tha' Mazardeuy areas were ‘
l mantained with @ one-mau fire rated 1
|
£(72:.85%) Pravicin versnny | Evert 10 B3GCM Fatliy I CAS40030222 If continuation sheet Page 4 of 1€
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CENTERS FOR MFDICARY & MEDICAID SERVICES
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FORMAPPROVED
OMB NO 0938-0331

STATEMENT O BEFIC L3 PROVIDER/SUPPUERICLIA (X21 MULTIPLE CONSTRUCTION 1X3) DATE SURVEY
SND PLAN OF CORRED ] IDENTIFICATION NUMBER A BUILDING 01 - MAIN BUILDING 01 COMPLETED
| .
]
i 056378 BYANG 03/10/2018
NARE G PROVIDER OR Y GP0R R GTRCET ADDRESS, CiTY, STATE, 2iP CODE
:‘ REGENCY OAKS POST ACUTE CARE CENTER 3650 €. ESTHER ST.
i = <A T L ARXE N
: LONG BEACH, CA 90804
h s o PROV.CER'S PUAR O CORRECTION

PREFIX

constraction, regarding one door missing a
sef-ciosing device Ir the event of a fire, the
separatio” of the med.cal record ofiice wouls not
ve achieved would atiow smuoke andior fite
to travel frorr one aren to anothar

WD

Findings

On March 0 2018 netween BCSam to 10 30
am. the evauatcr and the maintenance
supervisor conductec a Life Safety Code (LSC)
tour o the facility

AU10:05 & m it was cbserved that there was a
large amoun: of paper procucts thraughout the
medical records office Uncn closer chservation.
it was noticed tnat reegical receres office doer
did not have a seif-closing device to autematicatly
close. ‘atch and mariain the door in the closed
position. Dur g a trief Mterview with the

: maintenarce superasar, e $ated tha! the

| medical recerds cfce appeared to be 2C square
[ feetisq f1)by 20 sa £ ‘equaling 400 sq ft.]

] (Accord rg 1o NF
i

1

i

101, Lie Satety Code
Handbook, 2012 Egiton, Protection from

Hazards, 1937 1 & a hararcous areas are
rcoms #nd sp 3 larger inan 30 sgq it used for
storage of comtusttie seepies and equipment in
guantities degmad hazaraous by the authority
aving juriscicticr 3ng shal Fave coors that are
seii-closing.}

Ouning this LEC taur, (ne manterance supervisor
was Informed tnat tecause of the large amount ¢f
paper pioLucts inine maccal recn ds offce, the
deor needet a 3e s s oevice tu keep the
donor closea Agthe cnd of tha interv ew, e
maintenance supervisor sated ne would instali a
| self-closing cevice o th as socn as

i fu.. (SACH CORRECTIVE ACTION SHOULD BE

i RASATICN: TAG CROSS-REFFRENCED O THE APPROPRIATE

] DEFICIENCY:

| ——

]

| K21 Continued From page 4 K 321 G-ty

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

-Any deficient practice will be
corrected iImmediately, and the
finaings of the faciey rounds vali be
documented and sutwnitted at the
Monthly Qualily Asstrance and
Pertormance Improvement meeting.

Date of Compliance; 4/02/18

FORISCME- 2002 08, Praas oo

e Event 1D R3G02

Faciy 1D CA940000023 1f confinuaten sheet Page b of 16




PRINTED: 03/22/2018

JEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED
\,EN TERS FOR :xﬂrD:’CAHE & MEDICAID SERVICES OMB NQ. 0938-0391
Lo RIGLA X7 ML FRLE CONSTRUCTION X3) DATF SURVEY
! % A 5ULBING 07 - MAIN BUILDING 01 COMPLETED
i |
: | 055378 B NG 03/10/2018
| ONAME T PRV Lo STREET ADURESS CiTY, STATE, ZiP CCUL
3850 E. ESTHER ST.
REGENCY OAKS POST ACUTE CARE CENTER
‘ LONG BEACH, CA 30804
' 0 PROVIDER'S PLAN OF CORRECTION o xs
PREFIX (FACH CORRECTIVE ACTION SHOULD BE COMPLEYION
1AG : CROSS REFERENCED TO IHE APPROPRIATE QATE
QEFIC ENCY)
|
K321 Centinued From page & . K3 L0l

posshe

The deticient practice z¥cced one of three
SMOKE Compatmenis

0 ’;”b’ iz alove ingngs were

7 nrocass and

cunng tre Exi Corierange wit e A9minisrater

f anc the mantanance supEvisor :
K 35% Sprink'or System - irstaliaton K 351 i

ag=f CFRis) NFPAT
Spinkler Systc sl ation K Tag Identifier: K 351

2012 EXIST
Nursing homes, #nd nospials where required by
onstructen tyre, 2 201 througheut by an
approvec auizcmat min
ceordarce with NiF*  Stancard for the

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

-Thetwo heavy dlanke:s wete

Instaliation cf Spankier SySlE.Y” N
Ir Type | and It construct'on, alternative protection - removedimmeodiatety on 3-10-18
v m to b ~ i
measures gre peimited to be substituted fo,' Cardoonrd DOXES were removed !
| sprinkler proection in specific careas where state from the top of e closet on 3-10-18
! or local regulations prohitit sprinklers
i in hospilais, 3pn ﬂkfr:rs arc not required in clothes -The two sordy bottles were removed
i closets of petient slezping rooms where the area from the ;annors closet on 3-10-18 !

of the closet does not cuceed 6 square feet and
sp'irukier coverage covers e oset footprint as

required by NEES S Sinanang for instal ation of Plan Process to identity other
Sprmk’er Sy Btelstlcy residents potentially affected by
19354 10587 1 By 1 GA44 5355 the same deficient practice and
19 4 ‘)“ GRE L 00 0n corrective action(s) to be taken:

CThis REQUIRCVITNT 15 not mel 45 gvidenced

by -Maintenance Director facilitated
e - relr ssure that no other ifems
Based 01 chicivausi ad Nty ew tne facility j“rz}ds ;OC:;“::L ?g ':’ i' @ ﬁ;'“”“
. We > wvitht nenes of
failed tc ensure ana mainain 18 inch clearances Were pie ‘ 1nenes
o Wgat putm e m dgefleciors. No other areas were
orn<ier det ecors gl storage areas aftoctod
sir.cled areas below T
wure 2n effective

FORS MG TEBTIO2-G; 2or ooy Ve oy s it Event 10 BB Fatiy ID CAS403052323 if continuation sheet Page € of 16
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FORM APPROVED
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TORMATION)

STATEMENT OF CEFICEND £ e CVIBE 3/S4PPUERICL A (X2 MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND R AN DT DORRECTION | HFIATION NUMBER ~ BUL TING 01 - MAIN BUILDING 01 COMPLETED
| 056378 B NG ——— 03/10/2018
NAME CF PROVIOFR TR 5UEDLCR STREET ADDRESS JiTY, STATE. 2iP CODE
. R 3850 E. ESTHER 8T.
REGENCY OAKS POST ACUTE CARE CENTER
LONG BEACH, CA 90804
¥ CIENCIE PROVIDER'S PLAN OF CORRECTION iXs:
0y ULL (EACH CORRECTIVE ACTION SHOULD 8F coMm Eres
nAT

CRNSS.REFERFNAED TO THE APPROPRIATE
DEFICIFNCY;

Cortinied irom pag

response o the fire serinklers o provide water
tischarge :n 2 1etal plane anag will function
as desigres Incase of g emergercies

Fingings:

On March 10 2008 ociween 835 am o 10.30
am  the eva'Laler anc the mzrtenance
supervisor ’:m ucted a Life Safety Code (LSC)
tour of the !zcuity Dusngths LSC tour, the
fcllowing were chsaren

CTALg2Cam. twe zrved that there were
" two heavy b'ankets stered 00 fop of the resident
cioset, inside Room 59 {One resident was inside

this room } Toese biznkels were 8 inches away
from the dobacior

2 At028arm sservec thal there was a
cardbeard nox (messur 1'; M nehes by 24
inches by 24 ncres slored onlop of the res!der‘!
closct, nside Rr\ o 25 Twe residen’s were
inside this roum - T pox was 12 inches away
from the defle

by

e

g
bW

s observed that were four
Jasm spray heitles stored on a wall-mounted

s shelf inside the Jaritors coset (across from the

. beauty saion:. Thess coilles ware 10 inches
away from the c=haning

3 At10C3am

a

8]

“was informed that there should be an 18-irch

; ciearance betwesn the deflectors and the nearest

‘objects The maintsnance supervisor stated
these tterns wou ¢ be romoved, immediately.

The deficient oractce affociag wo of three

Smoke cormpe

L

- During the LSO towr e maintendnce Supernvisor

K 351 4;»07 iy
Facility measures and systemic

changes to ensure the deficient

practice does not recur:

-Maintenance Dicector and Adnunister
will maxe facity rounds weekly and
assure that ob-ect are witnin 18
inches from detiectors

-Administrator and Maintenance
Director educated staff onthe
impcrtance of keeping objects 18
inches away from the deflectors

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

-Ahy dehcient practice wili be . :
corrected immediately, and the
iinaings of the facility rounds will be
documented and submmitted at the
Monthly Quanity-Assurance and
performance Improvemant meeting.

Date of Compliance: 4/02/18

i

FORMCNGE-2567(32 98 Previaun Vit

EventiD #3502

Facility ID CASSC000U27 if continuation sheel Page 7 ¢! 16
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RICAID SERVICES
WHPLIRRICUA
0N NUMBER

MEDICARE &

LIATE AL

i Yo N
i .
(AND LA OF CORRECTION

|
!
i

X2) MULT

A

BUILDNG 1 - MAIN BUILDING 01

(X31 DATE GURVLY

COMPLETED

1PLE CONSTRUCTION

056378 BoeinG 03/10/2018
ARG U DI J i GIREET ADDRESS, CITY. STATS 21 CONE
i oae 3850 €. ESTHER ST.
REGENCY DAKS POST ACLITE CARE CENTER 0 €. ESTHER ST

LONG BEACH, CA 90804

55-F CFRIs) NF23

Sprinkier System - slamtanance ard Testing
Automabic sprindder and stardpine systems are
insoected, tested and maintained in accorcance
with NFPA 25, & 4 Yor the Insoection,
Testing, ang Maintarir g of Water-based Fire
Protactio~ Systems. Records of system design,
mamntenance, Insp

CmEntaines s
availabie

a) Date sprinkier 5y,

ada

"B Who roveed

c) Waler system s

LS/ imiaton on coveraqe for
saenal automahe sprinkier

any nen-regs
systern
9756779
This REQL
by: .
Based on mnierey. review, the faciity
faled to provide documentation that the faciiity's
sprnkiers hat heen replacea or tested by a
recognizec tosing “tary in accordarce with
NFPA 25, Stu ar e Inspecton, Testing
and Mairtenance oo, baced Fre Protection

cad
Systemns. Spninklers tha have been in service for
i 50 years ¢r mote sio

And NTFA 25
SN oot met as evidenced

PP
L TRCRrG

Sl e reslacey or tested

X4 0 PROVICER'S RLAN OF CORRECTION
PREF X BREFIX EACH CORRECTIVE ACTION SHOULD BE
AG TAG CROSS-REFERENCED T0 THE APPROPRIATE
CEFICIENCY)
!
K 351 Conunucd “rom page 7 K 351 4-2-1¢
i
On March i ancve fincings were
acknowledged suivey process and
curing the exi’ viith the administrator :
: and the ma
I K352 Sprinkier Sys K 383

K Taq ldentifier: K353

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

-Ng Residents were atfected by the
aeficient practice

-All sprinkler heads were replaced
petween Octover and November
2010 by Fire Fox Protection Inc.
per Field Worx Order dated 11.3/10
which is within compliance of the
50- year time perod.

Plan/Process 10 identify other
residents potentially affected by
the same deficient practice and
corrective action(s) to be taken:

<A 319 sprinkier heads were !
replaced in 2010. !

-The documented proof will be kept
on fite with the Mamtenance
irector

FORM CMS.286T{C2-95) Prev.oas Voisicns Uhro vi¢ Event 10 RAGO2Y

Faciity 1D CA990700023 If continuation sheet Page 8 of 15
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DEPARTMENT OF HEALTH AND *‘4%’;/\!‘{ SERV!CES FORM APPROVED
CENTE QS rOR MEDICA AiD SCRVICES OMB NQ. 0538-0391
i‘-‘ S LERICLA fiX ZYRITIOLE CONSTRUCTON {X3: DATE SURVEY
| - oo -7 -
? FIEATON huMBER | 4 BLILDING 01 - MAIN BUILDING 0% coMALETLD
056378 ! B. WiNG o e 03/10/2018
| TRAME CF PROVDER OR 51 STREET ADDRFSS, CITY STATE. 2IP CODE
REGENCY OAKS POST ACUTE CARF CENTER 3850 €. ESTHER ST.
LA LONG BEACH, CA 90804
REIE SIENCIES iD FROVICER'S PLAN OF CORRECTION (X5
DREFIX DEDBY FULL PAEFIX {EACH CORREC TIVE ACYICN SHOULD BE COMPLETION
TAG FORMATION) AG CRGSS: RETERENCED TO THE APPROPRIATE Oaie
: OLFICIENCY}
K253 Continued From & K 353 q4-2-%

Find:ngs

00
el

On March . revew of the
tacility's .‘gre
documentation
reviaw, it

Hoa

Dur'ng this
sprinkler inspectien
was concucted
> that
403, 1t was also

2017

by an approved se
the facity was conainucied r
10 docurrenlation to show

ncticed that thare
cthe faciily s sprnk g were reptaced of tested by

arecogrized testing mooratory (According tc
MTPA 25, Stangare for fne ns recho",, Testing
and Maintenzan o : Baseo ?”ire Protection
Systems, 201 : 521141 wHe’e
sprinkiers have nses
shall be repacey or
one or Mmore qa'w*p&y o
recognized @stng .

'ama‘es fror
ested by a

Donome, an nterview was
tor and the

On March 10 2010, 3
conducted with (e
mainienance s pe
sprinkier lest ;
over 50 years &
their sprinkiers
concucted oy a
the end of the i1
SUPEIVISDT Sia
approved testung lnnor m'“ 'r‘d have the
sprinkiers tested, & scen as possible The
matntenance supen ariaed that he w

for the test resubs e aprinklers need to
oe repiace

ia"ad Ihat facn‘ues buit
cured to test or replace
ot tesiing riast be

¢ lesing laboratory. At
rlenance
contact an

2

texc!

o if 1

The deficiert pranioe anectey e of three
smoke cam..:
OnMarch 12 Lhws Gog RGINGS WETR

ulo wait

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

Slaintenance Dicoctor will continue
to restthe faciity sprinkter system
e ninly

-Facdhty witl continue to uilize e
Fire Fox comoany te do guanty
assurance tests quarteriy on the
sprinkler system

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

B EvaatiD BIGN

Fac' 10 CAB40002023 If continuation sheet Page @ 0of 15
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CENTFRS FOR MEDICAS
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CAID ?FRVI("FS

PRINTED: 0372272018
FORM APPROVED
OMB NO. 0838-0391

ENT OF DT
ARG PLAN CF COR

SENCHLY

o

{X2p MULTIPLL CONGTRUCTION
A BLILDNG 01 - MAIN BUILDING 01

(X3} DATE SURVEY
COMPLETED

Ponabe Firg Exiv
Portabe fre nxfmm
inspected. ana ma nmred n
NFPA 1C, Stardare )
Extinguishar:
18.3.5.12, 1535
I'his REQUIRE
by
Based on ohac
falled tc mamn
health care
Standard ‘or I
porable fre ex:
designated simox
wrich could harm o
n the event of & ¢

INEEA
ENT s nctmet 88 evicenced

1 inerview, the facility
e exunguishers in all
wecraance with NFPA 10
Ixtrigusners The
seroweates at tacility's
w/as Ine improper 'ype

Findings

Touham to t030
“conienance
NEREH ixc ' Code (Lx C

On March 10 27
am, the evaluaior 2
SUPerVISOr Can
tour of tha fac ity

AL 1010 a . bwas choonves that there was a
designated ‘"mk iy area located atthe parking
lot entrance {1 was © Cliced har there was one
portabie v.akm:ur a0 fire extnguisher at this

( T easervalon showed this

smokirg area It
portabie fire eyt = Cass ABC fire

extinguisher {ar ovrg sy hat g sperses a dry

chermical uses v v o s soed, clothes,

ants, visitors and staff,

056378 BWING 03/40/2018
NALE OF PR F STREET AQURESS. CITY. STATE, 2./ COOE
REGENCY OAKS PUST ACUTE CoRE CENTER 360 E. ESTHER ST
i JTe CeRECENT
R ) LONG BEACH, CA 50804
10 N B SENGIES © PROYIDER'S PLAN OF CORRLC | 10N iri
PREr /. PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETIN
: R TAG CROSS-REFERENCED TG THE APPRCPRIATE CATE
CEFICIENCY! :
T . e & D
K 353 Conunued From page K 353 q 718
acknowlecgea aur ng ! urvay process and
during the exii coo s with the administrator
and the mamienanca supeniser
K 385 Poriabe Fue Extnguisrars K 358
Sy = VNPFPA IO ifi !
$8=0 CER(s} NFPA K Tag Identifier: K355 ;

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

-No Residents were at*ected by
the deficient pracuce

-The ABC extinguisher was
replaced with a Class A Fire
extinguishar immedialely on 3-
10-18

Plan’Process to identify other
residents potentially affected

by the same deficient practice
and corrective action(s) 10 be ‘ |
taken:

-Albother extinguinhers were
examined by the Maint2nance
Supervisor dand no other
extnguishier focation was
atfected

FORM C5-2

TiG2-50) Srevigus e

kol Event 10 B3IGC2t

Faciity 1D CAZ4A0C00023

I“ centinuation sheel Page 10 of 16




PRINTED 03/22/2018

DEPARTMENT OF HEAFTH AND HUA FORM APPROVED
NTERS FOR MEDICARTE § OMB NC. £838-0391
STATLMONY OF DEFD ’ X (X7, HAULTIBLE CONSTRUCTION X371 DATE SURVIY
AL U OF CORRECTION Q . BUILDING 01 - MAIN BUILDING 01 COMPLETED
|
056378 fewine e 03/16/2048 |
NARE O7 PROVIDER Ok SUPRLET - STREET ADDRESS, CiTY. STATE ZiP CODE
REGENCY OAKS POST ACUTE CUARE CENTER IS0 E. ESTHER ST.
LONG BEACH, CA 90804
INTIS G PROVIDER S PLAN OF CORRECTION (xa
n {3y FuLl FREFIX (E£CH CORRECTIVE ACTION SHOULD BE COMPLETION
GRMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE BazE
FICIENLY)
T Facility meas.res and
K 355 Continuod b K 255 systemic changes to ensure G- 2-1¢

“was conducted with
1 renarding the fire
SMOEKINg area
~formed that
5 the wrorg
s Moxing area It
Fasmoexer (residant, staff
lves on fire, the Class
sk dispense the dry

ALIOAZ ar  anes
the mamntenance
extinguisher al th
Tre maintera
the Class AGT ‘i
type of fire extirgu
! was mentioned t-
andfor visiter; qut
ABC fire extinguist.
chemical and coult
smeker possity sull
correct fire extrngui
extinguisher
pressurized s
paper and c'ot
stated he woul
extinguisher wit'y & erpius
‘ extinguisher ac oo So

Nn-
a3

&
e

d naaClassA
X U‘m disperses
REIIIE ;.n,l oul firgs of weod,
i RGENCE SURBTVISDT
mwrrens fue
zter-based fire

oorey

Trhe deficent p
SMOXE COMiLar

~idings were
¢y process and

"OnMarch 16,2074
acknowiedgec o
during tre exi

gy and Cxtens

cs=C

| CFRIS). NFPA -

Electrical Equ e
Extensior Coras

Power strips in o o
used for comporan
patient-care-re :
(PCREE] asser
by quaiifiod oo

Lipment
zr, asseTbled

ea "c:'al ve effect on the

€ adminisirator

o1 the conditions ©f

the deficient practice does not
recur;

Saintenance Director wi'l
continge 1o monitor the
extinguishers on a monthly biasis
to assure e correcl ones are
being used

Frcinty will continue to utize
the Fire FFox Inc. company 1o do
quality assuranca rounds
quarteriy

Facility plan to monitor
corrective aclions and sustain
compliance; integrate QA
Process:

Results from the mar iy
rounds witt be coliected fo
month and will e presented.
discussed and documented at
the month'y Quality Assurance
and Performance Improvement
meetings for further review and
recermmendations.

roeh
S

e

Date of compliance: 4/02/18
K Tag ldentifier; K 920

K 920
Immediate corrective action(s)
for those Residents affected by
the deficient practice:

E-ectric Fan and adding machine
cords were removed on 3-10-18.

The comestic electrica extens
cord was removed from the
agmimnsirative office on 3-10-18

3

an

750

2 Event 13 B30

2

O

CMS-2

ORI §67{02-38; Prey.

[ Facioty (D CABLD000023 if zontinuaty

on shee! Page 110l 16
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D=PARTMENT OF

NALT

PRINTED 03/22/2018
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CENTERS FOR MEDICARE & M
i : PMULTIOLE CONSTRUCT.ON —1!)(3) NATF S‘JRV?Y

i DG 01 - MAIN BUILDING 01 COMPLETED
L 03/10/2018

STREETADDRESS. CiTYy STATE. 21P CODE
3850 E. ESTHER 8T,

LONG BEACH, CA 90804

PROVIDER'S PLAN OF CORRECTION X3

X& D i ) i
DREFIX FREFIX (EACH CORRECTIVE ACTION SHOULD 2E COMPLETION
TAG TG CROSS-AFFERENCED TO THE APPRGPRIATE LAk
) OEFIGIENGY;
L v

K G20 Continued From seoy K20

15236 Power i

may rol be used L E~ ( ©.Q persorm I'ne Gnapproved power strip was

elactrenics; ex.
rooms that oo ¢
PCREL mees UL
strips for non- PO
{outside of viciityy o
care reQms pawor ¢
standards Al pow
precautions  Exter s
substitute for fixed woom
Extension cords
immediately upon ¢
which it was F‘-b.a“
1024

10236 (NFPAGE 107 e i

rovel 51;»;‘.5 ‘or
Power

o rooms

In non-patent

ther UL

usee with general

ot

fa sy .‘

SeTEY i:‘! are removed
on of tte purpose for

¢ rwets the conditions of -

I TA GO, 400-8

(NFPAT70) 55030 NMNirea T’(_,., 1.2 5
This REQUIREMEN . 5 ne met as evidenced

oy‘

rieraew. the “acility

=i directy inlo

use of domestic

piung domestic

3 comesic electnes!

1o connected to
o nappropriate

of an

clectrical oulle!s
electrical exte
electrical adapte
adapters and me
unapproved pow
practices coule o

ot

electrnical over: w s fre in
addition, PK* : aons are not to be

- substitut nofa
structure

Finuings

5 & m. to 10:3C

On March 54, 2000

am. the evaiuzis erance
';upe rvisor concun oo oLt L ey Code (LSCY
tour ¢f the { e tour, the
followirg were !

removed from room 6 and was
reptaced with an approved

electrica power strip on 3-10-18

The 6 prong domestc elecical
wall utie! was removed from room
30

-Tre 3 prong domectic electrical
adapter was removed from ‘he
deauty saion.

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

-Facitity Rounds were made and all
unapproved electrical power strips
and domestic electrical adapters
were removed and replaced with
approveq electincal wall oullets

-Mantenance Urector and
Administer wil make facrty “ounds
weekly ang assure that the correct
adapiers are used

-Administiator ana Maintenance
Direcior educated statt on the
importance of using the correst and
approved power stnps

EORM CRAS-255T102-08) e ous VIt oo 0 Event (0. 826221

o
o
w

Facsty 1D CAB400C0023 if centauation sheet Page
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ECiCAE SERVICES
/T PRUERIGLA
NTRITRTION NUMRER

(X2; MULTIPLT CONSTRUCTION
LDING 01 - MAIN BUILDING 01

R VANG

iX3: DATE SURVLY

03/10/2018

STREET ADDRESS, CITY, STATE ZIP CODRE
3450 €. ESTHER ST,
LONG BEACH, CA 80804

C3IALE0S e

 During this LSC

T ALBSGam, ita
fan and an zdding
domestic a-cetre

nugged into an ein

business office

2 Atg0tam ity
conciioning umiw
eiectrical exiens

an electrica’ wall 0wl =t &l

office

L.
bed ang an air ma!
pressure re .eving
pressure sCras) v
power stnio whic

wall outlet, inside i
the air matress vl

4 Al828am v
beds were pluggaed

electrical adapicr w

electrical wali ¢t
resident was ins:

5 AL8 S5 am. 1t
hair dryer was wity
eiectrical auapisi
eectrical wai

)

with the mainten:
elactric beds an
the urapprove

maintenance s.unaoos
medical equipmer.

b
e

approved ¢

FORK CMS 2587402 98) Preveus Ve

-

nat an electric
rlugged nto a
arid, which was
doeiet attre

QRSEIVED hat an alr

Saed e o domestic

ch was plugged Into
v admenistralive

ek ) thal an electre
: rical medica

qeed that two electric
zrong domestic

> argeEe into an
°n. One

that @ nand-held
-p1ong domestic
.g2d into an
auaty salon

2y was conducted
‘egarcing the

~lugged ‘nto

¢ [he

‘wrend that all

dinto

o either a UL

NCIES i PFROVIDER S PLAN UF CORRECTION x5
. £ 8Y FULL BREFX (EACH CORRECTIVE ASTION SHOULND BE COMPLTON
REGULATRIY SRAATICN: TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 32C Centinued From 4 K 920 4215

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

facili'y rounds wili be documented and
submitted at the Monthly Quality
Assurance and Performance
Improvement meeting

Date of Compliance: 4/02/18 |

fvent i) BITEY

Factity I CA240009023 If conhinuation sheet Page 13 ¢ 16
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STATEMENT GF OEF TIENS 1OPLERCLUA X2 MULTIPLEL CONSTRUCTION l{XB) DATE SURVEY
AP TR NUMEER £ BUILDING 01 - MAIN BUILDING 01 COMPLETED

| E |
‘ . 'JScJTB BWING P ; 03/10/2048
NALSL Ut PO ) o ' T SSREET ALDRESS CITY, STATE, 2IP COLE
REGENCY OAKS POST ACUTE CARE CENTER IBS0E. ESTHERST.
- o T LONG BEACH, CA 30804
ST PROVIDER'S FLAN OF CORRECTICN ) i
o S (EACH CCRRECTIVE ACTION SHOULD BE COMPLET
PR PORMALION] CROSS-REFERENCED TO THE APPROPRIATE QAT
DEFICIENCY)
K820 Continued From pase 13 K 920 L -2

4363A or UL 60BN s lwas also

mentionaa tha! the ose of e LNapproved

electrical devices coae a0 nossibie fire

nazards. At the enc o neanierview, the

maintenance sup nwe electric

aroblems woulo i N ei.a tely {UL 'S i
the Underveriters :
independent Arner ( it anelyzes rew
techrologies to oro nla newy vatety standards for
electrical devic ;. inspects.
validates ang ca devices 88
beming sate 10 use

e of three

The defrcent pr
smeke compani e

On March 16, 20
sacknowleaged dun ot
“during the exit con
card the maimenaro s nsnT

K €23 Gas Equipm Sl st oriainer Storag K 823 i

CPR(sy NfFPA t K Tag ldentifier: K 923

mrainer Storage
feet

AnIngs were
| prOCess and
& administrator

Gas Equiprment - [y vee oy
Greater than o7 sou 10

Immediale corrective action(s) for
those Residents affected by the

Storage locations 0 O “erstrucled, and deticient practice:

venma edin zeenros oG B l2ane

51333 . -No resicents were atfected by ths
300 put <3 (\ . ’ deficient practice

Storage locats i enclosure of

within an e»“»:‘ e <:" 10n- or -NO SMOKING” signs were piaced
imited- combus 1 owith deor (or ¢ outside of both meaicaion rooms
gates outaoors) wured. Oxid zing immediately

aLies, and are
feet (5 feetif
: of

U7 a minimum

gases are not s\l
separated from ¢o o oo e
sprinklered] 2 :

noncombustinla ¢
172 hr. fire piotectics

FURMCME D58 700.09) Prgnpus var oo . Event:D BIGI2Y Fachly ID CAB40000023 If continuation sheet Page 14 of 10
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FORM APPROVED
OMB NO. 0638-03¢1

CRONT OF GEFCIENG S

U PLAN OF CORRECTION

SROVNIFRISUPPIFRICLIA
DINTHLCATON NLMBER

(X3} DATE SURVEY
COMPLETED

(X2) MULTIPLE CONSTRUCTICN
A BUILDING 01 - MAIN BUILOING 01

st indivioual
1ate use in patient
svalume of tess than
st mre not required Lo be
Hrders must be
cas gpecifiedin 1162
cle from 5 feetis on
“der storage room,
2 wording as a
NZING GAS(ES)
OKING ™
cyveders are used in orger
vl from the supplier
srated from full
ploys cylinders with
= threshold pressure
wehsned. Empty cyiinders
avan, 0 asion. Cylinders stored
st irom weather

in a single smoke
cyinders avalanio (0
care areas with an e
or equa’ to 307 :
slored in an ¢
nandcled witt ¢ .
A precastioray sy
each door or gale ©
where the sign N
minimum "CAUTIC
STORED Wik~
Storage is plar
of which they are
Empty cylncers
cylnders. Ween i
ntegral pressie ..
considerad emply o2
are markea ¢
in the open

M3 1 E 4176 5 {NFPAGY)
This REQUIRE ~of met as evidenced
oy

e
<

Based on oose -y
failed to post”
oxygen tanks ziv
NFPA 99, 1ivui:
gdition, Cylince. o
Requirerre~! 1

sdanterview, the fazility
- signs in areas where
L zecordance with
cihes Handbook, 2012
s o sver Slorage
- o2 where oxygen tanks

are stored woitoul o orohing” signs may
increase the ras o LOergencles

Findings

2 8305am to1030

“aintenance

-+ Safety Code {LLSC)
22 LSC tour, the

On March "0, 2o
3.m., the eva:
superviser 7
tour of the
following wnre

- 056378 R VING 03/10/2018
NARIE GF PROVIDER G SLE LI STREET ADDRESS, CITY, STATE, :P CODE
REGENCY OAKS POST ACUTEF Cas* CENTER IBS0E. ESTHER ST.
b b bl INOAS R Sl OP2 R Shg
LONG BEACH, CA 80804
foob DL CENCiES o) PROVIDER'S #LAN OF CORRECTION ixes
REGFDEG BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
REGULAI Y 7 “NG INFORMATION, TAG CROSS-REFERENCED TO THE APPROPRIATE SAlE
DEHCIENCY)
K G623 Continued Feom ro o ta K 923 Pla'n'Process to fdemify other 4-7. r5
. A residents potentially atfected by
Less than or equa 1o 04 2ubic feot the same deficient practice and

carrective action(s) to be taken:

-Allareas where ovygen is stored
were assessed tor NO SMOKING
sians and no other areas were
affected

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

- Admirustrator and DON educated
stalt on 3-23-18 regarding importance
of posting NO SMOKING signs
outside of all areas where oxygen is
storec

-DON . her designee, DSD.
Administrator and-or Maintenance
Director vali do tacility rounds weekly
10 assute that areas vhere oxygen is
storec will have NO SMOKING signs
posted outside the door

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

-Findings from faciity rounds wili be
coliec:ed for the menth and wil! then
be oresented, discussed and
documented at the manthly Quaiity
Assurance angd Performance
Improverment meetings for further
review and recommendations.,

Date of Completion: 4,02/18

FORM CMS-2567(07.09) Previods Event 10 B3GU

NG L

Eaculy ID CABA0D00023 If continuation shee! Page 15 of 15
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