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A fEmev s_TATETnm YOF DEFICIENCIES T o PROVIDER'S PLAN OF COBREGTION C
PReF | (EACH DEFICIENCY MUST DE PRECEDED BY FULL {opRER (EACK CORRECTIVE ACTION SHOULD BE | COMPLETICH
a5 REGULATORY O3 150 (DEHTIFYIRG INFORMATION) ©TAG | CROSSREFERCRCED IO THEAPPROPRIATE | DATE
1 ; DEFICENCY) .
H : l
K OUO} AL COMMENTS K OOO'F} se following plan of corraction
i . : crepresents [hilleress Maror
Sunveyor: 29528 Saitiaiium s credible tllegotion of
K3 BUILDING: 01 (ANNEX) ; :CG”U-’/WCL’-
{HE PLAN APPROVAL: 9171968 o :
TKY SURVEY UNDER: 2512 EXISTING : Th(’pyapow of this plan of correction
CTYPE QF CONSTRUCTION: ONE STORY, vis 1o comply with Federal and Srate
E E\g?s%ﬁﬁ?&;:%ﬁh!%?"u\?c? ] ' regulations thai requive a “plan of
t e e E V(i) FULLY : correction” bz submitied whenever a
CSPRINKLERED. ; . S R
X ; ‘deficiency s cited by the surveving

1
; K3 BUILDING: 02 ; agency. This plat im o way indicates

f K5 PLAN APPROVAL: 9/17/1968 : that ftiTEfacifi{): oF its administration

K7 SURVEY UNDER. 2012 EXISTING apree or admil thai the deficiency in

KPEN{?FFNCTOSELREEUS go(?:!i% S&g’;éi{ , Jact occnrred, nor it is an admission of .
1 o . I Ty & o i rige A B
| TYPE Il (117), FULLY SPRINKLERED, | wrgy kind
i
g

NP

[
[ The fallowing reflects e findings of the Caldornia
! Depariment of Public Health, during an annual :
! Life Salety Code recertification survey. The ,F :
!ﬁndings are in accordancs wilh 42 Code of '
i Federai Regulations (CFR) §483.70 (a) National
| Fire Protaction Association {(NFFA) 101 - Life !

I

| Safety Coce, 2012 Edilion, and NFPA 9% - Healih |
{ Care Fadiliies Gode, 2012 Edition. ! - S{J_ ETY Cofr UMIT
.".l: BeRi nhL'”“‘i‘O

fth i

i
| :
| %eprecenrmg {he Califormia Deparimeni of Public i
i Hea

i 29626

T l\'\rri\ﬂFl[f.l\UN

_f The faciity is nof in substanlial.compliance with
NNU”ast

{42 CFR §483.70 far Long Term Care Facilities,

éCensus =G0
K 151 NEPA 101 Building Consluction Type and Height ¢ <161 !

SSeR
! Building Construction Type and Height

N OR PROVIQERISUPPLIER REFRESENTATIVGG SIGHATURE C{ TITLE (:\Gf DATE

’Xl&\&\ f I!;JHL

ng with o esterisk ) dr\nr\lr’r a geficienty which the instifufion may be (‘xr.;ss*d {rarm correcting providing it s deleinined thal
nher sal eg uard‘ mwcﬁ. uf -tent proleclion (o the patients, (See insliuctions.) Excrpt for nusing homes, the findings staled above 2re disclosahle 50 days
’ovowmg the dawz of survey whether or not a pian of cotection is pravided, For nufsing homaes, the above findings 3nd plans of correciion ate disclosabla 14
days folgwing NG dale lhese Socumen’s are made avaiablo to the fadlity, Jf deficiensies are cited, an approved plan of correclion is requisife 1o cortinued

program padicipation
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*a) 10 | SUMMARY STATEMENT OF DEFICIENCIES 10 \ PROVIDER'S PLAN OF CORRECTION )
PREFIX | IEACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TaG | REGULATORY OR LSC IDENTIEYING INFORMATION) TAG L CROSS-REFERENCED TO THE APPRCPRIATE DATE
; _ DEFICIENCY}
] |
. K 161! Continued From page * K181]
: | 2012 EXISTING g
! Buiiding construction type and stories meets ! L K161
: Table 19.1.6 1, uniess otherwise permitted by _
1 19.1.6.2 through 18.1.5.7 | This deficiency was written due to the
'19.164,19165 ; failure of the facility to maintain the
| | integrily of the building structure and
i | Construction Type § maintain fire safety as evidenced by a
L1 1(442),1(332}, 11 (222} Any number of | damaged roof in Building 1 (Annex) that
sfories | was covered with material not meeting B
non-sprinklered and ; 108 or ANSI/UL 790.
sprinklered
1 A. Plastic cover on the
2 Hnn One story { damaged are of the roof of 01713117
i non-sprinklerad Building | not meeting o
Maximum 3 stories , ASTM  EIO8  will be
sprinklared removed and replaced by
an  Anti  Static  Fire
3 11 {000) Not allowed CALl bORLTUD Retafdant Construction
| non-sprinklered i1 o Plastic Sheeting.
| 4 i (211) Maximum 2 stories é T
| sprinklered 3 And
5 IV (2HH) Lo ; !
8 V(111 L ' A Licensed Roof |
Contractor examined the 12/16/16
7 1 {200) Not affowed | FUMT roof to identify areas that
nen-sprinklered . : 4 need to be repaired andior
8 V (000} Maximum 1 story replaced.
i sprinklered )
| Sprinklered stories must be sprinkiered B. An application for a
“ throughout by an approved, supervised automatic | Building Permit and 2 New 0113117
: ?és;efr}r; in accordance with section 9.7. {See Project will be submitted to S
11813 L .
Give a brief description, in REMARKS, of the roe}s;:fgf ‘t?’leol"(c)i;; gzs:c? g(;:i
i construction, the number of stories, including : the Licensed Contractor's
{ basements, floors on which patients are located, | recommendarion.
“location of smoke or fire barriers and dates of 3
i approval. Complste sketch or attach small floor ;

plan of the building as appropriate.
This STANDARD is not met as evidenced by:

t
'
i
1
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i

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 01, 02 COMPLETED
055875 B. WING 12/08/2016
NAME (OF PROVIGER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
1889 NATIONAL CITY BLVD.
HILLCREST MANOR SANITARIUM NATIONAL CITY, CA 81950
1D | SUMMARY STATEMENT CF DEFICIENCIES ‘ o PROVIDER'S PLAN OF CORRECTICN {X5)
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREE(( | {EACH CORRECTIVE ACTION SHOULD BE COMPLETIGHN
TAG ‘, REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DATE
: ‘ ! DEFICIENCY)
| —
| .
K 161 li Continued Fl'om page 2 K161 C. While waiting for approval 01/13/17
Surveyor. 29626 from OSIHPD to start To
[ | working on the project of 04/13/17
Basead on observation and interview, the facility g repairing  the roof and !
| Sulrcldneanniatradrire el e kiildiag i dripuilang iy b= gant i
i evidenced by a damaged roof to Building 1 | static Fire Retardant Plastic
(Annex) that was covered with material not { Sheeting will rTemain in
meeting ASTM E 108 or ANSI/UL 780. This could | place o prevent further ?.
create a hazardous condition from fire and water damage and protect the
leaking through the roof | residents  from  any
NFPA 101, Life Safety Code, 2012 Edition ' hazardous condition. The
4 5.7 System Design/lnstallation. Any fire : ‘ Fite  Retardamt  Plastic
! protection system, building service equipment, 1 Sheeting  will ouly be
| feature of protection, or safeguard provided to l ; removet-upen——completion— ———
. achieve the goals of this Code shail be designed, | ! of the project.
installed, and appreved in accordance with i o
applicable NFPA standards. i
ASTM E 108, Standard Test Methods for Fire 1 D. The Maintenance 12/30/16
Tests of Roof Coverings Superviser will initiate a T
| ANSYUL 790, Test Methods for Fire Tests of Roof | check  log  and  be
Coverings ' _ responsible in checking the :
Lo ! i roof of Building | and the }
Findings: '; ; interior of the Annex to ’
! | ensure thal there are no
' During the facility tour with the Plant Supervisor ] leaks when it is raining
on 12/8/16, the exterior part of the buitding was while the roof is being
observed. P replacedirepaired.
At 8:30 am., the roof of Buiiding-1 (Annex) was | 40
| completely covered with a plastic material. The |
tarea measured approximately 2,000 square feet, f
The Plant Supervisor stated that the roof was
covered because it had been leaking and it
requires repairs. He stated that a roofer had
been contacted and is scheduled to look at the i
roof today. LIFE SAFETY CODE URIT
K 345 | NFPA 101 Fire Alarm System - Testing and K 345 Gty RTE AT A
YRR B‘_Rl.\-tr\-_llz‘«a
SS“E, Maintenance

¢
i

FORM CMS-25567(02-99) Previous Versions Obsolela
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DEPARTMENT OF HEALTH AND HJMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARL & MEDICAID SERVICES L OMB NO. 0938-0351
P STATEMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIERVCLIA 42 MULTIFLE CONSTRUCTION (33} DATE SURVEY
AND PLAN OF CORRZCTION IDERTIFICATION NUMBER A BLALOING 01 03 COMPLETED
055875 BWING o 4210872045
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 717 CODE
1889 NATIGNAL CITY BiVD.
HILLCREST MANOR SANITARIUM ] _
: NATIONAL CITY, CA 91950
Ay SUMMARY STATEMENT OF DEFICIENCICS ) o PROVIDCRS PLAN OF CORRECTION T e
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ¢ PREFIX (EACH CORRECTIVE ACYION SHOULD BE | LOMELETION
T8G f REGULATORY OR LS IDENTIFYING (NFORMATION) : TAG CROSS-RECERENCEN 70 THE APPROPRIATE DATE
E : : DEFICIZNGY) :
B - ; : 1 ~
K 345 Continued From page 3 K 345? A. The deDcizncy was duc to failing ! 1271372016
- . ) bt replacing smoxe alarms that were |
- Fire Alarm Systemn - Testing and Maintenance : b Ta xl : i i
more than 10 years old. The expired !

{Aire alorm systam s tested and maintzined in

accordance with an approved program complying baltery operated smoke delectors i

raoms 12, 20,30, 37, SWI, 5W4 5

Fwith the reguirerents of NFPA 70, National oy L
. Floctric Code, and NFPAT2, National Fire Alarm ! removed !
i and Signating Code. Records of system ;
 acceplance, mainlenance and lesting are roadly DR New battery operated smoke 12132016
i S\;agaté!e?Y 97.8 and NEPA 25 alat‘_ms werg nstalled lg replace ‘
: : i eapired smokce alarms inrooms 12,
§ 20,30, 37, SWI1, SW4 (see attached |

miciures, recempt, and fog).

! Thin ETAMDARD s net mat o evidenced by

i g vor 24 ”6 C. All new haﬁ(-Wy npf‘.l'.‘iiﬂd SI'H(_![\’C 12U
un/e 0 . -_’DJ. }
1

glarms ware ested and functionmg
correctly. One alari tested weekly
i per faciiiy policy and documented in !

: Based on observation and interview, the facility
- Tatted to maintain their smoeke alarms. This was

! evidenced by falling ta replace smoke alarms that , ! smoke detector check log. _ ;
twere more than 10 years oid, This could cause | : :
| the smoke atarms {c maffunction and staff (o rot - D Adminisuator will perfonm a . 121477016

! prorp_c-:rly_reqund 08 e msu—’“@ oy o random cheek of battery cperated
i tesidents. This affected & of 17 resident sleeping ; cevpiration date Joe
i rooms in Building-2. i smolke alarms expiration dale log 1o

i ; i ensure scheduled checks are being
| WFPA 101, Life Safely Code, 2012 Edilion : ¢ done per Tacility policy. i
1 8.56.2.10.1.1 Where requited by another section of | 1{
: : : i

1

i

1

|

"ivs Cade, single-station and mutiipie-siztion

¢ simoke alarms shalf be in accordance with NFPA

£ 72, Nations! Fire Alarm and Signaling Code, i
" unless otherwise provided in §6.2.10.1.2,
165210 1.3, or 9.5.2.10.1.4,

i
i
3
1

NEPA 72 - National Fire Alarm Code, 2010 Edition |

X i
! |
[ 14 .4.8.1 Unless otherwise recammended by the ! i
i manufacturer's published instrustions, single- and | ; L |
: muitiple-station smoke alarms mnstalled in one- J I |
and two-Temily dwallings shail be replsced whan |

FORM CUS-2067{02-98) Frevious Versions Qbsalelz Cvent 1D 1331027 Facilfty i CADEJOJCGE4
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STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04, 02 COMPLETED
(055975 B. WING 12/08/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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(X4} 1D B SUMMARY STATEMENT OF DEFICIENCIES i ID ! PROVIDER'S PLAN OF CORRECTION F (X8
PREFIX ' {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL i PREFIX (EACH CORRECTIVE AGTiON SHOULD BE . COMPLETION
TAG ¢ REGULATORY OR LSC IDENTIFYING INFORMATION) COTAG CROSS-REFERENCED TO THE AFPROPRIATE | DATE
' | ' DEFIGIENGY) !
- K 345 Continued From page 4 ’ K 345‘
: : |
i

i they fail to respond to operability tests but shall
i not remain In service longer than 10 years from
' the date of manufacture.

| During the facility tour with the Plant Supervisor
' on 12/8/186, the single station smoke alarms were
obsetved.

Findings:

1, At 11:43 am., the smoke alarm that was .

i cbserved in Sleeping Room 30 exceeded the

| altowed 10 year replacement period. The device
i had a manufacturing date of 10/3/2006.

i 2. At 11:46 a.m., the smoke alarm that was

! cbserved in Sleeping Room 32 exceeded the

i allowed 10 year replacement period. The device
" had a manufacturing date of 8/9/2008.

.‘ 3. At 11:49 a.m,, the smoke alarm that was
' observed in Sleeping Room 20 exceeded the
allowed 10 year replacement period. The device

‘ had a manufacturing date of 6/9/2006,

L4, At11:53 am., the smoke alarm that was
! aheaced in, Slnanipa Reonor A0 axnaadod tha, .

‘ had a manufacturing date of 6/9/20086.

: 5. At 11:56 a.m., the smoke alarm that was

had a manufacturing date of 10/3/20086.

6. AL 11:58 a.m., the smake alarm that was

had a manufacturing date of 10/3/2006.

chserved in Sleeping Room Ward 4 exceeded the
allowed 10 year replacement period. The device ]

—
I

abserved in Sleeping Room Ward 1 exceeded the ;
allowed 10 year replacement period. The device !

FORM CMS-2567{02-99) Previous Versions Obsolele
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STATEMGENT CF CEFICIENTIES {x1) PROVIDCRIGURPLICRICLLA [ X2 MULTHPLE CONSTRUCTION X3) DATE SURVEY
‘ r IREC ! DENTITICAT, R TTE
ARD PLAN OF CORRECTION ISENTIMCATION NUMBER. A BUILDING 01, 02 COMPLETED

055875 0 WING 1210812016

| WAME OF PROVIDLR OR SUPPLIER STREET ADURESS. CITY. SIATE, 2P CODE

_ 1884 NATIONAL CITY BLVD.
HILLCREST MANOR SANITARIUM -
‘L NATIONAL CITY, CA 81850
~ (%) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 : PROVIDER'S PLaM OF CCRRECTION : e
PREFIX | {EACH DEFICIENCY RJST BE PRECLUDED BY FULL PREFIE C (EACH CORRECTIVZ ACTION SHOULD BE | COMELETICH
TR REGULATORY QR LEC WENTIYING INMORMAT I0MH) | FY I CROSS-REFERENCEDR TO THE APFROPRIATE OATE
L DEFICIENGY)

:
K353 NFPA 101 Sprinkler System - Maintenance and
5=, Testing

* Sprinkler System - Maintenance and Testing :
« Autornatic sprinkier and standpine systems are
‘inspeeied, festad, and maintained in acoordance |
Cwith NIFPA 25, Standard for the Inspection,
1 Testing, and Maintaining of Waler-based Fire
| Profaction Systems. Records of system design,
i malntenance, inspection and testing are
| maintained in & secure locaion and readily
: available.
i g) Date spriniler system last checked
j 22014
b} Who provided sysfem {est :
Asrow Automatic . i
c) Waler sysiem supply scurce
; Sweetwaler Authorily
Mrovide in REMARKS information n coverage for
any non-reguired or parial aulamatic sprinkler
| system.
1075,877, 978 and NFPA 25
his STANDARD s not mel as evidenced by:
¢ Surveyor. 29626 S

: !
' Based on record review and inleview, the facility !
ffailed o mainiain their automatic sprinkler

| suntene. L g waEs svidenced by faiing fo

| components 10 the wel pipe sprinkler system.

; This may atfect the cperation of the sprinkler

i system {hal may cause delay during a fire,

i resulting ininjury to restdents. This affected 1 of
;1 smoke compartments in Building-1 and 2 of 2

i smoke compartmerts in Buiiding-2.

1

UNFPA 101, Life Safely Code, 2012 Edition

1 19.3.5.1 Buildings containing nureing homeas shalf
be protecied throughaut by an approved,

| supervised automalic sprinkler system in

K353 The geficiency
Hasling to comp

dinspections of components 1o the wet
‘pipe sprinkler system.

'A. The sprinkler sysiem gauges and |
ivalve are visuatly inspected montily |
iand logaed (sec artached log and atest f
‘sprinkier inspection report).

. r

. The sprinkler system check top 1220016
“was initiated for mantkly visoal check |

‘of the valves and ganges. 1

'C. The maintenance supervisor will 11971772016
‘perform a monthly visual check of the |
sprinkler system vaives and gavges to |
rensure all valves and gauges have ne |
:physical damage.

i;D. The admini

strator will performa ~ © {2/1902016
irandom check of the sprinkler system
ivalves and gauges log to ensure :
‘compliance wilh the facilities policy.

was writlen duc {o
lete manthly visual

1271772016

LEFE SAFETS

FORM Caa53-2567(02.98) Provious Vesicos Goscicls Evenl 1D, 001027
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FSTATI‘.MENT OF DEFICIENCIZE (1) PAOVIDERISURPPLIZRICLIA

AND BLAN OF CORRECTION IBENTIFICATION NUREERR- A

X2y MULTIPLE CONSTRUCTION

(¥3) OATE SURVEY
BUILDING 01, 02 COMPLETED

l 12/08/2016

i accordance with Section 8.7, unless ntherwise |
' permitted by 19.3.55.

; 0.7.5 Mamtenance and Testing. All aulomatic !
sorinkler and slandpipe syslems required by this
| Cade shall be inspecled, {esled, and mantained
Tin scoordance with NFPA 25, Standard for the
“inspection, Festing, and Maintenancs of -

| Waler-Based Fire Protection Syslems.

i §.7.8 Record Keeping. Testing and maintenance
i records required by NFPA 25, Standard for the

! Inspection, Tesling, and Maintenance of

I Water-Based (ire Protection Systems, shallbe |
malntained a2l an approved, secured location. ]

1

i NFPA 25, Standzrd for the inspection, Testing, |

i and Maintenance of Water-Based Fire Prolection ‘

I Syslems, 2011 kdtion i

| 5.2.4.1* Gauges on wet pipe sprinkier systems

| shall be inspecled monthly o ensure that they are |

i in good condition and that normal water supaly

I pressure is being mainlained.

Ii 13.3.2.1.1 Valves secured with lacks or

| supervised in zccordance with applicable NFPA

{ stzndards shall be penmitled io be inspected

i monthfy.

i 13.3.2.1.2 After any alterations or repairs, an

i inspeclion shall be made by the propery owner or

| designated rapreseniative to ensure thatl the

| system is in service and ait valves are in the

I aormat posilion and properiy sealed, iocked, or

elactrically supervised.

1 13.3.2.2" The valve inspection shall verify thal the

D valves arz i ihe following condition:

L (1) 1n e normai open of clased postion

| (2)"Sezled, locked, or supervised

: {3) Accessible
)
)

E)

i {4) Provided with correct wrenches
i {5) Free from external lzaks
Provided with applicable identification

L i(

055975 B.WING e
T NANME OF PROVIDER GR SUPPLIER STHECT ADDRESS, CITY, STATE, 2P COOE
1888 NATIONAL CITY BLVO.
RILLCREST MANOR SANITARIUM i =
NATIORAL CITY, CA 91350
papin SUMMARY STATEMENT OF DEFICICNCIES o PROVIDER'S PLAN OF CORRECTION i i%5) T
TaGT AFSCRDERCIDNICMUSTY BE RRECEDED BY FULL FREFX (EAGH CCRRECTIVE ACTION SHOULD BE | COMPLETION
. * OERITERCTY ARCIAGDIATE i DATE
: i
K 353 . Continued Fiom page B K 353

i
i
1
L
;
i
I

FORM CMS-2567{02-29) Previous Versions Obsolelc Fverd ID-0B1071
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FORM APPROVED

OB NO. 0938-0397

STATEMERT OF DEFICIENCIES {Xt) PROVIDERISURPLIERICUA 02 MULTIRLL COMSTIUCTION {X3) DATE SUAVEY
I L f ' ey SO Y
AND PLAN OF COREECTION TICNTIFICATION NUMBER: A BUILDING 04, 02 COMPILTED
058497 0 VNG 12/0812016
NAML OF PROVIDER OR SUPPLIER STREET ADBRESS, CITY, STAYE, 21 CODE ]
1889 NATEONAL CITY BLVD.
Ui ! SUMMARY STATEMENT OF DEFICIENCIES TR PROVESER'S PLAN OF CORRECTION (X3
PREER | (FACH DEFICIENCY MUST BEE PRECEDED BY FULL i PPEFIX {EACK CORRECTIVE ACTION SHOULD 8E | COMPLETION
TAG REGULATORY QR LSC IDENTINYING iNFORMAT ION) TAG CROSS-REFCRENCED TO THE APPROPRIATE DATE
‘ ! DEFICIENCY} .
i . ~ =
; ! :
H .
K353 ; Continued From page 7 K 3531

O CMS 2567 (02-99) Provicus Varsions Obsofate

j 13,41 17 Alarm valves and syslem riser chack
| va

shall verify the following:

| (1} The gauyes indicale normal supply waler
i pressure is being maintained.

{(2) The vaive is free of physical damage.

_‘ (3) Al valves are in the appropriate open or

i clased position.

£ [4) Tha retarding chamber or alarm drains are not

! leaking.

Duurg the facility {our with the Plant Supervisor
i on 12/8/16, the sprinkler syslem’s testing and
! !ﬂSP(.Ct'Oﬂ records were reviewed.

i At 1030 a.rm.,

"o include the monthly visual inspections of the
gauqge and the conlrol valves. The Plant
Supervisor acknowledged that he had not

i
i
'
:
{
'

H The abeve findings were acknowledged during
1 the exit conference on 12/8/16 by the
| Administrator and the Plant Supervisor,

i
i
|
!

alves shall be externally inspecled monthly and

the {esting and Inspection records
i prav‘rdcd for the wel pipa sprnkler sysiem, failed

documented the monthly inspeciion requirement.
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DUEPARTMENT OF BEALTH ANL HUMAN SERVICES AH
CENTERS FOR MEDICARE & MEDICAID SERVICES ) "A" FORM
STATEMENT OF ISOLATED DEFICIENCIES WHICH CAUSE PROVIDER # MULTIPLE CONSTRUCTION DATE SURVEY
NO HARM WITH ONLY A POTENTIAL FOR MINIVAL HARM A BULLDING, D1, 02 COMBLETE:
FUR SNFs AND NFs
055975 BwiwG 12/872016
NAME OF PROVIDER OR SUPPLIER STRELT ADDRESS, CITY, STATE, L1P CODH
1889 NATIONAL CITY BLVD,
HILLCREST MANOR SANITARIUM ] NATIONAL CITY. CA
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PREFIX
TG SUMMARY STATEMENT OF DEFICIENCILS
K 10{ NFPA 101 General Requirements - Other
General Requirements - Other
List in the REMARKS section any LSC Section 18.1 and 19.1 General Requirements that are not addressed
by the provided K-1ags, but are deficient. This information, along with the applicable Life Safety Code or
NFPA slandard citation, should be included on Form CMS-2567.
This STANDARD is not met as evidenced by:
Surveyor: 29624
Non-releasing metal bars were observed to be installed on the exterior side of 14 windows located in
Building-1 {Annex}. The bars were placed over 2 of 2 windows in each of the patient sleeping rooms,
including Rooms 1, 2,3, 4, 5 and 6, as well as over a storage room window, and a lavatory window. Doors
and gaies that lead to the public way were afso locked. A continuous waiver was granted by the Cesters for
Medicare and Medicaid Services (CMS), dated November 15, 2014, with 1he condmon that lhe facility will
provide a reasonable degree of fire safety and the identified requirement wolld-not- dvcrsely a{féct remden[ el TH
or staff health and salety.
K232 NFPA 101 Aisle, Comridor, or Ramp Width ) -

Aisle, Corridor or Ramp Widih

2012 EXISTING e e
The width of aisles or corridors {clear or unobstructed) serving as exit access shall be at leaS‘r 11 Toetlama D 0T Ul
maintained to provide the convenient removal of nonambulatory patients on stretchers, excépt'ds madifidd Byl
19.2.3 4, exceptions 1-3.

19.23.4,19.2.3.5

This STANDARD {5 not met as evidenced by:

Surveyor: 29626

The comridor used as a means of sgress to an exit door from sleeping rooms in Building-2, located between
Ward I and the Day Room/Dining Room, did not meet the minimum requived width of 48 inches per NFPA
101, 20i2 Editien. The width of the corridor measwed approximately 42 inches, A continues walver was
granted by the Centers for Medicare and Medicaid Services (CMS), dated August 10, 2007, with the
candition that the facility will provide a reasonable degree of five salety and the identified requirement would
not adversely affect resident or staff health and satety.

Auy deficlency statement ending with an astetiak (*} denotes a deficiency which ihe instinution may be cxeused from correcting providing it is dejerminscd that other safeguards pravide sufficient
pratestion to the paliens. (Sec instuctions.) Except for nursing homes, Lhe findings stated above are disclosable 90 days following the date of sunvey whather or not o plan of conaction i provided,
For wursing homes, de above findings and plans of correction are disclosable 14 days lollowing the date thesz docaments are made available to the fasfily. If deficiencics are cited, an approved plas of

The above tsolated deliciencios pose no actual hanm to {he residenis
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