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K 000 | INITIAL COMMENTS K 000 Preparation and for execution of this

Plan of Correction does not constitute

Surveyor: 27994 admission or agreement by the provider

K3 BUILDING: 01 of the truth of the facts afleged or

K& PLAN APPROVAL: 1978 conclusions set forth on the Statement of

K7 SURVEY UNDER: 2000 EXISTING Deficiencies. This Plan of Correction is
prepared and/or executed solely because

STRUCTURE TYPE: ONE STORY, TYPE V it is required by the provisions of

CONSTRUCTION, FULLY SPRINKLERED Federa] and State Law,

The fallowing reflects the findings of the California ;rglr;itll:fs&zn&z?;giﬁi;?soaﬁf:;;;g;ﬂgf

Depariment of Fublic Health, during an annual
Life Safety Code recertification survey. The
findings are in accordance with 42 CFR (Caode of

compliance in accordance with
applicable codes of the State Operations

Federal Regulations) 483.70 (a) and NFPA Manual

{National Fire Protection Association) 101, Life CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Safety Code 2000 edition, Existing codes. LICENSING & CERTIFICATION PROGRAM

Representing the California Drepartment of Fublic )

Health: JUR 14 s

27994 '

The factity is not In substantial compliance with " LYFE SAFET‘I( CODE UNIT

42 CFR A83.70 (a) for LOHQ Term Care Facilities. SAN BERNARLING

Cené?)‘a: 88 K012
#® 012 | NFPA 101 LIFE SAFETY CODE STANDARD K 012 Affected Resident: 6/25/16
&8=) No restdents were identified in this

Bubiding construction type and height meets one deficiency.

of the following: ;

10.1.6.2, 19.1.63, 19.1.6.4, 19.3.6.1 Potentially Affected Resident:

This STANDARD is not met as evidenced by, . .
Surveyor: 27994 ., Y As this POC addresses prevention of

Based on cbservation, the facitity failad to smoke or fire spreading to other areas of
rmaint4in the integrity of the building construction. tha‘famhty it potentially affects all

This was evidehced by unsealed penetration in residents.

the ceiling, This affected one of five smoke :
compartments, and coulg result in the spread of
fjr_gsa\nd smoke to other areas of the facility.

(X6} DATE

LABORATORLBEECNOR'S OR '_:«5 IRISUF’F’ REPRESENTATIVE'S SIGNATURE TITLE
| e IR WYY/
A et - A g L i

Any deficiency staternent ending with an astedzk {*) denoles a deficieney which the insfitution may be excused from corredting providing it is determined that
ather safeguards provide sufficient protection to the patients. (See instructions} Excapt for nursing homes, tha findings stated above are disclosabie 90 days
following the date of survey whether or not a plan of comaction is provided. For nursing homas, the abeve findings and plans of correction ara disclosable 14
days following the date these documents are mads available to the facility, If deficiencies are cilad, an approved plan of correction is requisite to continued

program participation.
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K 012 | Cantinued From page 1 Koz} K012
. Correction:
Findings: The maintenance department has sealed
the noted hole.
During a tour of the facility with Maintenance Staff The Maintenance Supervisor, or his
on /25186, the ceilings were observed. designee, will inservice maintenance
_ . . staff on the requirements of sealed
At 9:31 am., in the Medical Record Equipment penetrations,
Reom, there was 5 two inch pipe with a bundfe of
wires fraveling through it that exposed an e
approximately cne inch opening in the ceiling. %‘:’&2{:&; ance S <or. or his
K (18 | NFPA 101 LIFE SAFETY CODE STANDARD Koig| 3" JACE SUPETVISOX,
480 ‘ designee, will conduct monthly

Doors protecting corridor openings in other than
required enclosures of verical openings, exits, or
hazardous areas shall be substantial doors, such |
as those constructed of 13/4 inch solid-Donded
core wood, or capable of resisting fire for at least
20 minutes. Clearance between hottom of door
and floor covering is not exceeding 1 inch. Doors
in fully sprinklerad smoke compantments are only
required 1o resist the passage of smoke, There is
na impadiment to the closing of the doors. Hold
open devices that release when the doaris
pushad or pulled are permitted. Doors shall be
provided with & meang suitable for keeping the
goor clpsed. Duteh doors meeting 19.3.6.3.6 are
parmitted, Door frames shall be labeled and
matle of steel or other materials in compliance
with 8.2.3.2.1. Rollar latches are prohibited by
CMG regulations In all health care facilities.
19.3.6.3
Thig STANDARD is not met as evidenced by:
Surveyor: 27994 :
Based on ohsarvation, the facility failed to
maintain the corrider doors, This was evidenced
by three doors thal were obstructed, Thig affected
three of five smoke compartments, and could
result in the Inability to contain a fire to 2 room.

inspections to identify potential
breeches of smoke compartments,
Inspections will commence no later than
the “completion Date” noted on column
X5 and continue for 90 days. The
inspection results will be reviewed at the
quarterly Patient Safety meeting.

K13

Affected Resident:

No residents were identified in the
deficiency.

Potentially Affected Residents:

As this POC addresses the containment
of a fire to a particular room it
potentially affects all residents.

Correction;
The walker noted in room 103 was
removed.

CALIFORNIA DEPARTMENT OF PUBLIC HEA

IO AR

6/25/16

ITH
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l Access to exits shall be marked by approved,
readily visibla signs in all cases where the exit or
way tu reach exit Is not readily apparent to the
oecupants. Doars, passages or stairways that are
not & way of exit that are likely to be miataken for
an exit have a sign designating "No Exit”.
7.10,18.2.10.1, 19.2.101

This STANDARD Is not met &g evidencad by:
Surveyor: 27894 |
Based on observation, record review, and i
interview, the facility failed to maintain the
emergency éxit locations. This was evidenced by
two exit signs with directional arrows that were
not part of the facility evacuation route, This
affected two of five smoke compartments, and
eould result in a delay in evacuation or confusion
in the: evant of an emergancy.

Findings:

will be submijtted at.the quarterly Patient
Safety committee meeting.

K022

Affected Residenis:

There were no residents identified in
this deficiency.

Potentially Affected Residents:

{ As this POC addresses the proper and

complete marking of evacuation routes
it potentially affects all residents,

Correction:

The Maintenance Supervisor edited the
noted evacuation route mayp (0 apree
with the exit signs above fire doors near

RGO%BWQNmWARTMENT OF PUBLIC HEALTH

Jalml VEoY 5| ¥al

STATEMENT QF DEFICIENGCIES {X1) PROVIDER/SUFPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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(x3) D SUMNMARY STATEMENT OF CEFIGIENCIES ID PROVIDER'S PLAN (OF GORRECTION x8)
PREFIX, {EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHQULD BE GOMPLETION
TAG REGULATQRY OR LSC IDENTIFYING (INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
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K 018 | Continued From page 2 K 01| K 018 Correction Cont.:
The rubber wedge in the Utility Room
| Findings: wits removed, )
. The rubber wedge obstructing the
i During a tour of the facility with Maintenance Staff Kitchen Dry Storage door was removed.
on B/25/16, the corridor doors were abserved, The Maintenance Supervigor, Dietary ;
_ ' . Manager, DSD, or their designee will :
1Rl Aﬁfgﬂ& 3?; t‘fl']i‘;g ghbn}:aag cgllﬁeﬁﬁgo inservice all staff on the requirement to
COl .
g eep all doorways f bstruction. :
prevented the door from closing. keepa rways free of obstruction 5
{ 2. At %:50 a.m,, the self closing door to the Zone Momtonng. i
! 3 Utility Room near Roam 601 was abstructed by The Maintenance Supervisor or hlﬁ
i a rubber wedge. designee will make weekly inspections
of the facility to confirm the absence of
3 AL 9:42 a.m., the self closing door to the ; doorway obatructions.
J Kitchen Dy Storage was obstructed by a rubber Inspections will begin no later than the
| wedge. 022 “*Completion Date” noted on column X5
’;gzg , NFPA 101 LIFE SAFETY CODE STANDARD K and last for 90 days. Inspection resulis

!6/251'16
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K 022 | Gontinued From page 3 K g2z | X 022 Correction Cont.:
Pag : The Maintenance Supsrvisor or his
During a tour of the facility, record review, and desjgnae will inspect the remaining
interview with Maintenance Statf on 5/25/16, the evacuation maps to confirm agreoment
emergency @xit locations were chserved. with the related evacuation signage.
1. At 10:05 a.m., the exit sign above the fire door Monitoring:
near Roorm 303 had a directional arrow that The Maintenance Supervisor will
prompted occupants to tum left after the fire door. include an inspeetion of all exit signs
B e o e et evcustion s i s
the fire door and pass nine roams and then make monthly preventgtwe mam"c onanee
a left turn near the Therapy Gym corridor to exit. rounds. A record of these inspections
Upon Interview, Maintenance Staff confirmed will be majntained for a period of 12
findings. months.
2, AL 10:48 a.m., the exit sign above the fire door
near Room 306 had 4 direetional arrow that
prompt occupants to make a right turn after
Room 307, According to the facility posted
evacuation route, the arrow on the map prompt -
yout to go beyond the fire door and then make a
left turn near the Activities Room corrider to exit
Upen interview, Maintenance Staff confirmed
findings.
K052 | NFPA 104 LIFE SAFETY CQODE STANDARD K 082
55=E K052 h/25/16
A fire alarm system requiregi for life safety shall Affected Resident:
be, tested, and maintained in accordance with There were no residents identified in
NFPA 70 National Electric Code and NFPA 72 this deficiency.
National Fire Alarm Code and recorgs kept readily _
available. The system shall have an approved . ‘ \ .
maintenance and testing program complying with Poteqt:a]ly Aﬂ;"“d Residents:
applicable requirement of NFPA 70 and 72. As this POC: addresses the potentia]
9.6.1.4, 8.8.1.7, delay of emergency response it
This STANDARD is not met as evidenaed by: potentially affects all residents.
Surveyor: 27994
Based on record review and interview, the facility
Failed to malntain the fire alarm system. This was CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LICENSING & CERTIFICATION PROGRAM
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evidenced by incomplete testing records for the
annual fire alarm inspection report. This affected
five of five smoke compartments and sould result
in a dalay for respander to identitied an -
amergency.

NFPFA 101 Life Safety Code, 2000 edition

19.3.4.1 General, Health ¢are ocoupancizs shall
be provided with a fire alarm system in
accordance with section 8.6

9.6.1.4 A fire alarm system required for life safety
shall be installed, tested, and maintained in
accordance with the applicable reguirements of
NFPA 70, National Electrical Code, and NFPA 72,
MNational Fire Alarm Code, unlegs an existing
installation, which shall be permitted to be
continued in use, subject to the approval of the
authority having jurisdiction.

NFPA 72 Natianal Fire Alarm Code, 1999 editian
1-6.3 Records. A complete, unalterable record of
the tests and operations of each system shall be
kept until the next test and for 1 year thereafter.
The record shall be available for examination
and, if required, reparted to the authority having
jurisdiction. Archiving of records by any means
shall be permitted if hard copies of the records
can be providad promplly when requested,
Exception: If off-premises monitoring is provided,
records of all sighals,

tests, and operations recorded at the supervising
station shall be

maintained for not l@ss than 1 year,

7-3.1* Visual inspection. Visual inspection shall
be performed

in atcordance with the schedules in Section 7-3
or rmara oftan if required by the authority having
jurisdiction. The vigual inspection shall be made

The facility’s Maintenance Supervisor
has contacted the contractor retained to
inspect the facility’s system 10 schedule
the missing tests to include: al] Pul]
Stations, Door Releages, and Audible
Devices.

A copy of the completed testing will be
achieved for review by the authority
having jurisdiction upon request for a
minimum period. of 12 months per
regulatory requirement,

Monitoring:

The above testing components will be
included in the anaual maintenance
schedule by the Maintenance

Supervisor.

The Maintenance Supervisor will submit
a report of the above review and testing
schedule at the quarterly Patient Safety
mesting. '

CALIFORNIA DEPARTMENT OF PUBLIC HEAITH
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K 052 | Continued From page 5 : K 052

te ensure that there ate no changes that affect
aquipment performance,

Exceptior No. 1. Devices or aguipment that is
inaccessible for safety

considerations (for example, continuous procass
operations, enargized

electrical equipment, radiation, and excessive
height) shall be inspected

during seheduled shutdowns if approved by the
authority having jurisdiction. Extended intervals
shall not exceed 18 months,

Exception No, 2: if automatic inspection is
verformed at a frequency

of not less than weekly by a remotely monitored
fire alarm control unit

specificaily listed for such application, the visual
inspection frequency

shall be permitted to be annual. The
requirements of Table 7-3.1 shall

apply. :

Table 7-3.1 Visual Insnaction Frequencies

B. initiating Devices

&, Electromechanical Releasing
Davices-semi-annually

e. Fire Alarm Boxes-semi-annuaily

h. Smoke Detectors-semi-annually

7-3.2* Testing. Testing shall be performed in
accordanee with the schedules in Chapter 7 or CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
more often if required by the authority baving LICENSING & CERTIFICATION PROGRAM
jurisdiction. If automatic testing is performed at '
least weekly by a remotely monitored fire atarm
contral unit specifically listed for the application, Jup 1A s
the manual testing frequency shall be permitted
to be extended to annual.

Tahle 7-3.2 shall apply. LIFE SAFETY CODE UNIT
Exception: Daevices or equipment that are SAN RERNARDING
inaccessible for safety considerations (for '
axample, continuous process operations,
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b. Electromechanical Releasing Device-annually

engrgized electrical equipment, radiation, and
exceéssive height) shall be fested during
scheduled shutdowns if approved by the authority
having jurisdiction but shall not be tested more
than avery 18 montns.

Table 7-3.2 Testing Fraguencies
15, Initiating Davices

f. Fire Alarm Boxes-annually

h. All Smoke Detactors - Functional-annually

19, Alarm Notification Appliances

a. audible devige-annually

i, audible textual notification appliances-annually
¢. visible device-annually

7-56.2.2 A permanent record of all inspections,
testing, and maintenance shall be provided that
includes the following information regurding tests
and al the applicable information requested in
Figure 7-5.2.2.

{1) Date

{(2) Test fraquency

(3} Name of property

{4) Address

(6) Name of parson performing inspection,
maintenance, tests, ar combination thereof, and -
affiliation, business address, and telephone
number

(8) Name, address, and representative of
approving agency(ies)

(7) Dasignation of the detector(s) tested, for
example, " Tests performed In accordanes with
Section N

(8) Functional test of detectors

{9) *Functional test of required sequence of
operations

(10) Gheck of all smoke detectors

(11) Loop resistance for all fixed-temperature,

Juy 14 0

LIFE SAFETY CODE UNIT
SAN BERNARDING
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line-type heat detectors

(12) Other tasts as required by eguiprmant
manufaciurers

{13) Other tests as required by the authority
having jurisdicticn

(14) Signalures of tester and approved authority
représentative

{15)Disposition of problems identified during test
{for example, owner notified, problem
corrected/successfully retested, device
abandoned in place)

7.5.8 Supervising station fire alarm systems,
records, pertaining to signal received at the
supervising station that reault from maintenance,
inspection, and testing shall be maintained for not
leas than 12 months. Upon request, a hard copy
record shall be provided to the authority having
jurisdiction. Paper or electronic media shall be
permitted,

Findings:

Dring record review and intérview with
Maintenance Staff on 5/26/16, the annual fire
alarm inspection report was reviewed.

At 11:92 a.m., the annual firs als‘m inspection
report provided at the time of survey was
incomplate. The record titled, "System Record of
Inspection and Testing" dated 6/25/15 was
incomplete. The report did not indicate what
devices ware tested. Upon interview,
Maintenance Staff he will contact the vendor, The
facility was given the opportunity o send via
a-mail the annual fire alarm inspection report by
p.m.

A review of the davite list printout indicated thal

saven manual pull stations were tested. The

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LICENSING & CERTIFICATION PROGRAM

Jun e
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Required automatic spririklar systems are
continuously maintained in reliable operating
condition and are inspacted and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
076 . .

This STANDARD iz not met as evidenced by
Surveyor: 27994

Based on record review and interview, the facility
failed to maintain the automatic sprinkler systern.
This was evidenicad incomplate tasting records
for three of four quarter sprinkler water flow test,
This affected five of flva smoke compariments,
and goutd result in @ malfunction and/ar delay in
sprinkler system alarm activation in the event of a
fire.

NFPA 101 Life Safety Code, 2000 edition

19.7.6 Maintenance and Testing (see 4.6.12)
48.12 48,12 Maintenance and Testing,
Whenever or wherever any device, equipment,
systamn, condition, arrangement, level of
protection, or any other feature is required for
complignce with the provision of this code, such
device, equipment, systam, sondition,
arrangement, level of pratection, or other feature
shall thereafter be continuously maintaingd in
aceordance with applicable NFPA requiremants
or as directed by the authority having jurisdiction,

NFPA 26 Standard for the Inspection Testing and

No residents were identified in the
deficiency.

Potentially Affected Residents:
As this POC addresses the potential
delay of emergency response it
potentially affects all residents.

Correction: :

{ The facility’s Maintenance Supervisor

has contacted the contractor retained to
inspect the facility’s system to schedule
the missing water flow tests,

Upon completion test results will be
achieved for review by the authority
having jurisdiction upon request for a
minimum period of 12 months per
regulatory requirement.

Monritoring:

The above testing components will be
included in the quarterly maintenance
schedule by the Maintenance
Supervisor. Results of the correction
testing will be submitied at the quarterty
Patient Safety Meeting
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K 052 | Continued From page 8 K 052
facility evacuation diagram showad that the
faciiity had appraximately nine pull stations, Tha
device printout failed to indicate if the
glectro-mechanical releasing devices were tested
or if the zlarm notification appliances (NAC)
audible devices ware tested.
K 062 | NFPA 401 LIFE SAFETY CODE STANRARD KO062| K 062
58=E Affected Resident:

rS/ZSJ’ 16
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Maintenance of Water Based Fire Protection
Systems, 1908 edition

Chapter 2 Sprinkler Bystems, 2-1 General. This
chapter provides the minimum requirements for
the roufing Inspection, testing, and maintenance
of sprinkler systems. Table 2-1 shatl be used to
datarmined the minimum reguired frequencies for
inspections, testing, and maintenance. Exception:
Valves and fire department connections shall be
inspected, tested, and maintainad in accordance
with Chapter 8.

1-8*. Records of inspections, tests, and
maintenance of the system and its compenents
shall be made available to the authority having
jurisdiction upon raquast. Typica! records include,
but are not limited to, valve inspectiang; flow,
drain, and pump tests: and trip tests of dry pipe,
deluge, and pre-action valves,

1-8.1 Records shall indicate the procedure
performed (e.g., Inspection, test, or
maintenance), the croganization that perfermed
the work, the results, and the Jdate.

2.2.6 Alarm Devices. Alarm devices shall be
inspected quarterly to verify that they are free of
physical damage.

2-3.3* Alarm Devices. 2 Waterflow alarm devices
including, but not limited to, mechanical water
motor gongs, vane-type waterflow devices, and
pregsure switchas that provide audible or visual
signals shall be tested quarterly.

Findings:

During record review and interview with
Maintenance Staff on 5/25/16, the quarterly
sprinkler reports were reviewed.

At 11:34 a,m., the facility provided three quarterly
sprinkler testing that wers Incomplete at the time
of survey. First quarter 3/22/16, second guarter
4116/16, and fourth quarter 12/22/15 and

10/22/15 were incomplete, The report indicated

LICENSING & CERTIFICATION PROGRAM

LIFE SAFETY CODE UNIT
SAN BERNARDINQ
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'K 062 | Continued From page 10 K 0g2
that the inspections were done but no water flow
tests were perform. Upon interview, Maintenance
Staff stated that he recalled that the vendor K 069
informing him that testing of the water flow alarm Affected Resident:
was not reguired. No resident was identified in this
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD KO69| deficiency. /25/16
55=D
Sgﬁlgnzg;aci"fligs:aa‘{%pﬁéi‘xe;ﬁm accordance Potentially Affected Residents:
This STANDARD Is not met as evidenced by; Afe’f:‘hls POC addresses the maintenance
Surveyor: 27994 ol fire suppression equipment n L
Based on observation, the facility failed to compliance with applicable regulation it
maintain the kitchen range hood suppression potentially affects all residents.
system. This was evidenced by & nozzle blow
cap that was not in place. This affected one of Correction;
five smoke compartments, and could resultin a The Maintenance Supervisor reattactied
failure to extinguish a fire in the Kitchen if the the loose nozzle blow cap.
nozzles were to become plugged. The Maintenance Supervisor, Dietary
NEPA 101 Life Safety Code, 2000 edition .S“ge“‘.”s"éae‘;f thc“t;ggs’g';;% will
19.3.2.6 Conking Facilities. Cooking facilities mservice diefary statk on the
shali be protected in accordance with 9.2.3 tequirement to maintain the nozele blow
9.2.3 Commercial cooking equipment. caps attached.
Commercial cooking eguipment shall be in
accordance with NFPA 96, Standard for Monitoring:
Ventitation Control and Fire Protecting of The Maintenance Supervisor wilt
Cormmercial Cooking Operations, unless existing inspect the Ansel nozzle blow caps
'“Sta.”at'?d”.ﬁ' whicn shaiibl_::e ffg'gm‘?_g\:gl e he monthly for a period of 90 days
gz?&‘ﬁt‘j hgv?r?gn;xﬁ'?édsig ﬁfnc kP ¥ commencing no later than the
*Completion Date” noted in coluinn X5.
NFPA 96 The Standard for Ventilation Control and A copy of the inspections will be
Fire Protection of Commercial Cooking retained for no less than one year,
Operations, 1998 edition The Maintenance Supervisor will
7-2.2.1 Automatic fire-extinguishing systems shall include a monthly visual inspection of
be in- stalled in accordance with the terms of their the Ansul system blow caps in the
listing, the manufacturer ‘s instructions, and the facility’s preventative maintenance
follawing standards where applicable. , )
9 PIOGHHIRNIA DEPARTMENT OF PUBLIC HEALTH
FORM GMS-2557(02-09) Previous Versions Otsolete Event ID: Q621 Faciity 1, £ALSAB00MES & CERTIFICAT GhhRRAGHEheet Page 11 of 19

LIFE SAFETY CODE UNIT
. SAN BERNARDINO




JUN-14-2016 87:56 From:9163391376

DEPARTMENT QOF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDICAID SERVICES

Paoe: 14,27

PRINTED: 068/03/2016-
FORMAPPROVED
OMB NO. 0938-0361

STATEMENT OF DEPIGIENCIES %1) PROVIDER/SUPPLIER/GLIA
AND PLAN OF GORRECTION . IDENTIFICATION NUMBER:

555083

{¥2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
A BUILDING 01 COMPLETED

B, WING 05/25/2016

NAME OF PROVIDER OR SUPPLIER

ESKATON CARE CENTER MANZANITA

STREET ADDRESS, CITY, $TATE, ZIP GODE
5318 MANZANITA AVENUE
CARMICHAEL, CA 95608

(X410
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY GR L5SC IDENTIFYING INFORMATION}

D PROVIDER'S PLAN OF GORRECTION {¥s)
PREFIX (EAGH CORRECTIVE ACTION SHOULD BE GOMPLETION

TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENGY)

K 069

K072
88=D

Continued From page 11

() NFPA 12, Standard on Carbon Dioxide
Extinguishing Systems

{b) NFPA 13, Standard for the Installation of
Sprinkler Systems

{c) NFPA 17, Standard far Dry Ghemical
Extinguishing Systems

(d) NFPA 17A, Standard far Wet Chemical
Extinguishing Systems

NFPA17A, 1298 edition

2-3.1.4 All discharge hozzles shall be provided
with caps or other suitable devices to prevent the
entrance of grease '

vapors, moigsture, or other forelgn matenals into
the piping. The protection device shall blow off,
open, or blow out upon agent discharge.

Findings:

Puring a tour of the facility with Mainterance Staff
an &/25/16, the kitchen nozzle blow caps were
chsarved. .

At .44 a.m., one of three nozzle blow caps for
the ANSEL system sprinkler head was loosely
hanging down from the nozzle,

NFFA 101 LIFE SAFETY CODE STANDARD

Means of egress shall be continugusly mainiainad
free of all obstructions or impediments to full
instant use in the case of fire or other emergency.
No furnishings, decorations, or othar objects shall
obstruct exits, access thereto, egress there from,
or visibility thereof shall be in accordance with
74104821, 1924

This STANDARD is not met 22 evidenced by:
Surveyor: 27994

Based on obsarvation, the facility failed to

ik 0689

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
LICENSING & CERTIFICATION PROGRAM

Jun 14

LIFE SAFETY CODE UNIT
K072 SAN BERNARDING
6/25/16
K 072

Affected Resident:

No residents were 1dentified in this
deficiency.

Potentially Affected Resident:
As this POC addresses maintaining the
facility corridors free of obstructions it
potentially affects all residents.

FORM CMS-2567(02:99) Pravious Viersions Obsclete Event ID-BCSJZ1
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maintain the corriders free of obstructions. This Correction: . )
was evidenced by wall mounted items that The Maintenance Supervisor or his
projected cut more than six inches from the wall, designee will remove the noted infection
This affected three of five smoke compariments, prevention stations, Removal will be
and could resuit in a potential delay in evacuating accomplished prior to the “Completion
the facility in the event of an emergency. Date” noted in column X5,
By oy | Mo
discharge, exit logation, and access shall be in The Maintenance Supervisor or his
acoordance with Chapter 7. designee will conduct a quarterly
7.1.10 Means of Egress Reliabiity. inspection of facility cotridors to
7.1.10.1* Means of egress shall be continuausly confirm _ooxnphance with the six inch
maintained free of all ohstructions or obstruction regulation. These
impediments to full instant uge in the case of fire inspections will commence no later than
or ofher emargency. o the “Completion Date” noted in column
Eg;r ; 5052 Furnishings and Decorations in Means of X5 and last for a period of 90 days.
7.1.10.2.1 No furnishings, decorations, or other i;ﬁgi:”gﬂ??“i?tzgfgdfw [}o‘iess
whlects shall obstruct exits, access thereto, The Ma: year lor requested review.
agress therefrom, of visibility thereof, 'he Maintenance Supervisor will submit
a copy at the quarterly Patient Safety
S&C 10-18-L8C dated 5/14/10. Revision of 8&C Committee megeting.
04-41 dated August 12, 2004, corridor width &
cotridor mounted computer touch sceens in
heaith cara facifities.
Findinas: CALIFORMIA DEPARTMENT OF PUBLIC HEALTH
: LICENSING & CERTIFICATION PROGRAM

During a tour of the facility with Maintenance Staff ‘
on 5/25/16, the corridors were observed.

Juw 14
At 9:27 a.m. to 10 a.m., the facility was observed v
with wall mounted infection cantrol supply holder -
that projected out to approximately gight and haif LIFE SAFETY CODE
inches. The infection control supply holders were SAN B ERN{;\%[[;![:NUN]T
observad in Haliway 200, 300, two in 500, 400, 0
and 800,
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&5=0

Medical gas storage and administration areas
shall b protected in accordance with NFPA 88,
Standard for Health Care Facilities.

(a) Oxygen storage locations of greater than
3,000 cu.ft. are enclosad hy 8 ons-hour
separation.

(b) Locations for supply systems of greater than
3,000 cu.ft. are vented to the outside.

4-3.1.1.2 (NFPA 99), 8-3.1.11.1 (NFPA 08),
18.3.2.4, 19.3.24

This STANDARD is not met as evidenced by:
Surveyor: 27994

Based on observation, the facility failed to
mairtain the Oxygen Storage Rooms. This was
evidenced by unsecured oxygen cylinders. This
affected one of five smoke compartrents, and
could result in an increased safety risk in the
event of a emergency.

NFPA 101, 2000 edition

18,3,2.4 Medical Gas.

Medical gag storage and administration areas
shall be protected in accordance with NFPA 89,
Standard for Health Care Facilities.

NFPA 99, 1939 edition

1-2 Applicatian

Chapters 12-18 specify the conditions under
which the regquirement of Chapters 3 though 11
shall apply in Chapters 12 through 18

Chapter 16

Nursing Home Requirement

18-3.8,1 Patient

Equipment shall conform to requirememt for

No residents were identified in this
deficiency.

Potentially Affected Residents:

As this POC addresses compliance with
requirements of NFPA99 for Health
Care Facilities it potentially affects all
patients.

Correction:
The noted oxygen cylinders were
secured.

! The Malitenance Supervisor, Director

of Staff Development, or their designee
will inservice alf licensed and al}
certified direct care staff on the proper
storage of oxygen cylinders.

Monitoring:

The Maintenance Supervisor or his
designee will make monthly inspections
of the facility to confirm compliance,
These inspections will commence no
later than the “Completion Date” noted
in column X5 and continue for 90 day,
The Maintenance Supervisor will submit
a copy of these inspections 10 the
facility’s quarterly Patient Safety
committee,

GALIFORNIA DEPARTMENT OF PUBLIG HEA!
LICENSING & CERTIFICATION PROGRAM
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K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K 076| Affected Residents:

6/25/16

—

4

—d

patients equipment in Chapter 8 J 14
Chapter 8 )
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Continued From page 14

Gas squiprment

B-3.1.11.1 gtorage requirement

8.3.1.11 Storage for nonflammable gases greater
than 3000 #.3 shall comgly with 4-3.1.1.2 and
4-3.5272

8-3,1.11.2 storage of nonflammable gases leas
ihan 3000 #.3 (85 m3)

(H) cylinder or ¢container resiraint shall
4.3,6.2.1 (b) 27

4-3.5,2.1 B (27) Freestanding cylinders shall be
praperly chained or supported in @ proper cylinder
stand or cart.

meet

Findings:

AL 10:15 a.m.,, two E sylinder tanks ware
observed unsecured, In the Piped In Oxygen
Room.

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment shall be in
aceordance with National Elgctrical Code, 9-1.2
(NFPADD)18.8.1,19.91

This STANDARD is not met as evidenced by:
Surveyor, 27994

Based on abservation, the facility failed to
maintain the electrical wiring and ¢onnections.
This was evidanced by a medical equipment
plugged into power strip, power strips connected
to another power strips, a power strip suspandead
off the finor, obstructed electrical panal, and
alactrical panels cirguilt that were not properly
label. This affected three of five smoke
compartments, and could result in an increased
tisk of an electrical fire resulting in potential harm
ta the residents,

NFPA 101, 2000 aedition

KO78

K 147

K147

Affected Resident:

No resident was identified in this
deficiency.

Potentially Affected Resident:

As this POC addresses compliance with
the requirements of NFPA99 Standard
for Health Care Facilities it potentially
affects all patients.

CALIFORNIA DEPARTMENT OF PUBLIC HEALT
LICENSING & CERTIFICATION PROGRAM

h/25/16
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19.8.1 Uthiities. Utilities shall comply with the
provisions of saction 9.1

9.1.2 Electric. Electrieal wiring and aquipment
ghall bg In aceordance with NFPA 70, National
Electrical Code, unless existing installations,
which shall be permitted to be continued in
service, subject to approval by the authority
having jurisdiction.

NFFA 70, 1889 edition

110-12 Mechanical Exegution of Work. Electrical
equipment shall be installed in & neat and
warkmanlike manner.

{c) integrity of Electrical Equipment and
Connections. Internal parts of electrical
equipmeant, including busbars, wiring terminals,
insulators, and other surfaces, shall not be
damaged or contaminated by foreicn materials
such ag paint, plaster, cleaners, abrasives, or
corrosive residues, Thera shall be no damaged
parts that may adversely affect safe operation or
mechanical strength of the equipment such as
parts that are broken; tent, cut; or deteriorated by
corrosion, chemical action, or overheating.
110-22 ldentification of Diseennacting Means.
Each disconnecting means required by this Code
for motors and appliances, and each service,
feeder, or branch circuit at the point wharg it
originates, shall be legibly marked to indicate jt
purposes untess located and arranged so the
purposa is evident, The marking shafi be
sufficiant durability to withstand the environment
involved.

110-26 Spaces About Electricat Equipment.
Sufficient acoess and working space shall be
provided and maintained about all electrical
equipment to permit ready and safe opsaration
and malntenance of such equipment. Enclosures

housing electrical apparatus that are controfled by

The Maintenance Supervisor applied the
following corrections:

1. The power strip was correctly
secured.

2. The noted dish cart was immediately
moved,

3. The noted electrical panel has been
property labeled

| 4. The noted air mattress pump wag

plugged into a wall socket.
5. The noted electrical panel has been
properly labeled.

Monitoring:

The Maintenatice Supervisor or his
designee will make monthly inspections
of the facility to confirm compllance
with the use of power strips

These inspections will commience no
later than the “completion Dats” listed
in column X5 and continue for 30 days.
The Maintenance Supervisor will submit
a copy of these inspections to the
facility’s quarterly Patient Safety
comutittes.

CALIFORNIA DEPARTMENT OF PUBLIG HEALTH

LICENSING-& CERTIFICATION PROGRAM
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fock and key shall be caonsidered accessible to
gualified persons,

(1) Depih of Working Space. The depth of the
working space in the direction of access to live
parts shall not be less than indicatad In Table
110-26(a). Distances shalt be measured from the

 live parts if such are expossd or from the

enclosure frant or opening if such are encipsed.
{2) Width of Working Space. The width of the
working space in front of the electric equipment
shall be the width of the equipment or 30 in.

(762 mm}, whichever is greater,

240-83 Marking

{a) Durability and Visibla. Circuit breakers shall be
marked with their ampers rating in a manner that
wil be durable and visible after installation. Such
marking shall be permitted to ba made visible by
removal of a trim or cover,

384-13 General, All panelboards shall have a
rating nat tess than the minimum feeder capacity
required for the load computed in accordance
with Article 220, Panelboards shall be durably
marked by the manufactured with the voltage and
the gurrent rating and the number of phases for
which they are designad and with the
manufacturer name or trademark in such a
manner 8o as to visible after installation, without
disturbing the interior parte of wiring. All
panelboard gireuits and cireuit madification shall
be legibly identifizd as to purpose oruse on a
circuit diractory located on the face or inside of
the panel door's.

400-8 Unleas specifically permithed in Section
400-7, flexible cord and cables shall not be used
for the following:

{1) As a substitute for the fixed wiring of &
structure

(2) Where run through hotes in walls, structural

ceilings, suspended ceilings, dropped ¢eilings, or
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floors.

(3} Where run through doorways, windows, of
sirnilar openings

(4) Where attached to building surfaces

{6) Where concealed behind building walls,
structural ceilings, suspended ceilings, dropped
cellings, or floors '

(8) Where installed in raceways, excepl a3
otherwise parmitied in this Code.

400-10. Flexible cords and cables shall be
connected to devices and to fittings so that
tension will not be transmitted to joints or
terminals,

Findings:

During a tour of the facility with Maintenance Staff
on 5/25/18, the electrical wiring and connections
were observed,

1. At .40 a.m., & power strip was suspended
above the floor with three items that were
plugged inta it, in the Dirty Laundry Room,

2, At 2:45 a.m., electrical panel R in the Kitchen
had 2 metal dish cart that was stationed within
one inch of the front of it preventing the door from
opening.

3. At 9:48 a.m., electrical panel D Kitchen had
gircuit breaker switches 3 and 4 that were in the
on pesition 2nd were not fabeled.

4. At 8,59 a,m., an air mattress pump was
plugged into & power strip near Bed A, Room 311,

5. At 10:10 a.m., electrical panel F by Room 601
had circuit breaker switches 8 and 9 that were in
the on positions and were not labaled.
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