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K 000 INITIAL COMMENTS 

Surveyor: 30614-
: K3 Building: 01 
, K6 Plan Approval: 4/9/1987 

K7 Survey Under: 2000 Existing 
K12 Structure Type: One Story. Construction 
Type V Wood Frame Construction, Fully 

i Sprinkle red 
; I 

. The following reflects the findings of the California i 
: Department of Public Health, during sn snnu.1 , 
: Life Salety Code recertification survey. The 
: findings Br" in aacordance with 42 CFR (Code of I 

I Federal Regulations) 483.70 (a) and NFPA " 
, (National Fire Protection Assooiation) 101, Life ! 
, Safety Code 2000 edition. Existing codes. I 
I : 
Representing the California Department of Public 
Health: 
30514 

: The facility is nol in SUbstantial compliance with 
i 42 CFR 483.70 (a) for Long Term Care ['aeililies. 

I Census ~ 90 
K 01e NFPA 101 liFt SAFETY CODE STANDARD 
SS~D 

Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as i 

. those construoted of 1 % Inch solid-bonded core I 

, wood, or capable of resisting fire for at least 20 
minutes. Doors in sprinklered buildings are only 
required to re.ist the passage of smol<e. There is . 
no impediment to the clos[ng of the doorS. Doors 

I are provided with 8 means suitable for keeping 
i the door closed. Dutch doors meeting 19.~.6.3.6 

. i are permitted. 19.3.6.3 
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K 000 1

1 This plan of correction as 
submitted shall serve as 
provider's letter of credible 
allegation in reference to the 

,survey findings./ Preparation 
I , ,_ 

j and/or execution of this plan of 
correction do not constitute 
admission or agreement by the 
provider of the truth of the fach 
alleged C)r conclusions set forth I 
on the statement of deficiencies. 
This plan of correction is ! 

i prepared and/or executed solely : 
; because it is required by the 
: provisions of Health and Safety 
! Code Section 1280 and 42 CFR 
: 405.1907. 

i 
K 018' 

: KOl8 

1. Storage room door Mar 
mechanical room: weatfiilr 

'--'-:J .tripping was replaCed 
allowing the door to close 
properly anew. y~."'/r.r 

2. All other faoility doors were 
inspected by the facility : 

. ~,. .,,"'". 
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K 018 i Continued From page 1 K 018: 

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

, 
I 

, This STANDARD is not met as evidenoed bY: 
I 
· Surveyor: 30514 
I Based on observation and interview, the faoility 
I failed to maintain its doors as evidenced by a , 
; door that did not latch upon testing. Thi$ Gould 
i result in the passage of smoke or fire in the event 
I of. nre, and affected 1 of 4 smoke 
! compartments. 

! NFPA 101 Life Safety Code. 2000 Edition 
· 19.3.6.3 Corridor Doors. 
19.3.6.3.1' Doors protecting corridor openings in ' 

i other than required enolosures of vertical ' 
i openings, exits, or hazardous areas shall be 
I substantial doors, such as those construoted of 
! 1314-in. (4.4-om) thiok, saliel-bonded core wood or: 
of construction that resists fire for not les8 than 
20 minutes and shall be constructed to resist the 
passage Of smoKe. Compliance with NFPA 80, 
Stand am far Fire Doors and Fire Windows, shall 

· not be required. Clearance between the bottom of 
i the door al1d the floor covering not e~ceedin9 1 
: In. (2.5 em) shall be permitted for corridor doors. 
: Exoeption NO.1: Doors to toilet rooms. 
: bathrooms, shower rooms, sink clos<;1t5, and 
, similar auxiliary spaces that do not contain 
; flammable or combustible materials. 

FDRM CMS-26e7(02A~I3) Previous. Vernlons 0060lel;e EvMtID.BVCZ21 

, 

I 

I , 
I 
i. , 

i 
: 

3. 

that no other issues existed : 
impeding proper door closing 
and latching. 'fMj,s j 

The facllity maintenance; 
director or designee will do ! 
monthly l'ounds to inspect: 
each facility door to ensure 
proper closing and latching 
without issues. It' an issue is ! 
identified it will be fixed 
immediately by facility' 
maintenance director or 
designee. 

4. The facility mainteniUlce 
director will report at least i 
quarterly to the Quali(y, 
Assurance Committ~e(QAC) I 
regarding any issues identified ' 
through monthly rounds and 

i daily reports. The QAC will I 
i adjust and add interventions as 

needed to avoid fullher issues ' 
with ,doors no latching 
properly. 

FaclilLy 10. CA030000~f,lD If I;ont!nurnlon sheet P.!lQe 2 of 10 
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Continued From page 2 

I 
K 018' I 

, 

Exception No, 2: In smoke oompartments i 
r protected throughout by an approved, supervised , 
\ automatic sprinkler system in accordance with I, 

, 19.3.5.2, the door construction requirements of 
119.3.6.3.1 shall not be mandatory, but the doors 
j shall be constructed to resist the passage of 
~ smoke. 
19,3,6,3.2' 000'" shall be provided with e means 
suitable for keeping the door olosed that is 
acceptable to the authorily having JUrisdiction. 
The device used shall be capable of keeping the I 

door ILllly closed il a force of 5 Ibf (22 N) is i 

applied at the latch edge of the door. Roller i 

latches shall be prol1ibited on corridor doors in 
i buildings not fully protected by an approved 
! automatio sprinkler system in aocordance with 
, 19.3.5.2. 
Exception NO.1: Doors to toil"t rooms, 
bathrooms, shower rooms, sink closets, and 
similar auxiliary spaces that do not contain 
flammable or combu.tible materials. 
Exception No.2: Existing roller latches I 
demonstrated to keep the door closed against a ' 
force of 5 Ibf (22 N) shall b. permitted to oe kept 

'1 in service. 

: During a tour of the facility with the Maintenance ! 

Director on 4/28/15, the doors In the facility were 
: observed. 

: Findings: 

I At 1Q:33 a.m., Ihe outside doorto the storage 
I Room by the Mechanical Room did not latch 
I when tested. The door stopped at the latch plate 
: in the door frame. The weather stripping at the , 
i bDtiom of the door was preventing the door from 
: closing properly. When Interviewed, the 
'. Mainlenance Director stated thBt he will hava 

FORM CMS·2567(D.:2,,9g) F'nwIOUB VOr!llone Dbaoli!ltfl eVI;lr11ID: BVCZ21 

i 
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K 018 Continued From page 3 
someone look at the door, 

K 073 NFPA 101 LIFE SAFETY CODE STANDARD 
SS-D: i 

\ No fUl'nishlngs or decorations of highly flammoble . 
: character are used. 19.7,5.2,19,7,5.3,19,7,5.4, 

1 

This STANDARD is not met as evidenced by: 
surveyor: 30514 . 

, Based on observation and interview, the facility , 
I failed to maintain their facility free of combustible ! 

, decorations as evidenced by decorations tapped 
I to an overhead light, ~nd by large decorations, " 
j piotures, and posters on a wall, This could lead to ' 
: an Increased risk of fire in resident Care areas ' 
: "nd affected;: of 4 smOke compartments, , 

I, NFPA 1 01, Life Safety Code, 2QOO Edition 
i 19,7,5.4 Combustible decorations shall be 

I 
prohibited In any health care occupanoy unless 
th~y ~re flame retardant, 

i 
: Exception: Combustible decorations, such as 
: photographs and paintings, in such limited 
: quantities that a hazard of fire development or 
spread I. not present, 

Findings: 

, During a tour of the faoility with Maintenance 
Director on 4128/15, tM decorations In the facility 

I were observed, 
, 

i 1. At 9:57 a,m" In Room 1 01 Bed A, a holiday 
~ tinsel was tapped on the overhead light. The 
I tinsel was approximately 2 feet in length. When 
, interviewed, the Maintenance Director stated that 

iINM! lo.aVCZ~1 

TAO ' 

I 
I 

K 018: 
, 

I, K073 ; 

I K073: 

i 
i 
I , 
! 
, 

, 

I , 
, 

I 

i 

I 
I 
I 
I 
I 

i 
: 

I 

! , 
; , 
i 
i 
! 
, 

I 
i 

: 
I , 
i 
\ 

I. Tills~1 taped on the overhead : Y fr,¥s' 
light in room lOlA was ! 

rQmoved and disgarded i 

immediately, The 3 foot ! 
snowman in room 220A was i 

removed permanently. The I' 

wall decor in room 220A was 
taken down HIld a large I 
majority of it was paired down 1 

to a minimal amount. 
2, The facility maintenance: 

director did rounds of all ' 
rooms within the facility and i 
did not find any other i, 

violations related to K 073. '1(ti/Js 
3. The facility maintenance, 

dil1lctor or designee will i 
complete monthly rounds to I 
ensure the facility rell1aius in 1 
compliance with K 073 to ' , 
avoid combustible decor, oth.r 
decor that poses a risk of fire : , 
adjacent to lights and other 1 

wall deeOl' that does not meet i 

state HIld federal standards, 
4, The facility maintenance: 

director will report concerns 
identified through monthly 
rounds to tl,e QAC for, 
additional solntions to remain i 
in complia.nce with K 073, i , 

~B.Q[II\y ID. CA030ooo~ao 
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L 

K 073 ' Continued From page 4 
! he will talk with the resident and remove the 
: tinseL 
, 
: 2, At 10:24 a,m., in Room 220 BadA, an ; 
:, approximately 3 fool illuminated snowman was : 
: ~itting on a table and pictures and posters was i 

i oovering appro~imately 70% of the wall behind 
the snowmen, When interviewed, the 
Maintenance Director stated that this has bean an i 
issue with the resident and will work with the I 
resldenl and family to reduoe the deoorations, ' 

K 147 i NFPA 101 LIFE SAFETY CODE STANDARD I 

66-0: ! 

: Electrical wiring and equipment 'IS in accoroanca , 
, with NFPA 70, Netional !:Oleotrical Code. 9.1.2 

I This STANDARD is not Inet as evidenced by: 
:, Surveyor. 30514 
i Based on observation, the facility failed to 

, 

; maintain their electrical wiring and equipment, as I 
: evidenced by the use of a surge protector, This 
: could lead to an increased risk for an electrical 
, fire and affected 1 of 4 smoke compartment~, 
I 

! NFPA 101, Life Safety Code, 2000 Edition 
: 9.1,2 Electric, Electrical wirin9 and equipment 
" shall ile In accordance with NFPA 70, Nationel 
i Electrical Code, un I ••• existin~ Installations, 
which shall be perMitted to be continued in 
service, subject to approval by the authority 
having jurisdiction 

NFPA 70, National Electrical Code, 1999 Edition I 
400·7 Uses Permitted 

, (a) Uses, Flexible cords shall be used only for tile: 
" follOWing: I 
I I 
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i K 147 

K 147, 1. The surge protector in room 
120A was removed 
immediately and the fan in 
question was plugged in 
direotly to the wall outlet. 

2. The facility maintenance 
director did. full facility 
check to be .ure that there 
were no other surge protectors 
being misused. No other 
issues were identified, V;",.rj;.r ' 

3. The fadlity maintenance 
director or designee will do , 
monthly rounds throughout the ; 
facility to ensure that the i 
facility I·em.ins in compliance 
with K 147. All issues 
identified through monthly 
roUlld,s will be fixed 
immediately. 

4. All eoneems identified 
through monthly rounds will 
~e r~po~~~d 10 the QA~. The 

~.- j 
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K 147 Continued From page 5 
1) Pendents 

1

2) Wiring of fixtures 
3) Connection of portable lamps, portable and 

: mobile signs or appliances ' 
i 4) Elevator cables ! 
I 5) Wiring of cranes and hoists ~ 
I 6) Connection of stationary equipment to facilitate; 
their frequent interchange . 
7) Prevention of the transmission of noiee or i 

vibration 
8) Appliances where the faslening OleMa and 
mechanioal oonnectionS are specifically designed : 

: to permit ready removal for maintenance and 
I repair, and the appliMce is intended or identified 
i for flexible cord connection 
, 9) Deta processing cables as permitted by 
Section 645-5 
10) Connection of moving parts 
11) Temporary wiring .s permitted In Sections 
305-4 b) & 306-4 0) 

i 400·8. Uses not Permitted. Unless specifically 
i permitted In Section 40Qr7, flexible cords and I 

: cables shall not be used for tM following: 
, (1) As a substitute for the fixed wiring of a , 
i structure 
i (2) Where run through holes in walls, struolural 
\ ceilings suspended ceilings, dropped ceilings, or , 
IIoor6 
(3) Where run through doorways, windows, or 
similar openings 
(4) Where attaohed to building surfaces 
Exception: Flexible cord and callie shall be 

I permitted to be attached to building surfaces in 
I accordance with the provisions of Section 364.8. i 

I 
I _ 
I Findings, 

I 
, 

- ! 

, DLIMg a tour of tile facility With the Maintenance : 
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address any issues to involve 
the whole facility to remedy 
the issue. 

, ,-: 
. 
, 

(Xfi) 
I OOMF'LE'MN 
I CATi: 

i 
I 

! 
I 
! 
, 
, 

I 

! 

i 
I 
I 

! 

! 
, 
, 

! 
! , , , 
! 
; 
l 

i , 
! 
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K 147 Coniinweo From page 6 
D'ireotor on 412B115, the eleotrioal wiring and 
equipment were observed, 

I At 9:40 a,m" In Room 120 Bed A, a fen was 
i plugged Into a surge protector instead of directly 
I Into the wall outlet 

K 154 i NFPA 101 LIFE SAFETY CODE STANDARD 
ss.c' 

Where a required automatic sprinkler system is 
out of selviae for more than 4 hours in a 24·hour 
period, the authority having jurisdiotion is notified. 
and the building Is evacuated or an approved fire 

, watch system is provided for all parties left 
\ unprotected by Ihe shutdown untH the spr,nkler 
I eyatem has been returned to service. 9,7.6.1 

I 

: This STANDARD is not met as evidenced by: 
I Surveyor: 30514 
I Based on document review and staff interview, I 
: the facility failed to maintain an approved fire , 
: watch plan In the event that the automatic : 
i sprinkler system was out of service for more than! 
, four hours in a twenty·four hour period. This was I 
I eVidenced by an outdated fire watch polley, This ' 
I could result in the lack of staff knowledge of fire , 
i watch requirements and procedures in the event 
I of a sprinkler system failure and affected 4 of 4 
i smoke compartmentS. 

: NFPA 101 Life Safety Code, 2000 edition 
: 19.3.5.1 Where required by 19,1,6. health care 

B WING 

'. faCilities shall be protected throughout by an , 
: approved, supervised automatic sprinkler system ' 
, in acoordance with Section 9.7 

eV/llnlID. BVC221 

0412812015 
STREET ADDRESS, CITY, STATE, ZIP CODo 

1139 CIR8YWAY 
ROSEVILLE, CA 96961 

~ 

I 
I 

! 
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! 
\ , 
! 
I , , 
, 

, 

PROVIOF.:~'5 ~LAN OF CORRECTION 
(!tACH CORReCTIVE ACTION 5HOUI.O Ell: 

CRO.S·R5FE~I:NC"O TO THE APPROPR~T, 
DEFIC1E;NCY) 

K 154 

1. The facility maintenance 
director cor"'oted the facility's 
fire walch plan to reflect 
updated information including 
the current administrator and 
the current fllOil;ly name. 

2, There was no other risk from 
this finding due to the fire 
watch policy update, 

3. The facility fire watch plan 
will be updated whenever 
infol1ll.tion within the pla11 
"hanges. 

4, At least annually, the QAC 
will ensure the fire watch plan 
is up to date, . , .. 
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I Exception: In Type I and Type II oonstruction, 
, where approved by the authority having 
I jUrisdiction, altemative protection measures shall 
be permitted to be substiMeo for sprinkler 
protemian in specified areas where the authority 
having jurisdiction has prohibited sprinklers, 
without causing. building to be classified as 
nonsprinklered. 
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9.7.6,1 Where a required automatic sprinkler 
system is out of service for more than 4 hours in 
a 24-hour period, the authority having jurisdiction 
shall be notified, and the building shall be I 
evacuated or an epprove<:J fire wetch shall be 
provided for all parties left unprotected by the 
shutdown until the sprinkler system has been 
returned to service 

: Findings: 

~ During document review with Maintenance 
I Director on 4128/15, the fire walch plan for the 
! sprinkler system was requested. 
! 
; At 11:40 a.m., the fir.watGh plan provided did not 
I include updated InfOrmation for the current 
administrator and current facility name. When 
interviewed, the Maintenance Director confirmed 
the outdated fire watch pOliCY information and 
$t~ted that it will be updated. 

K 155; NFPA 101 LIFE SAFETY CODE STANDARD 
SS·c

' 
. 

: Where a required fire alarm system ''s out of 
: servics for mDre than 4 hours in a 24-hour period, : 
the authority having jurisdiction is notified, and the: 
building Is evacuated or an approved fir. watch is ' 
provided for all parties left unprotected by the 
shutdown until the fire alarm system has been 

. " returned to service. 9.6,1,8 
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K 155: 
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K 155 

1, The facility maintenance 
director corrected the facllity's 
fire watch plan to reflect 

!i "" 
COMPLETION 

DATE 

: "-

updated infOlmation including I 
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! This STANDARD Is not met as eVidenced by: 
: Surveyor: 30514 
! Based on document review and staff interview, 
! the facility failed to maintain e designated firs 
; wetch plan in the event the manual fire system 
I were to fall or be out of service for more than four 
· hours In a \Wenty·four hour period. This was 
I evidenced by an outdated fire watch policy. This 
, ~ould result in the lack of staff knowledge of fire 
· watch reqUirements in the event of a fire alarm 
! system failure and affected 4 of 4 smoke 
i comp~rtments. 

: NFPA 101 Life Safety Code, 2QOO edition 
, 19.3.4.1 General. Health care occupancies shall 
be provided with a fire alarm system in 
accordsnce with Section 9.6. 
9.6.1.8' Where a required fire alarm system Is out, 
of service for more th~n 4- hours in a 24·hour 

· period, the authority having jurisdiotion shall b~ . 
, notified, and the building shall be evacuated or an 
" approved fire watch shall be provided for ali 
· parties left unprotected by the shutdown until the 
, fire alarm system has been returned to ~ervice. 

; Findings: 
I 

I During document review with Maintenance 
; Director on 4128/15, the fire watch plan for the 
; manual fire alarm system was requested. 
: . 

, At 11 :40 a.m., the fire watch plan provided did not i 
Include upd~ted information for the current : 
adm'Jnistrator and GUrrent facility name. When I. 

, interviewed, the Maintenance Director confirmed : 

flOFIM CMS·l7!M7(02·99) Pi8Vlou.i verlllon~ Ob1;lolale E\lenIID: BVCZ:.?i 

, 

, 

the current administrator an.d 
the current :facility name. 

2. There was no other risk from 
this finding due to the fire 
watch policy update. 

3. The fru:i1ity fire watch plnn 
will be updated whenever 
infomtalion within th~ plan 
changes. 

4. At least rumually, the QAC 
will enSure the fire watch plan 
is up to date. 
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