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K 000 | INITIAL COMMENTS LK uoo;
i ‘ rThis plan of correction as
! Burveyor: 30514 ; ‘submitted  shall serve as
K3 Bulding: 01 e | 'provider’s letter of credible
an Approva | 'allegation in reference to the |. —
| K7 Survey Under; 2000 Existing  Atleg
I K12 Structure Typs: One Story, Gonstruction |  survey findlngs./ Preparation | -
: Type V Wood Frame Conatruction, Fully 1 ‘andlor execution of this plan of -
i . Sprinklered ‘ | correction do mot comstitute
- The following reflects the findings of the California | admission or agreement by the
' Deperiment of Public Health, during an annual provider of the truth of the facts l
i Life Safely Gode recertification slrvey. The } ] r conclusi
' findings are in accordance with 42 CFR (Code of A efgd (; tcn C:ISIt?nds ﬁet f"?ﬂ’ '
 Federal Regulations) 483.70 (a) and NFPA | |on the statement of deficiencles.
| {National Fire Protection Association) 101, Lifa |This  plan of correction is
 Safety Coda 2000 adition, Existing codes, ‘ . prepared and/or executed solely |
. Representing the Galifarnia Department of Public | | because it is required by the
Health: | . provisions of Health and Safety ’
30514 : ' Code Section 1280 and 42 CFR |
|  405.1907. Cmy
; i The faclity fs not in substantial compliance with ; t
I 42 CFR 483,70 (a) for Long Term Care Facilities, ! E -
| "
| Gensus = 80 | |
K018 | NFPA 1M LIFE SAFETY CQDE STANDARD ‘ KO18: ; :
38=D o | K 018
Doars protacting corrldar apenings in athar than !

required enclosures of vertical openings, exits, or . L

hazardous areas are substamial doors, such as | i 1. Storage room d_001' fidar

‘those constructed of 1% Inch solid-bonded core mechanical room. weatliar

; wood, ar capable of resisting fire for at least 20 stripping wis ,.Bplﬂ;gd |
minutes& [oors in sprirkiered bfulld'mga ﬂg?h"-‘""y allowing the door to close |
required o resist the passage of smake. Thera is .

ncqimpediment to the%mslngg of the doors, Doory ; properly anew. 2 z/ss {

| are provided with a meane suitable for keeping -
| the doar closed. Dutzh doors mesting 19.9.63.6 ;2. All other facility doors were -
| are parmitied,  19.3.6.3 _ ; inspected by the facility i
..-| . ] maintenance dirsctorto ensups
LABDRATOR DIHEGTOWREPRESENTATNEQ SIGNATURE TifLE (XE) DATE
Ny Adadlysstoh s/l

Ary dafiatancy statement ending with an agterisk (*) derctas 4 defiglency which the institullon may be exousmd from cormecting praviding It 1s determinad that
other aafeguards provida sufligiart pratection to the patients. (So¢ Meltucilons.) Excapt for nursing homee, the findings staled above gre disclosable 90 days
following the date of survey whether or not @ pian of correction l& provided, For nurzing homes, the above findings and plans of correction ate disclosable 14
days following the date those documents &re made avallable ta tha factity. |f deflolencles sre clited, an apptoved plan of correction |8 requisite o continuad
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| Roller latches are prohiblted by CMS regulations ’
Lin all health care facllitias. '

|
i |
!

| This STANDARD is not met as svidenced by:

. Durveyor; 30514

| Basad on observation and intsrview, the fagility
'failed to meintain its doors ag evidenced by a

: door that did not latch upon testing. This gould

i resuit in the passage of smoke or fire in the avant

' of g fire, and affected 1 of 4 srmoke
| compartments.

]1 NFPA 101 Life Safety Code, 2000 Edition

'19.3.6.3 Corridor Doors. ,
19,3.8.3.1* Doors protecting corridor openings in

"1 gther than required enclpsures of vertical '

openings, exits, or hazardous areas zhall be

substantial doars, such as those senstructed of

L 18)4-in. {4.4-cm) thigk, galid-nonded gore wood or

of construction that resists fire for not less than

20 minutes and shall be constructed to resist the

passage of smoke. Compllanee with NFPA 80,

| Standard far Fire Doors and Flre Windows, shall

. hat be required. Claarance between the bettom of

| the door and the fioor cavering not exceading 1

"in, (2.5 cm) shall be parmitted for corridor doors.

%I Exception No. 1: Doors to icilet rooms,

, bathrooms, shower rooms, sink closets, and !

' glmller auxlllary spaces that do not cantaln

 fiammable or combustible materials,

I
|
|
i

that no other issues existed
impeding proper door closing
and latching, '//&_?/rs

The facility

1
'
i
]
1
\

§

maintenance |
director or designee will do !

monthly rounds to inspeect :
each facility door to ensure .
proper closing and latching -

without issugs. If an izene is

identified it will be fixed
immediately by  facility |
mainteniance  director  or |
designee. |
The facility —maintenance
director will report at least :
quarterly to the Quality |
Assurance  Committee{QAC) |

regarding any issues identified

through monthly rounds and |

daily reports. The QAC will
adjust and add interventions as
needed to avoid further issues
with .doors no
properly.

\atching

STATEMENT OF DEFICIENCIES {X1) PROVICER/SUPRLIERIGLIA (*¥2) MULTIPLE CONSTRUGTION {X3) DATE BURVEY
AND FLAN QF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A, BUILDING 01
555801 B. WING 04/2672015
NAME QF PROVIDER OR BURPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
1139 CIREY WAY
CEN
PINE GREEK CARE GENTER ROBEVILLE, CA $5681
TR SUMMARY STATEMENT OF DEFCIENCIES ,ob _lr PROVIDER'S FLAN OF CORREGTION )
FREFIX | [EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFR | (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
Yag | - REGULATORY DR LSC IDENTIFYING INFORMATION) TAG ! ORCSE-REFERENCED TO THE APFROPRIATE | DATE
} : | DEPICIENGY) ‘
' ! ' T
K 018 ; Gantirued From page ' KO18,
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19.3.8.2, the door construction requirements of

19,3.6.3.1 shall not be mandatory, but the dotrs

| ghall be canstructad to resist the passage of

! gmoke.

| 18.3.8.3.2* Doors shall be provided with & means

! suitable for keaping the door closed that is

 acueptabla to the authority having Jurisdiction.

| The device used shall be capable of keeping the

; daor fully clesed if a force of & 10f (22 N) is

P applled at the lateh edge of the door. Roller

, latches shall be prohibited on corridor doors in

! buildings not fully protucted by an approved

[ autormnatic sprinkier system in accordance with

. 19.3.5.2,

! Exception Na. 1. Doors to toilet rooms,

| bathrooms, showar rooms, sink clogets, and
similsr auxlliary spaces that o not contain

| flammable or combustible materials.

| Exception No. 2: Existing roller latches

| demonstratad to keep the door closed againgt a

] In s&rvice.

1 During a tour of the facility with the Maintenance
1 observed.

: Findings:

| AL 10:33 am., the outside door o the Storage
| Room by the Mechanical Room did not latch

| in the door frame. The weather stripping at the

! bottom of the doar was preventing the door from
, closing properly. When interviewed, the

| . Maintenance Director stated that he will have

| foree of § (bF{22 N) shall be permitted ta be kapt .

Ditector on 4/28/15, the doors in the facility ware

: whan tested. The door stopped at the letch plate

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERY|CES OMB NQ. 0938-0381
STATEMENT OF DEFICIERCIES (X1} PROVIDER/SUFPLIER/CLIA (XZ) MULTIRLE CONSTRUCTION (X3) DATE SURVEY
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555301 B WING 04/28/2018
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(X4) ID I SUMMARY BTATEMENT OF DEFIGIENGIES IF3 FROVIDER'S PLAN OF CORREATION i XE)
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TG |  REGULATORY OR LSC IDENTIFYING INFQRMATIGN) I TAG CROSS-REFERENCEL TO THEAPFROPRIATE | DATE
! N BEFICIENGY) )
L I
! [ {
| .
K018 | Continued From page 2 L K018 !
| Exception No. 2: In smoke sompartments .! |
| protected throughout by an approved, supervised | |
| autornatic sprinkler system in accordance with ! {
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g5=0" |
| Ne furnishings or decorations of hignly flammable .
i character are used.  19.7.5.2,19.7.53,19.7.54
, !
} '
‘[ .
‘. This BTANDARD is not met as evidenced by,
. Burveyor; 30814 ‘
' Baged on abeervation and interview, the facility
} feiled to maintain thelt fasility free of cambustible |
. decorations as evidenced by decorations tapped
L 1o an averhiead light, and by largs decorations,
| pictures, and posters an a wall, This could lead to -
'an Increased rigk of fire in resident care arpas
; and affected 2 of 4 smoke compartments. !

| NFPA 101, Life Safely Gode, 2000 Edition
£ 10.7.5.4 Combustible decarations shall be ‘

srohlbited [ any health care scoupancy Unlees
‘ they are flame retardant,

|

, Excaption: Combustible decorations, such as

| photographs and paintings, in such limited

' guantities that a hazard of fire development ar

1 Spread is nat presant,

i ,

| Findings:

i

: During & teur of the facility with Maintenance
Diractor an 4/28/15, the decorations in the facilty

| were observed,

|

f1, At9:57 am., in Roorn 101 Bed A, 2 heliday

; tinsel was tepped on the overhead light. The

; tinsel was appraximately 2 fest in length. When
interviewsd, the Maintenanca Director stated that

r
| H

l
I
|
i
t
|
i
|
'
|
[

Tinsel taped on the overhead
light in room 101A was
removed  and  disgarded
immediately. The 3 foot
snowman in room 220A was
removed permanently.  The
wall décor in room 220A was
taken down and a large
majority of it was paired down
to a minimal amount.

The facility maintenance
director did rounds of all
rooms within the facility and
did not find any other

violations related to K 073, ng)/i:

The facility maintenance

director or designee will |

complete monthly rounds to
gnsure the facility remains in
compliance with K (73 to
avoid coimbustible décor, other

décor that poses a risk of fire |

adjacent to lights and other

wall décor that does not meet |

state and federal standards.

The facility maintenance .

BTATEMENT OF DEFIGIENGIES (K1} FROVIDER/EUPPLIERICLIA (%2} MULTIPLE CONSTRUCTION (X8} DATE SURVEY
AND PLAN OF GORRECTION iDENTIRIGATION NUMBER. A, BUILDING 01 COMPLETER
556801 B, WING 04/28/2018
NAME OF PROVIDER OR SUPPLIER ATREST AUDRESS, GITY, BTATE, ZIP CODE
1128 CIRBY WAY
FINE CREEK CARE CENTE
N NTER ROBEVILLE, CA 95661
(%4} 10 ] SUMMARY STATEMENT OF DEFICIENCIES \ iD PROVIDER'S PLAN OF CORRECTION } (8}
FREFD. |  (EACH DEFICIENCY MUST BE FREGEDED BY FULL | FREFIX {EACR CORRECTIVE ACTION SHOYWD BE | COMPLETION
TAG | REGULATORY OR LS& IDENTIFYING INFORMATION) i TAG CROSEREFERENCED TO THE APPROPRIATE DATZ
| ; DRERICIENCY) i
' ]w \
K 018 | Gontinued From page 3 . KO18 :
i ! '
someone ook at tha door, : K073 ul
K 073 | NFPA 101 LIFE SAFETY CODE STANDARD K073 \

|
i
i
1
i
|
i
1
i
1

I

director will report concerns
identified tlwough monthly

rounds to the QAC for |

additional zolutions to remain
in compliance with K 073,

t

!

-]

Vfedfis
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T SUMVARY STATEWENT OF DEFICIENGIES " PROVIDER'S PLAN OF CORREGTION .
FREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIX ‘, (EACH CORRECTIVE ACTION BHOULD BE | COMPLETION
TAG ! REGULATDRY CR LEG IDENTIFYING INFORMATION; TAG CROSS-REFERENCED TO THE APFROPRIATE | DATE
] DEFICIENDY)
i ; F f
K D73 Continued From page 4 LK 073' E
| he wil talk with the resident and remave the ‘

“thgel:

s approximately 3 foot illurninated enowman was
sn;tlng on & tabie and pictures and posiers was
ccwermg approximatsly 70% of the wall behind
the snowmean, When interviewsd, the
F Maintenanca Director stated that th|s hag heen gn |
Issue with the resldant and will work with the K 147
| resident and famlly lo reduge the decorations, ' :
K 147 NFPA 101 LIFE SAFETY CODE STANDARD i K 14?; i. The surge protector in room V/ZEJ//!
5S=D; ; ’
' Electrical wiring and equipmerit is in accordsnce | \ 120A was remaved . '
“with NEFA 70, Nationzl Elentrical Codae. 8.1.2 } immediately and the fan in |

question was plugged in |
directly to the wall outlet. P

i
{
1 l
: 2. AL10:24 am., in Ropm 220 Bed A, an ;
f

| This STANDARD is not met as evidenced by: | S :f.he facility maintenance

| Surveyor 30514 | ' irector did a full facility
| Based on nbsarvation, the facility failed to j i check to be sure that there :
i malntain thelr electrival wiring and equipment, as : wers no other surge protectors

- avidenced by the use of 2 surge protector, This ! being misused. No other

: could lead to an increased rigk for an electrical :

issues were identified. ¥/2gir
‘ The facility maintenance

| director or designee willdo
i monthly rounds throughout the |
|

I

; fire and affected 1 of 4 smoke compartments, Y

| NFPA 101, Life Safety Code, 2000 Edition

1912 Elsctric. Electrical wiring and equipment
! ghall be In accordange with NFPA 70, National
| Electrical Code, unless existing Installations,

|

facifity to ensure that the r
faaility remmains in compliance

| 4007 Uzss Permitted
' {a) Uses, Flexible cords shall be uged only for the
| following: |

: 4. All concerns 1dentlﬁed '
'! through monthly rounds will - '|-
] be reported 10 the QAC. The

| : | Ayt nrhte?-lmn to— ,
I'V'.I.H_.I.U.I.Jll
FORM SM$-2667(02-88) Previous verslons Cheolsle Evant |00 BYC221 Facilty 11: CAQI0GI05E0 I cantiauation shaet Page bof 10

‘wh|c1l§h:ubbeec|:?rmltte£’ \t{;bgyczﬁg mﬁg I'I|T ‘ ; with K 147. All issues '
I :::/\lr;'sg JUrl!Jsx:Jilctlonu e Y ‘ ; identified through monthly
‘ | rounds will be fixed \
NFPA 70, National Electrical Code, 1995 Edition | ‘ immediately. ;
1
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555801 B WING 04/28/2015
NANME OF PROVIGEH OR SURPLIER STREAT ADDRESS, GITY, STATE, ZIP CODE ™
1138 CIRBY WAY
PINE CREEK CARE CENTER
' ¢ ROSEVILLE, CA 95661
(*4) [0 *‘ SUMMARY STATEMENT OF DEFICIENGIES | o PROVIDER'S PLAN OFF CORREETION L o
PREFIN | {EACH PEFICIENCY MUST BE PRECEDED &Y FULL I PAEFIA | (EACH CORRECTIVE ACTION SHOULD BE | GOMPLETION
"G | REGULATCRY QR LEC IDENTIFY{NG INFORMATICN) T CRQSS-REFERENCED TO THE APPROPRIATE | DATE
' } ! DEFIGIENCY) |
K 147 | Continued From page 5 LK -1.471

1) Pendants . . 8ddress any issues to involve
2) Wiring of fixtures | - the whole facility to remedy
| 3) Connection of portable lamps, partable and the issue.

| mopile signs or appliances

| 4) Elevator cables !

| 5) Wiring of crznes and hoists ;

| &) Connection of stationary equipmant to faciltate .
- | their frequent interchange | | '
K Prevention of the transmigsion of noise or \ i
 vibration | '
i 8) Appliances where the fastening means and | |
| mechanical connections are speclivally designed | |
{ ta parmit ready removal for maintenance and \ 1
| repalr, and the appliance is intended or identified | !
+ far fiexible cord connestion ‘ | !
'9) et processing cables as permitted by ‘ i :
| Sevlion 645-5

i 10} Connection. of moving parts ‘
I 11) Temporary wiring &s permitted in Sections |
| 3054 b) & 305-4 ¢) ‘

{4008, Uses not Permitted, Unless specifically ! } - o

| permitted n Section 400-7, flexible cords and b ! " R

| cables shall hot be used for the following: ! w - SR

| (1) As & subetitute for the fixed wiring of a ! ‘ : EE

j structure : ‘ !

{ {2) Where run through holes in walls, struciural ‘ e

1 cellings suspended ceitings, dropped ceilings, or | L]

i floors - : X

i (3) Where run through doorways, windows, or | i
similar openings ,

| {(4) Where attached to buiiding surfaces :

" Exception: Flexible cord and cable shall ve ‘ . -

| permitted to be attached to bullding surfaces in ¢ )

! sccordance with the provisions of Section 364-8, | '

|

| Flndings: |

- i i
| , During & tour of the fagility with the Maintenange !; ‘. '

'
H 3
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STATEMENT OF DEFICIENCIES 1X1) RROVIDER/SUFPLIBRICLIA (X2) MULTIFLE GONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORREGTION iDENTIFICATION NUMBER; A BUILDING 04 COMPLETED
555501 B WING Q4/28/2018

NAME QF PROVIDER OR SWPPLIER

STREET ARDRESS, CITY, STATE, ZIP CORE
1138 GIRBY WAY

!
3

| Surveyor: 30514

! out of service for more than 4 hours in a 24-hour
| periad, the authorty having |urisdiction is notifled,
l'and the hullding 1s evacugted or an approved firg
| watch system is provided for ali parties left

, unprotected by the shutdown until the sprinklar
w gystem has been raturned to setvice,

[ This STANDARD is ot met a avidenced by

Based on dacument review and staff interview,
 the fauliity falied to maintain an approved fire
watch plan in the event that the aulomatic
aprlnkler system was out of service for more than
“folr hours in 2 twenty-four hour peciad, This was
| wvidenced by an culdated firs walch policy, This
 could resuit in the lack of staff knowledge of fire
i watch requirements and procedures in the svent |
| of a sprinkler system failure and affected 4 of 4
| smoke compartmerts,

NFPA 101 Life Sefaty Code, 2000 edition

15 53.5.1 Where required by 19,1.8, h=alth cars
. faciities shall be protacted throughaut by an
: approved, superviged aulomatic sprinkler system :
'in accordance with Saction .7

9.7.6.1

]
]

director corrected the facility’s
fire waich plan to reflect
updated information including
the current administrator and
the current faoility name.
There was no other risk from
this finding due to the fire
watch poliey update.,

The facility fire watch plan
will be updated whenever
information within the plan
changes.

At least annually, the QAC
will ensure the fire watch plan
i up to date. :

PINE CREEK CARE CENTER ROSEVILLE, CA 95681
(Xd) [n] ; SUMMARY STATEMENT OF DEFICIENGIES 1‘ D ! PROVIDER'S PLAN OF CORREGTION ! {X5)
PREEX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
e | REGULATORY QR LSC IDENTIFYING INFORMATION) | TAae | CHOSS-REFERENCES TO THE APFROPRIATE | DATE
| I ] DEFICIENCY) ?
: i |
K 147 | Continued From page 8 L K147 \
| Director on 4128115, the electrical wirng and j ; '
| equipment were obizerved, ‘: ‘
; { i |
| At 9:40 a.m., In Room 120 Bed A afenwas ~ | b
i plugged Into a surge protector instead of directly »
I Inta the wal! outiet, j : K 154
K 154 | NFPA 101 LIFE SAFETY CODE STANDARD : K 154j 1
8&= C : | . ) \
Where a required automatic sprinkler system is ! | 1. The facility maintenance i ‘f/?.&)/ﬂﬁ

FORM CMS:2567{02-29) Pravieus Vergiong Qbacieta
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NAME QOF PROVIDER CR BURPLIER STREET ARDRESS, CITY, STATE, ZIF CODE
1139 CIRBY WAY
PINE CREEK CARE CENTER
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X&y 1o | BUMMARY STATEMENT OF DEFICIENCIES . o f PROVIDER'S PLAN OF CORRBGTION (K8}
FREFIK . {EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFIX | (EACH CORREQTIVE ACTION SHOULD BE CUMFLETION
TAG REGULATORY QR LEC IDENTIFYING INFORMATION) L TAG CROS5-REFERENCED TO THE APPROFRIATE ATE

K 1541 Continued Fram page 7 K 154

i Exception: In Type | and Type Il construction, i
i whare approved by the authority having { :
jurlediction, alternative protection measures shail f
| be permitted to be substituted for sprinkder z

protection in specified areas where the authority |
| having jurisdiction has prohbited sprinklers, ] ;
i withiout wausing 2 building to bs classified as ;
i‘ nansprinklered. i‘
- 8.7.8.1 Where a required automatic sprinkler |
| systerm s out of service for more than 4 hours in ‘
| 8 24-hour period, the authority having jurisdiction ‘
' shall be notified, and the bullding shail be | I
! evacuated or an approved firs watch shall be
| provided for all parties isft unprotected by the i
| ahutdown until the sprinkler eystem has been '
| returned to service. -

[
DEFIGENGY)
1

Findings: ‘

!

! During dogument raview with Maintenance L I
| Director on 4/28/15, the fire watch plan for the \ ST
% sprinkler system was requested. . g : [
|

P AL 11:40 a.m., the fire watch plan provided did not | . o
| includs updated information for the surent :
i administrator and currant facllity name. Whan . ' i
| interviewed, the Maintenance Director confirmead - ;
! the outdated firs wateh policy information and |
' stated that 1t will be updated.
K 158 | NFPA 101 LIFE SAFETY CODE STANDARD K 185,
ss=c| o
' Whare a requirad fire alarm systermn 12 aut of | K 155
 servioe for more than 4 hours in & 24-Hour perlad, : ! t
| the autherity having jurlsciction is netified, and the ) ! 1. The facility maintenance i l//L@ Ay

" building is evacuated or an approved {re watch is i \ director eorrected the facility’s i
 provided for all parties left unprdtectad by the . ! fire watch plan to reflect ;
' |

‘ i ' n : o .
shutdown until the fire alarm sygtam hasg beel updated information including

" returned to sarvice. 8.6.1.8

i
! | ]
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| ;
| » -

\

\

w’ This STANDARD Is not met as evidenced by,
» Surveyor: 30514

‘! Based on documant review and staff intarview,

| the facility failed to malntain & designated fire
twatch plan in the event the manual fire system

‘ were o fail or be out of service for mere than four |
“hours In & twenty-four hour period. This was

| evidanced by an outdated fire watch policy. This

' sauld result in the lack of staff knowledge of fire |
« wateh requirements in the evant of 4 fire alarm

| systern failure and affectad 4 of 4 smoke
compartments

| NFPA 101 Life Safety Code, 2000 edition
| 19.3.4.1 General. Health care ocoupancies sfall i
’ be provided with & fire alarm system in |
| aocordance with Sectlon 9.8, ‘
! 0.6.1.8* Where a required fire alarm system Is out)
L of service for more than 4 hours in & 24-hour
l period, the guthority having jurisdiction ghail ke
' natified, and the building shall be evacusted cran
| . approvad fire watch shall be provided for all
' parties left unprotected by the shufdown uniil the
"fire alarm systam has been returned 10 sarvice.

i Findings: :
[
l | During document review with Maintenance |
. Director on 4/26/15, the fire watch plan for the |
' rnanyal fire alarm system was requestsd, i
| At 11:40 a.m., the fire watch plan provided did nat a
Inelude Updah’:d informatlon for the currant i
adrministrator and current facility name. Whan
 interviewed, the Maintenance Director canfirmed |

STATEMENT QF DEFICIENCIES ®1) FROVIDER/SLIFPLIER/CLIA (%2) MULTIPLE CONSTRUGTION (X3) DATE 8URVEY
AND PLAN OF CORREDTION IOENTIFICATION NUMBER: A BUILDING 04 GOMPLETED
555801 B.WNG 04/29/2015
NAME QF PROVIDER OR SUPPLIER BTREET ADCRESS, CITY, 8TATE, ZIP CONE
1138 CIRBY WAY
RE CEN
PINE CREEK CA TER ROSEVILLE, GA 95661
D | BUMMARY STATEMENT OF DEFICIENCIES b FROVIDER'S PLAN OF CORREGTION . K
BREFY ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL ‘ PREFIX | {EACH CORREGTIVE ACTION SHOULD BE, © COMPLETION
TAGZ ! REGULATORY QR LAC IDENTIFYING INFORMATION) i TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
; ! ! DEFIGIENCY)
i |
g ‘r ;
K 185 Continued From page 8 b K188
|

| the current administrator and

the current fheility name.

| 2. There was no other risk from
this finding due to the fire

i watch policy update.

changes,

will ensure the fire watch
is up to date.

|
|
i 4. At least annually, the QAC
|

| 3. The faeility fire watch plan
will be updated whenever
information within the plan

plan

07705 -
BEEI!

|
|
|
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i the ouldated fire wateh policy informzation and
| stated that it will ba updated. '

3
|
.

STATEMENT OF DEFICIENCIES (X1} PROVIDERSUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION {%3) DATE BURVEY
AMD FLAN OF GORRESTION IDENTIFICATION MIMBER COMPLETER
A BUILDING 04
556501 . Wing 04/28/2015
NAME OF RRGVIDER OR SUFFLIER STREET AGDRESS, CITY, STATE, ZIR GODE
1138 CIREY WAY
PINE CREEK CARE GENTER ROSEVILLE, CA 95661
*a) 1o | SUMMARY STATEMENT OF DEFICIENCIES ID FROVIDERS PLAN OF CORRESTION {8)
FREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX | .  (EACH CORRECTIVE ACTION SHOULD BE POMPLETION
Ta@ | REGUUATORY OR LEC IDENTIFYING INFORMATICN) tag CROSS-REFERENCED TO THE APPROPRIATE | DATE
| | BEFIGIENCY)
3 |
K 166 | Continued From page 8 K185

1
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