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(X.) 10 1. 
PREFllI 

TAa I 

SUMMA!:IY STATe~'ENT OF oeFICIE~C I ES 
(EACH OEflCIENCV MUST ae PREceDeD 8Y" FULL 

REGUlATORY Or! LSI: IOI::NTlrVING INFOflMfo.TION) 

, 
i 

K 000 : INITIAL COMMENTS 

l K3 BUILDING: 01 

i K6 PLAN APPROVAL: 1ge7 

I, I ,,7SURVEY UNDER 2000 EXISTING 

STRUCTURE TYPE: ONE STORY, 
CONSTRUCTION TYPE IV), FULLY 
SPRINKLEREO. 

! The fo llowing reflects the fIndIngs of the CalifornIa 
I Department of Publlo Health, during en annual 
I Life Safety Code reoertification survey. The 
I findings ere in i:!ccordance with 42 CFR (Code of 
f Feders) ReQulstions) 463.70 (8) 8r'1d NFPA 
'I (National Fire ProtectiOn ASSOCiatIon) 101 , Ute 
. Sa fety Code 2000 editIon, Exlstlng codes. I 

II Representing the California Oepartment of PubUc I 
Health: 

127693 . 

! The facili ty ;s not In substan tial compliance with 
\ 42 CFR 483.70 (8) for Long Term Care Facilities . 

'I Census = 86 
K 01 2 NFPA 101 LIFE SAFETY CODE STANDARD , 
8S"0 

BUilding construction rype and heIght meets one I 
ofthe foUowlng. 19.1 .6.2, 19.1 .6.3, 19.1.6.4, 
19.3.5.1 . 

..... ~ . ~ .. ' 
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1 PLAN OF CORREC 
K 000 

K 01 2 

I "Thb plan of correction 18 
prepared as pan of the quality 
8.!I!lurance process for the 
provider, This p,fan of 
torrcctloD and any attached 
documents are prepared with 
substantial reliance upon 
privileged pffr review 
information and/or reports and 
as l!Iuch are proteded from 
discovery." 

"This plan of correction is 
. prepared, submitted and/or 

executed solely becau!!e it ., 
required by local, state andlor 
fedcral regulations, code!!, and 
or guidelincs, As this 
tran!lmi!lsion is required by law, 
it is not a waiver of the 
provisions within applicable 
laws and regulations or any 
other codes, statute!! or 
regulations. 

, K 012 - PENETRATION OF 

09/04/2013 

(II') 
COMI'LEl ION 

OAU 

I CEILING IN PT ROOM 
I I -Maintenance director repaired 

I 
I I hole in ceiling with fire rated I 
1 ' caulking on 9/5/13. 

This STANDARD is not met as evidenced by, , ) 
t BBsed on obselYatJOl'I, the fac lll~' felted to I I ' 
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PREFIX , 
TAG 

, 
I 

SUMMARY Si.l.iErl.ENT OF OEFIC1ENCI;S 
tfACH OEI"ICIENCV MUST BE F'I'lEC EOED BY FULL 

REGUlATORY OR lSC IDENTIFY,NG INFORMATrON) 

K 012 ! Continu!!d From page 1 
maintain thE! Integrity of their buildl"!;) 
construction. This was ev ldenc.ed by one 
unsealed penetration In 0: facility ceiling. Th is 
C\trected one 01 six smoke compartments and 

! could result in the spread of smoke or fire to other 
(I?':stions In the facility. 

! Findings: 

~ During a facility tour with staff on 9/4/13, the wellis 
I and cellir'lgs in the facility were ObsefVt!ld. 
, 

" 

1. At 2:00 p.rn" there wss on6 approximately two 
Inch diameter unsea led penetration In the ceiling 
of the Therapy Room. The penetration was 
locate.d on the northeast end of the room above 
the w911 mounted televis ion, 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

Doors protecting corridor openings in other than 
reQuirod enclosures of vertical openings, exits , or 
hazardous areas are st.lpstanlla l doors, such as 
those constructed of 1% inch solid-bQnded core 
I WOOd, or capable of resisting fire for at least 20 

I 
minutes. Doors In sprinkle red building! are only 

I 
requ ired to resist the p8usge of smoke There is 
no Impediment to the closing of the doors . Doors 

I 
are provided with a means suitable for keepIng I 
the door closed. Dutch doors meeting 19.3.6.3.6 

I are permItted. 19.3.6.3 

I Roller latches are proh ibited by CMS regu lations ! In ell health care lacHllles. 

I 

I 
I 

Evenr 10: eZXV21 
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, PR EFOI i 
PROVlO!R·S PLAN OF CORRECTION 

(EACH !;ORRECT/V!: ACTION SHOULD S~ 
CROSS·REFERENCED TO THE APPROPRJ.,t.TE 

OEFIC1ENC'r1 
TAG I 

K 012 
-no otber penetrations were 
identified 

- Stllff in·scrviced on 
documenting maintenance i ssues 

I 
in the maintenance logs for timely 
follow up by maintenance. 

j
.Maintenance log books checked 
regularly by maintenance 
personneVdesignee and signed off 
when completed, 

I -Maintenance director/designee to 
audit maintenance log books and 
findings "ill be brought to QA for 
complinnce monthly x 3 months. 

K 018/ 

I 
K 018 - FACILITY INTERIOR 
DOORS 

I -Maintenance director fixed 
corridor door to medical records 
storage room, corridor door to 
shower room A, corridor door to 

I wheelchair storage room near 
I room 23, and oorridor door to 
I uti lity room A by room 39 00 

i 9/6/13. 

I 
-no other doors were identified to 
be obstructed from latching, 

09/041201 3 

; 

I (XS} 
I COl-~~LU ION ! o.o.T£ 

I 
! 

I 

! 
I 

I 
1 
I 

I . 
, 'Ij;z,jI;, 
I 

nClllr,o 10: CAnOCOO2n If continlJ ~ l Kln shllet P.ge 2 o! 1 ~ 
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K 01 81 Continued From p9ge 2 

! ThiS STANDARD is not met as evidenced by: 
IJtBased on observation. the facility failed to 
I maIntain their corridor doors· TMls was evidenced 

I 
by fOiJr corridor doors IM et were obstructed from I 
latchil'lSi . ThiS affected three of six smoke 

, compartments and could result in 9: dela}" to 
. contain smoke or fire 10 a room. 

! 
I Findings: I , 
i During a facility tour with staff on 9/4/13, the 
J doors in the fac!lIty were observed. 
, 
1. At 1.40 p.m .. the corridor dOor to the MedlC21 

, Records Storage Room was equipped with 8 

sell-c losing device. The door was held open to 
the tullest extent and allowed to close. The dOor 
fa iled 10 letch. The door was obstructed from 
latching by the door frame. Tho Medical Record:!l 

, Storilge Room was located near the Oxygen 
i Stofsge Room. 

] 2. At 1.54 p.m., the corridor door to Shower 

I Room A was equipped with a self-closing device. 
The door was held open to the fullest extent and 

I 
allowed to close. The door failed to latch. The 
door was obstructed from latching by the door 

I frame . 

' 3 At 2 27 p.m., the corr1dordoor 10 the 
I Vl/neelchalr Storage Room near Room 23 ..... as 
~ equipped with a self·closlng device. The door 
! was held open to the ru!1es! extent and allOwed to I 
close The door failed to latcn. The door was I 

~ obstructed from latching b}' the door frame. 

~VV"\l l l 
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CMS NO. 0938.0391 
P.ZI MIJlTIPLE CONST/OVCTION 

A. i! UILDING 0 1 
(X3) CATE SURVEY 
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e ~NG 
STR!:ET AOOfiESS. CITY. STATE. l iP coo!: 

386 oeRSEY DRIVE 

GRASS VAL.I.EY, CA 95946 

! 10 PROVIOER'S PLAN Of CORRECTION 

I !>REFIII; 1 IE.'.Ci'I CORRECTIVE ACTION SHOU~O 9E 
TAG I CROSS.ReJ'ERENceo TO THE ","PPROFRIAT'E 

, DEFICIENCY) 

-Statfin-servlced on documentmg 
K 01 B maintenance issues in the 

maintenance logs for timely 
follow up by mflintenance. 
-Maintenance director/designee to 
perform random audit of facility 

I , 
I 
I 
I , , 
I 

! doors to ensure proper latching. 

I -Maintenance director/designee to 
report findings to QA conuninee 
monthly X 3 months, 

08104/2013 

i 
I 

I 
I 

I 

I 

1"'1 
COM~LUIOII 

OAT! 

Fae11ry 10 CA'~O~2a If co~ t lnu tl Bo n 5"t~t PIS" J of 1: 

--------_ .. _-----
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CRY STA l. RIDGE:. CAR E CENT!R 

()I,~ ) 10 ' 
PREFIX I 

TAG 

SUMMARY STATEMENT OF OEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDEO SV FULl 

ReGuLATORV OR LSC IDENTIFYING It-'FORt.'ATIDN) 

K 018 i Contloued From page 3 I 
1 <I . At 2:40 p.m., lhe corridor door to Utllily Room A 
. b~ Room 39 was equipped with a !elf-closlng I ~.evlce iM door was held open to the tullest 
extent and allowed to close, The dOor failed to 

' ~·tch . Tha door was obstructed from latching by 
! ti1 e door frame 

K 050 I NFPA 101 LIFe SAFETY' CODE STANDARD 

SS=E! 
FIre drills are held at unexpected lirnes undar 

! varyIng cond itions, at least quarterly on each shift. 
: The staff Is familiar with procedures and Is aware 1 

; that drills are part of established routine. 

I· ResponsibllllY for planning and condue~ng drills Is II 

' ass igned only to competent perSOl'l6 who are 
i qualified to exerCise leadership. \tVhere drills are 
i conducted betw'een 9 PM and 6 AM a coded I 
i announcement may be used Instead of audible i .~rm, 19.7.1.2 

, 
This STANDARD Is nol met as evidenced by: 
BEised on record review, the faoil ity tailed to 

, conduct Ilre drills at least quarterly for each shirt. 

I 
This was evidonced by the facility's failure to 
conduct one quarterly PM shift fire drill and one 
quarterly NOe shift fire drill during the past 12 

! monthS. This affected six of six smoke i comoanmanls and could result In a deleyed staff 
i response to a fire emergency. 

I Findings: 

! During record review wIth staff on 9/4/13. Ihe fire 
I anH records were reviewed. 

t 1, At 10:56 a. m. , Ine fetc iliry had conducted three I 
E ~l n\ 10, SU,1I21 

'£i "''''' ' ' '.' 

PRINTED: 09/'112013 
FOI<.M APPROVED 

CMS NO. 0938.0391 
(X2 ) MULTIPLE COf'lSTRUCTION 

A. Bl)l lDlNG 01 

(X3) CATE SURVey 
COMPL ETED 

B. "'iNG 

STfi:fET ADDRESS, eriY. STATE , ZIP caoe 
396 DORSEY DRIVE 

CORASS· VAI.L-EY, CA liI~e45 

Ie I 
PR;;:~ ) lI: , 

PROVIDER.'S PLAI'O OF CORRECTION 
(EACH COAR.I!CTJVE AC TION SHOULO ElE 

CROSS-AEiOE.Re.NCEO TO Tl'if APFRO?R1ATE 
IlEFICJEI'OC 'f) 

TAG I 

K 050 

K 030 - FIRE DR.D..LS 
·Fire drill schedule updated by 
maintenance director to ensure all 
shifts receive the appropriate I number of fire drills per year. 

I ·Each shift rotating as follows. 
A.M: one month then PM the next 
month then NOC shift, then 
coming back to AM repeating as 
follows, 

I -Mnintemmce director/designee to 
I report fire drill compliance , 

through QA committee monthly 
X 6 months 

I 
I 
I 
i 
~~rf 10: CA2l~COOHS 

09/04/2013 

1)1,'1 
CO"!~lEnON 

OA1£ 
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PREFIX I 
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SUMI'IARY 91A.TEMENT Of DEFICIENCIES 
(EACH DEFICIENCY MUST DE PRECEDED BY FULl 

REOULATOAY OR LSC IDENTIFYING INFORMATION) 
! )0 i 
I PREF IX 'I I lAG 

PROViOER'S PLAN OF CORRECTION 
(tACI'1" CORRECTIV! ... eTION SHOULD Be 

CROSS.RE "~ R."NCED TO THIO APPROPRIATE 
oe.ICIENCYj 

K 050 ' Ccnl lnued From pi'ge 4 
: PM shift fire drllfs during the past 12 months, 
i There was no doeument!ition that Indicated the 
'I' faCili ty had compieled a PM shift fire drill during 
t~e second quaner of 2013. 

I 
i:Z. At 10:56 a.m., the facili ty had conducted three 
, Nee shift fi re drillS during Ihe past 12 months. I 
'I' There W;)S no documentation lhe:t indicated the 
facility had conduct a Noe shift fi re dril(during 

. I the [hird qUiuter ot 201 2 or 2013. I 
K 06 1 ! NFPA 101 LIFE SAFETY CODE STANDARD . 

ss=c 
I Required automatic sprinkler systemi have 
: valves supervised so Ihl!! at least 8 local alarm 
i will sound when the va[vei ilre closed. NFPA 
. 72 , 9,7.2.1 

I 
I 

; I 
I This STANDARD Is not met as eVidenced by I. 
i Based on observation and Interview, the facil ity [ 
i fa lied to prepare staff to respond to loca[ized 
'I sprinkler alarms. Th[s WillIS evidenced by a facility I 

staH member tMI s[lenced en automatic fi re 

[
sprinkler tamper IlI IClrm without knowledge of the 

, alarm purpose. ThiS affected one of six smoke 
f compartments Gnd could result In a delayed 

I 
noUficaUon of 8 .suspension in water supplied to 
the automatic fire sprinkler system, 

I 
I Findings 

! During a tacihty tour wIth statl' on 9/4/1 3, the 
I automatic tire sprinkler system shut off valves 
i were observed. 
I 
I 

Evei'll 10 : IIU(V21 

K 050 

K 061- SPRINKLER ALARM 
SYSTF;M 

I -1: 1 in-service wilh stafTmember 
K 061 / regarding automatic sprinkler 

. tamper alann purpose and 
procedure when it sounds. 

I -Sudl' in·serv1ce regarding 
automatic tamper alarm purpose 

and procedure for when it sounds. 

i -M~intenance director/designee to 

I
I perform random audit of staff 

knowledge of purpose !U1d 
procedure of automatic sprinkler 
tamper alarm. 

-Maintenance director/designee to 
report findings to QA committee I monthly X 3 months 

I 
I 

i 
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CROSS· REfE RENCED TO iH~ APPROPRIATE 
DEFICIENCy) , I 

K 061 ! Continued From pEige e 
11. At 3.15 p.m., the post Indicator valve (PIV) 
l lamper alarm was tested by stlltt. The facili ty Mad I 
i two nurse stations. Each nurse station wae 
, ~ulpped with a fi ra slarm system annunciator 
panel The fire alarm sYGtem annunciator panel 

l~fNurse Station 8 was observed. No audible 
: aTBrm was emitting from the fire alarm systlJm 
: annunciator panel at Nurse Station B. Nurse I 
: Staff 1 was intsrvlewed at that time. Nurse Shi ff 
: 1 indicated that she /"Ii:ld heard the alarm fi nd i 
I flipped th e silence switch on th e annunciator I 
: panel. A yellow sign near the alarm annunciator r 
panel si1ence sWitch was observed. The yellow 
sign Indlc8;ed that the silence switch must remain 
In the ON position. Nur&e Staff 1 did not know 
the purpose of the alarm. Nurse Staff 1 was 
asked what she· would do II she hea rd that alarm 
during a work shift. Nurse Staff 1 responded that 
she would walk around the facility to see If 
anything was wrong. Nurse Staff 1 Indicated that 
she had never been In,serviced on the function or 
purpose of the tamper alarm. Nurse Staff 1 did I 
nol know that the water 5upplled to the automatic I 
fi re sprinkler system had bean suspended. I 

K ~2 ' NFPA 101 LIFE SAFETY CODE STANDARD . 

SS"'Q , 
I Required automatlo sprinkler systems are I 
! cont1nuou sly maintained in reliable operatlnQ 
I condition and are inspected and lested I 

, period ically. 19.7.6, 4.6.12, NFPA 13, NFPA25, 

1 9.7.5 
I 

! , 
I ThIs STANDARD is not met as evidenced by: 
t Based on observation, the facility fsUed to 
, maintaIn their autometic rlre sprinkler system. 
Thi9 was evidenced by one automatic Ore , 

E~'nl ID 5ZllV21 

I 

K~1 1 

K 062 

I 
I 
i 

K 062 - AUTOMATIC FIRE 
SPRINKLER SYSTEM 
·Hot water heater closet sprinkler 

'head that was corroded was 
replaced 

I : -No other sprinkler heads were 
i : identified as being corroded. 
I , 

! . -Maintenance director/designee to I ; perform regular rounds to identify 

: 

r l ClIiW 10: 1:"2300002111 If contlnu811cn ,~eel PlIg\! 6 of 1 S 
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I I I issues WIth tire ' prlm<ler 
K 062 I Continued From p~ge 6 ; K 062 ' heads. 

. sprinkler head that was corroded. This e.Nacted I 

l one 01 six smoke compartments and could result I 
l in a delayed response of the automal!c "re 
I sprinkler system 

IINFPA25, 1998 edllJon 
~ 1'.2:.1.1 Sprinklers snafJ be inspected from the 
: floor level ann ~ally . Sprinklers sllalt be free of 
I corrosion . torelgn materials, paint, and physleel I damage and shan be installed in the proper 
, orlentallon (e.g .• upright, pend;l:l'It. or sidewall). 
~ Any sprinkler sh~lI. be repla,ed that is painted. 
~ corroded, darni!!lged, loaded, or In the Improper 
: orlenlation 
12-2.2 Sprinkler pipe 3nd fittings shall be 
: Inspected annua lly from the floor level. Pipe and I 
! flttinglS shall be In good condition and free of i 
! mechanical damage , leakage, corrosion, and I 
I misa lignment. Sprinkler piping shall not be I 
subjected to extemalloadS by materials either 

~ resth'lO on the pipe or hung from the pipe. 

l Findin gs; 

j During a facility tour with stsff on 9/4/13. the 
I autornatlc fire sprinkler system was Observed . 

11. AI 2;34 p.m., the weter heater clOSet located in 
I the southwest corner of tI1e ce~te r counyerd was ! 
i observed. The sprinkler head In the WSler heater j 

, closet wa s green In color and co rroded . ; 
K 084 i NFPA 101 LIFE SAFeTY CODE STANDARD II 

SS=D ! 
. Portable fire extinguIshers are provided In all 
I health care occupancies In accordance with 
19.7.41 .1. 193.5.6, NFPA 10 

E'ltll\ ID. IIV(Vl1 

i .Sprinkler heads to be found with 
! corrosion or other issues to be 
1 replaced as soon as possible 

I .Maintenance director/designee to 

I report fmdings of sprinkler head 
rounds to QA conunittee monthly 

I X 3 months. 

I 
I 
I 

K D6.! 
I 
I 
I 

K 064 - PORTABLE FIRE 
EXTIGUISHERS 

FI~II ;fy 10 CA2~O(l0027~ If conllnuat lon ill" l Pl;e 7 of 1 ~ 
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NAME OF PROVloeR 0 '1 SUPf'lI~FI 

CRY STAL R IOGE CARE CEN'TER 

(Xl i 10 I SUMMARV STATE'MENT OF OE,<'ICI e,NOIES , 
[VICH DEFICIEh'CYMUST !lE ?RE:CEOEO IlY FVU 

i PRE!' IX i 
TAG , REGlJLATonV OR LSI: ICENTIFYINO IN FORMATION) , , 

i i K 064 i Continued From page 7 , 

I ! , 
I i th is STANDARD Is not met as evidenced by: 
, Based on observation, the facility failed to 
i/malntaln their port~b le fi re 9)(tInguishers, This 
! ;.vas evidenced by the facility's failure to perform I monthly in'pectlons on one pMable fire 
extlnguIshe(, This affected one of six smoke 
compartments and cou ld result In a delayed , 
notification of s ma!functloning portable fire I 

I exlinguisher, , 
' NFPA 10, 1996 edition I I Section 4-3 1 Fire extlnguisher5 ~haU be 
. Inspected when InItially placed in service and 
I thereafter at approximately 30 day Inter...als. FIre 
! extinguIshers shall be inspected at more frequent 
: Intervals when circumstances require. 
I , 
: Findings: 
I 
I During a facility tour with start on 9/4/13, the 
1 portable fire extinguishers were observed, , 
; 1. At 1:43 p,m., the portable fire extinguisher 

,l loeated In the Front Office was observed, The 
I service tag on the exllngl.ll:lher indicated thai It I haa last been se rvlced on 10128/12 . The reverse 
, side 01 the sarviea card had dates and inItials 
corresponding 10 monlhly vlsua lln&pectiol1s. ihe 
last monthly visuallnspecUon was completed on 
314113. The portable fire extinguisher had not 
been visually inspected during the past !!Ix ! 
months. I K061 . NfPA 101 LI fE SAfETY CODE STANDARD 

I SS- F j 
: Heating , vantllatlng, and eir conditioning comply I 
- ,-, E,· 

.... . . . . . ' , 

PKINTED 09/11/2013 
FORM APPROVED 

OM A NO 0938-0391 
(X2) MUtTIPlE COt<iSTRUCTlON (X ) 0 ... TE SURIIEY 

A SV,lO NO 01 COMF-LETED 

Il. '1" ,10:; 09(041201 3 
SHtiET A!>CRESS, cn.,... STATE, ZIP eOOE 

395 DORsey DRIVE 

GRASS VALLEY, CA 95945 

'0 I PROVIOER-S PLAN OF CORRECTION 
PREFIX ~ EACJo! CORRECTIVE-ACTION SHOULD BE 

I ~ ,o:51 
COM~lET ION 

TAG c!fuSS-REFERENceo TO THE APPROPRIATE I O,,"l E 
Oel"ICIENCy) 

~Maintenance performed visual 
K 084 inspection of portable 

extinguisher identified and I 
I documented inspection I , 
appropriately, I 
-No olher portable fire I 
extinguishers were identified with I , 

, incomplete service tftgs I 
i 
i 

~Maintenance to perfonn regular 

I inspection of all portable fU'e 
! extinguishers and document I I inspections appropriately to , , 

ensure proper function and I compliance 
i I 
I -Ma.intenancel.designee to present 

! 7/z1r) appropriate portable extinguisher 
doctunentation log to QA 
conunittec monthly X 3 month's 

I 

I 
I 
I 

, I 
I 

I 

K 067 - FIRE DAMPERS 

I ·Appointment set up with local 
HV AC company to service CRee , 

K061i fire dampers 
, , 
I 

I 
, 
I 

_ .. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDIr. AR. E &. MEDICAID SERVICES 

STATEMEN T OF OEFIC,ENCIES [Xl ) PIl:OVlCEi'I!SUFP1.IERICllA 
r....'fO P!.AN OF COR~ECTI O'" IDENTIFICATION N!JMSER 

555283 

N.lJ/E OF F>lQVIOEFI OR SUPPLIER 

CRYSTAL RIDGE CARE CENTER 

(X~ IIO 
, SUMMAAY STATE ..... ENT OF OerlCII:;NCleS 1 

i'A.EI"IX I 
lEACH DEFICIENCY !-lUST 6E PRECEOEIJ BY FULL I "0 

, REGU!.ATOR'r' OAlSC IOENTIFYING INf ORMATIOt,ll , 
I 

K 067 ; Continued From page a ! 
: with the provi!5 ions ot section 9,2 and are installed I 
i in accordance with the manufacturer 's I 
I speci fications, 19. 5.:2 .1, 9 2, NFPA gOA, I 
. 1,9.5.2.2 I 
I. . " I ' , , . 
I This STANDARO is not met as evidenced by: 
1 eased on observation and InterJfew, the facility 
I foiled to maintain theIr fire/smoke dampers. This I 
: was evidenced by ,the facility's fire/smoke 

, , 
dampers that had not been Inspected within the 

I 
! past four years. This affected six or six smoke 
J compartments and could result in the spread of 
smoke or fire to olher locations of the facili ty due 
to a mal!uncliorifng tire/smoke damper. 

NFPA gOA, 1999 edition 
3-4 .7 At lealit every 4 years. fuslbls links (where , 
app!lceble) shall be remoyed; aU dampers shall 

, 
be operated to verify that th ey tully close; the I 
latch, if provided, .sha lf be cnecked; and moving I parts shaU be lubricated as necessary. 

Findings: 

I During a facili ty tou r with staff on 9/4/13, the 
: fire/smoke dampers In the tacili ty were observed. 

11 At 12.05 p.m., the facility was observed 10 haYe 
I fusible link type tire/smoke dampers. ! 
I MaIntenance Staff 1 was interviewed at that time. 
I Maintenance Staff 1 d ~d not know if the 
i fi re/smoke dampers had been tesied, Cleaned. or 
! 'UbrlC8i8d during the past four years. 
Maintenance Staff 1 indicated that he was I 

: unaware of that reqUIrement I , , 
I 

FO"M C/.1s.ae, ! ~~ .9i) PI .... i~~ 1 VII"I'O·,I C~tO'.:e !:v~n~ 10' ElzxV' 1 
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B WNG 09104/2013 
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ue OORs ev OAIVE 
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10 P"OVIDER'S PLAN OF CORRECTION , 
I 

Pi'lEFIX \EACIot CORRECTIVE ACTION SHOULD BE (" 5) 
CO!l1l"LeTION 

M C ~OU·i'<E"' ERENCeO TO THE APPROPRIATE DATt 
DEFICIENCy) 

K 067 .Doclunentation of thi s scope of 
I 
1 

work will be kept, filed and 
completed every 4 years to ensure 

. compliance . 
·Maintenance director/designee to 
perform random audits of damper I maintenance compl iance. 

I -Maintenance director/designee to 1(uf/J 
report findings to QA committee 

I annually. 
I 

i 
I I 1 • (, ",""f1, """OW ~~j..j I 

"'" 10"'13 '"' j~nL ~ I 

tv WV" rlJ<. I.SI'~ . 

I 

, , 

I , 
I I I 

I I 

I I .-
" , I I 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & ME SERVIr.;:;'" 

STATEMENT Of O EF I C I ENCI~S 
AND I"~N OF CO~R £CTION 

(XI ) PRov,OERJ$U"I"U;;:RlCUA 
IDENTlf Jc;..TlON NUMeER 

!iSS283 

NAMe OF P;;OVIOER 011: S1JPPlI!:R 

CRYSTAL RIDGE CARE CENTER 

S !JM~MRY STATEMENT OF DEFICIENCIES 
, 

tX' ) 10 , , 
(EACI'! DEFICIENCY MUST EE Pfl,ECEDED ey FLJLl PREFIX , ! 

"" 
REGULATORY OR IoSC IDENTIFYING IN FOR."~TiON ) 

, 
; 1 

K 144 1 Conllnued From ",age 9 
K 14< 1 NFPA 10' LIFE SAFETY CODE STANDARD 
55· ;: i 

! Generators are Inspected wee ~ly and exercised 
~ under load for 30 minutes per month in I 
! accordance with NFPA 99. 3.4.4.1. 

" I '. , 

I I , 
1 , , 
, , 
I , 

I This STANDARD Is not met 8S evidenced by' I 
i Based on record review and Interview, t~e facIlity I 
I fail ed to maintain their emergency generator. 
I This was evidenced by the filcUlty's failure to 
; conduct approxlmitely 15 weekly visual I 
I inapectlon5 on thOlr emergency generator during 
I the: piS! 12 months and the facility's failure to 
accurately document generator Ins",ectlons , This 

I affected six of si)(, 3rno~e compartments aUld 
I could r6$ult in a extended 10i15 of power due to 8 

: genera,tor malfunction . 

) NFPA 110, 1999 Edition 
! 6.3.4 A wriUen record of the EPSS Inspections. ! tests, exercising, operation, and re",alrs shall be 
maintained on the premIses. The written record 

I shan include the following: 
: (aJ Ti'ie date of the maintenance re",ort 
(b) IdontificBtion of the servICing personnel 

I (cl Notation of any unsatisfactory cond ition and 
I the corrective actJon taken, Including parts 

, 
I 

replaced I : (d) Testln9 of any repaIr for the appropriate tlme 
i as recommended by the manufacturer 

, 
I , 6-4 .1 Level 1 and LeoJel 2 EPSSs, Including all 

, . 
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Ii \f1l~O 09104/2013 
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" I PROVIDER'S PlAN OF CORRECTION ! 1).)1 
PRE'II( , (EACH CORRECTIYr: ,o,CTION SHOULD BE 

I 
i COM~liTl(l'f 

"" CROSS-REFERENCED TO T,.;E APPROPRIATE • OAlE , DEFICIENCy) 
, 
I 

,KI44-GENERATOR , , 
K '4< 1 INSPECTIONS I 
K 144 .New documentation has been put I I in place by maintenance to ensure I 

I 
weekly visual and hi-weekly 30 
min runs test nre documented 
appropriately. 
, 
-no other issues identified with 
generator check documentation 

, 
I 

! -Maintenance director/designee to i ! perfonn random audits of 
I generator check inspections 

·Maintenance director/designee to ~/w/l1 
report findings to QA to ensure 

, complinnce monthly x 3 months. I , 

I 
! 

I I I 

I I , , 
I I , 
; 

I I 
I , 

i 
I 

, I 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVI CES 

ST,t,T i:M,. NT or OEFICllit-lCIES 
...... ~ PLAN OF CORRECTION 

(XI) FROVlOeil.l$UFPUERICUA 
IOENTlFIC..t.n ON f'N~,\E;eR . 

000Z83 

N,IJ)E OF PROVIDER OR SUPPLI~.Ft 

CRYSTAL RIDGE CARE CENTER 

SUM~RY ST~nM=NT OF OEFiCIENCIES 
{f.'Ctl OEl' tClfN CY MUST se PRI':CfOEO BY FULL 

AEGutATOAV OR lSC IOEt-ITlfVI'"IG IN FOR,.,'ATION) 

K ' 44 Continued From page ,0 
i appunenant components, shall bPi jnspected 
weeKly and shall be exercised under load ot leOlst 

: monlh ly 
i 
! Findings. 
:', , 
i During record review with staff on 9/4113, the 
! facJll ty's emergency generator test and inspection 
I records were reviewed. , 
11. From 11;24 8.m. to 11 :40 s.m., Ihe faCility's 
emerucncy generator teat and Inspec1ion records i 

I were reviewed. The facility conducts bioweekly 
; load tests and bJoweekly visual insp6ctions on the I 
emergency generator. There were many 

~ instsnces whe re the load tests and inspectIons , 
felt on the same day or withIn two 10 three days of 
each other. There were approximatety 15 I 

· Instances where the facility had el(ceeded 1 wee k 
! (7 days) without periorming a visua l Inspection or 
• load te!)lt on their em8rgency generator. The 
longest time span between generator tests or 

! Inspections occurred during 7/17/13 to 912113 
: which was appro.ICimatcly 16 days. 

12. AI 11 :40 8.m, the facllity's emergency 
! generator load lest records were re ... lewed. The I 
: load test record!! were docum~nt~d In the facility'S I 
I "TELS" computer system. The load test records 
, Indicated that Maintenance Staff 2 had completed 
I all the load lests during the past 12 months. 
; Malnlensncf! Staff 1 was interviewed at thai Ume. I' 

Maintenance Staff' Indicated thaI he had been 
t filling In lor Maintenance Staff 2 sjnce 1 
I approximately Aprj12013. Maintenance Staff 1 I 
[ Indicated thit Maintenance Staff 2 has be~," on 
' lea ... e since approxImately April 2013. lhe I 
· "TELS" emergency generator load lest recojd did I 
! not accurately refiect the leSlin9 personnel. i 

I 
i 

~Q1HQ1 1 
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1~/0 7 / 2013 MON 1 5,4 1 F AX 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
.. CENTERS FOR MEDICARE & MEDICA 10 SERVICES 

stATEMENT OF DEFICIENCIES 
-'.liD PLAN OF CORRECTION 

(X, ) PRO\fICEFJSU?PLfERlCUA 
IDI:NTJFICATION NI.II/, G ~~. 

655283 

NM!; OF p"OVlOEFi OR SUPFL1EI!: 

CRYSTAL RI DGE. CARE CENTER 

SUM,,1 .... RY STATEMENT OF DEFICIENCIES , 
()l.4 ) 10 

I PREfiX i (E"CH OEFICIENCY MUST BE "RECEDEO G"r ruu 
TAG , REGULATO RV OR LSC IOENTlI'YIN i3 INf ORMATION) , , , , 
K 147 1 NFPA 10' LIFE SAFETY CODE STANDARD i 
SS- E ' 1 

· Electrical wiring filnd equipment Is in at;COrdimce I 
: with NFPA 70, NatiOnA l Electrical Cod" . 9.1 .2 

, 

, , 
' i .. 
' , I : Ttlis STANDARD Is not met as evJdanced by' 
· Based on observ ation, the facility failed to I 
: maintain their electrical equipment and wiring. 

, 
This was evidenced by the facility's use of i 

1 I sxtenslon cords as e substitute for fixed wiring . 
Thi$ affected four of six smoke compartments I 

· and could result In' an electrical fire to occur. J , 
I ; NFPA 70, 1999 edition 

, 240-4 Flsxible cord , including tinsel aero and 
i extension cords, and fixture wires shaH be I 
~ protectad agaInst overourrent by either (a) or (b). I 
: (a) Ampaclties. Flexible cord shall be protected I 
• by an overcu rrent device in accordance. with li s ! 
l ampaclty as specified in Tebles 400-5(A) ~nd (B). 

I ! Fixture wire shell be protected against 
: overourre nt in accordance with its ampacity as I 
I specified In Table 402·5. Supplement6J;ry I 

: overclJrrent prolecllo0. as in Section 240-10, ahall 
j be permltlod to be an acceptable means for 
providing Ih ls protec tion. 

; 400.8 Unless speCifically permitted In Section 
[400-7, flexible cord and cables shall not be used 
t for Ihe following: i (1) As a substitute for the Il)'ed wiring of a , 
! structure I j (2) Where run through holes in walls, struclural I ceUings, suspended ceilings. dropped ceillng&, or I 
floors 

I (3) Wnere (un through doorways, Windows, or I I similar opening! I 
· (4) Where attached to building surfaces I 
; (5) INhere concea led· t:ehind building walls. ! 

. - . ; f>t."I~ 1 Vtt, 'MI Ob$~' e\, "-venllo·az.xV21 
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{X2) ',· l.I lT IF~E CQ ... STRUCTIC:" (,11,3) O .... TE SURV;;: Y 
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a 'IJING 
09/041201 3 

STRfET ADDRESS. CITY. STATE. ZIP CODE 

!96 DORSEV ORIVE 
GRASS VAl lEY, CA 915945 

" PROVlOEA:S PLAt-I OF CORRECTION , ' IXO [ PFiEF IX : (EACI-I COFIRECT1V£ .... t;TION SHOULO eE i CO~ .. Lf.llO l'l 
lAG , CROSS·REFERENCED TO THE APPRO('RI .... TE O"'T! 

DEf iCIENCy) I : 
I K 147 - ELEl-1K1CAL . , 

K 147 1 WIRING AND EQUIPMENT ! 
I -Maintenance director removed 
extension cord from vista main 
dining room, surge protector from 

I front offic~, surge protector from I MDS office, extension cord from I medical records office and surge 
protector from regency dining 

, 

I I room of 9/4/13. 
I 

I I -no other surge protectors or 
extension cords were identified to 
be in use, 

·Stnff in-service on extension , , 
cords and surge protectors and 
where they can Il1ld can ' t be used. 
-Ma intenance qirector/designee to 

I per form regular audit of facility to 
ensure compliance 

-Maintenance director/desi gnee to ,M/I) report findings to QA committee 
monthly X 3 months 

I 
I 
J 

I 
I 

f • . , , 
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DEPARTMENT OF HEALTH AND HUMAN SERVI CES 
CENTERS FOR MEDlr,ARF & MEOlr:AID SERVlrES 

~TATf:M!:NT OF DEfICISNCI :: S (X') pROIiIDEA/SUPPLlEPJCLIA 
At.D PLAN OF CORRECTION IDENTIFICATION N\lMiER 

555283 

NM.1E OF "~OVlOER OR SUPPliER 

CRYSTAL. RI DG E CARe CENTER 

SUMMARY STATEMENT OF DEF1CIi:NCIES 
, 

pl.. ) Ii) 
i I"REflX (EACH OEFICIENCY MUST BE PR!;CEOEO 8)' fULL I 

TAG , REGULATORY OR LSC IDENTlfYINO INfORMATION) 
! , 

K 147 I Continued From page 12 I 
· structura l ceilings, suspended ceilings, dropped I ! ceilings. or fiCOfS I (6) Where installed In raceways, except as I 
o~herw !se permitted in this Code I 

I 
iifindlngs: 

, , 
", , I During a facility tour with styff on 9/4/13, the 

, facility's electrical equipment and Wiring were 
: observed. 

· 1. At 1:28 p.m .• television equipment in the Vlsli! I 

I · Main Dining Room was plugged inlo a white 
· non-surge protected multi-oullet e:denslon cord . 

I 

i 2. At 1:44 p.m. , a miniature refrigerator in the 
I ! Front Office wa s plugged Inlo 8 surge protected 

; multl~outlel extension cord. I 
] 3. At 2: 14 p.m., office equipment on the south ~ 
side of the MOS Office was plugged Into an I 

I unlnierrupted power supply unit that was plugged 
1 Into a 5u fge protected multi-outlet extension cord . 

! 4 At 2:31 p.m., a miniature re frlgerat~ r In the 
I 
I 

, Medical Records Office was plugged Into II I I non·surge protected extension cord that was I 
plugged InlO e surge proiected multi-outlet I extension oord. , 

i 5. At 2:33 p.m ., a microwave oven In 1M Regency I 
Room was plugged Into B surge protected I 

I multl~oullel extel"!! ion cord. I 
K 211 ! NFPA 101 LIFE SAFETY CODE STANDARD i 
SS"'O ' ! Where AlcohOl Based Hand Rub (ABHR) . 

I dispensers ere installed in II corridor: l 
10 The corridor is ~I lessI6 feet wide i , 

FORM C:.I,S.<M1 C2·9~) Pr .. ":00J 5 Verolcfl' O: I=lt :t !:ve.,:I08ZlIV', 

lGI lJl 'J / Vll 
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10 ! PROVIDER'S Pl.IIN Of CORRECTION I (liS) 
PRE FIX (EACk CO;; ReClIVf ACTION SHOULO 8E I COI.IPtlOTlC:< 

TAG i CROsS·REFeRENCED TO THE APPROPRIATE 0 ... 10 
OEfICIENC'V} I I 

K 141 : ! 

I I I , 
I , 

; , , 

I I 
I , , , 
I , 

I 
I 
I , 

I 
I 

I 
I 

i I 

I I , ; 

K 211 1 
I , 
, 

I K 211 - ALCOHOL BASED I 
i HAND RUB 

, I 
F, C:~ 10: CA2~oao02n If col11 ll1ua!lon l~(lJe l Page 13 or 15 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR " FDlrARE & MEDlrAID <FRVICES 

STATE MENT Of. OEFICIENC 'c; !j (XI ) PROVlDERISUPPLIERICLIA 

AND PLJ..N OF CORRECTION IDENTIFICATION NUMsef't 

!552B3 

NAM;' 0;: PROVIDeR OR SUPPlJ!:R 

CRYSTAL RIDGE CARE CENTER 

(X4l10 SUMMARY STATEMENTOF OEFICI!t-!C IES 

i (EACH DEF ICIENCY MUST ee: PRECEOED DY FULL PREFIX , 
TAG REGUI,.ATORY On l SC rO£NTlFYINI3INFOfUAAT1QNj 

, 
, 

K 211 : Continued From page 13 
i a The maximum IndlvlClUal fluid dispen ser 
~ capacity shall be. 1.:2 liters (2 liters in ~u i t'ls of 
I rooms) 
I ~ The dispensers have 8 minimum spacing of 4 ft 
t from each other 
i .. O Not more than , 0 gallons are used In a single 
I s'moke comp.artment outside a storage cabinet. I c D[SpenSers are not Inst911ed over or adj<:loenl 10 
· an Ignition source. 
! 0 If Iho floor Is carpeted, Ihe building is futty 
i sprlnktered. 19.3.2.7, CFR 403.744 , 418,100, I 
1460.72 , 48241 , 4fJJ.70, 483 .823, 485.623 I I 
I 
I , 
I 
I This STANDARD is not met 'as evidenced by: 
, Based on observation, Ih8 facility failed to , 
I maintaIn theJr rns ta ll~ lion of alcohol based hand I , rub dlspen,ers. ihis was evidenced by Ihe 
! mounting of one alcohol bas ed hand rub I dispensar over an Ignition source. This affected 

one ot sIx ISmokl!! compartments and COL1ld result 
l in an alcohol based hand rub ign ited fire. 
I 
I FindIngs: 

I During a facility lour with staff on 9/4/13, the 
· alcohOl based hand rub dispensers In the facility 
werD observed. 

, 1. At 1.36 p.m., an a[cohol based hand ru b 
L dispenser In the corridor across from the Oxygen 
I Storage Room was observed. The alcohol based I 
, hand rub dispenser VIas mounted on the wall I ! approximately three feet above an electrical 
· receptacle. The hand rub was 52 percent ethyl I 1 alcohOl by volume. .. .ia PflI"k: LlS Vlr!IOflS Oblell il FOIWCMS ;U7(02 ) E: 'II f'lllD BZXV21 

~U l ~ /U l l 

PRINTED 091110'2013 
FORM APPROVED 

OMB NO. 0938 -0391 
(X~) MUl TlPl!: CONSTR UCTI ON (J!J ) DAn: SURVEY 

A eUI~O\NG 01 COt.:PLETED 

8. I .. \~NG 09104/2013 
snu:e.r ADOFIESS, CITY, STATE ZIP CODE 

3915 DORSEY DRIVE 

CRASS VALLEY, CA eS04(5 

10 I PROVIDER'S PLAN Of CORRECTION I 
PREFIX. (eACH CORRECTIVE ACTION SHOULD DE 

I (XlI I 
. COMPL ETION 

lAG I CROSS·REFERE NCED TO TH!: ,,"PROPRIAT E I O ... Te 

O!:FICI!;f'lCY) 

' ·Mamtenance director removea 
K 211 alcohol based hand saniti zer and i 

installed it in a proper location on I , 
. 9/5/13. 

I , 
I , 
I I ·No other alcohol b .. ,d hand rub 

I was identified to be located near I 

an ignition source. I 
! , 

-Installation of all new hand i 

i 
sanitizers to be coordinated I 

' through maintenanoe to ensure 
! compliance i , , I 
! -Maintenance director/designee to I 

I perfonn random audits of facility I 
hand sanitizers to onsure I I , 
compliance. I 

I I 
I 

I ·Maintenance director/designee to /1/'1/J 
report findings to QA comminee 

I monthly X 3 months. 

i 
I 
I 

i , 
I I 
I I 
I i 
I 

I 

i , , Ii I ' e' t; 0 CA2~000021S If contlnuaUcl'I sheet ?1I;e 14 01 15 



10/0 7 / 201 3 MOt< 151 41 FAX 

OEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR I & I 

~ :,:': DEFICIEJIICIES 
, ""'~. PV.N·OF CORRECTION 

,Yl' PROYI DERlSUppLi ERlCU,., 
V' " IOENTl FrCAilON NLlW~~R' 

CRYSTAL. RIDCE CARE CENTER 

I I ,~ , 
, . 

, ' 

INF~R~j.,~~~~) 

EvenI ID.9ZX V21 

{X2) MULTIPLE CON$TRUCTIO~ 

A. BUILDING 01 

GRASS VALLEY, CA. 9~9"5 

'" , 

TAG 
• ~I.,:,~' SHOULD 6E 
, f He APPROPRIATE 

rag. Intentionally left blank 

~V~ "~ll 

I~' 
CO~~ln'ON 

o ... n 


