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KOOO INITIAL COMMENTS K 000 KllOO

K3 Building: 01
Preparation and/or execulion of this

IK6 Plan Appro...al: 1995

Plan of Corrcction does not constitute
admission or agreement by the
provider of Ute truth of Ihe facts

IK7 Survey under 2000 Existing Code
aUeged aT conclusions sci forth on the
Statement ofDtficiencies. Thi, Plan 0

Structure Type: One story. Construction Type V
Co~tion is prepared and/or executed,oldy b?,i" it i' "qui", by theprotected wood frame, fully sprinklered provis~ n of Hcal1h and Safety Code
Sec~ 280 and 42C.F.R. 405.190;,

The following reflects the findings of ltie California
• Inilia.1s

Department of Public Health, during an annual
Recertification Ufe Safety Code Survey. The
findings are in accordance with 42 CFR (Code of
Federal Regulations) 463.70 (a) and NFPA
(National Fire protection Association) 101. Life
safety Code 2000 Edition, Existing codes.

The facility is not in substantial compliance with
42 CFR part 483.70(a) for Long Term Care
Facilities.

Representing the Department of Public Health
Ufe Safety Code Unit
Health Facilities Evaluator 25385

Census: 61 K Oil 16f7/11
K012 NFPA 101 LIFE SAFETY CODE STANDARD K Ot2

The'lwa (2) inch penetratian in the•S$"'O gypsum wallboard (36 inches from theBuHding construction type and height meets one
of the follOlHing. 19.1.6.2. 19.1.6.3. 19.1.6.4, floor on the east wall Oflhc Bioha7..ard

19.3.5.1 Room) was repaired and cornpleled on
9/8111.

This STANDARD is not~evidenced by:

LABORATORYDIREC I~MA ~SEHTA""""SIGNA,"""
Tln.E Ci/, (X&'77

TE

"" 1lJ\ ~. PI~fC TV!.-- ~/.
My denGlency statement erxl'~~ astertsk n denolell tl deficiency which the Institution may be excused from correcting providing illl'c'ote~ Il1at
ether safeglililrtb provide sutfici .8d!on to the palJen~, (See Instrue:1lons.) ElCr:aPI for nUfllng homes, the flnd!ngs, stahld abol.-e are disc~able 90 days
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I I IK012 Continued From page 1 K012, The maintenancE: staff will be directly

Based on observation, the facitity failed to responsible for the cOlTective 8etion(s)

maintain the walls of the building in a condition for maintaining the walls/ceilings of

that would resist the passage of smoke and fire. the building in a condition that will

This was evidenced by unsealed penetrations resist the p2ssage of smoke and tire.

, observed in the fire-rated sheeting. This deficient The maintenance stllff will audit the

practice affected staff and residents in one of SIX building wall! and ceilings on a

smoke compartments wfttlin the facility, and could monthly basis to ensure any and all

result in the spread of smoke and/or fire. penetrations are detected and scaled
with fire rated material.

Findings:
The monthly wall/ceiling penetrations•

During a tour of the facility with Maintenance Staff audit will be reviewed by the Facilities
on 9n/11, the building construction was Services (FS) Director and then

observed. reportc:d to and monit<Jred by the
moothly CQIIQA committee fO!"

At 1:35 p.m., there was an approximately two sustained compliance.
inch penetration in the gypsum wallboard
approximately 36 inches from the floor, on the
east wall in the Biohazard Room.

lohlltK01B NFPA 101 LIFE SAFETY CODE STANDARD K01e

SS=O
Doors protecting corridor opening! in other than
required enclosures of vertical openings, eXits, or
hazardous areas are substantia! doors, such as KOl8

those constructed of 1% inch solid-bonded core
wood. or capable of resisting fire for at least 20 • The corridor door to the Activitil!$
minutes. Doors in sprinklered buildings are only Storage Closet (by Resident Room
required to resist the passage of smoke. There is 507) nO'l'l closts completely. A box
no impediment to the closing of the doors. Doors was impeding or preventing the
are provided with a means suitable for k.eeping corridor door from dosing and
the door closed. Dutch doors meeting 19.3.6.3.6 hitching. The box was promptly
are permitted. 19.3.6.3 removed and the door no..... c1o$es and

latches.
RoUer latches are prol'1ibited by eMS regUlations
in all health care facilities. • The Activities Director will be

I
responsible (or checking the Activities

I I
FORM CMS-2SB7(02·ll9) PrlMoul Vtrsloriti O!mllele E;1/M110:C491l;21 FaCIlity 10. CAU10000760 It contlnlJ8tton sneet Page 2 of 10
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K 018) Continued From page 2 K018 Storage Closet and ensuring there arc

I
no obstructions that prevent the door
from closing and latching. The

, aaivitics staff will be in-!>ervieed and

I
trained on proper storage in all closets
and reminded of Ihe reason; 10 prevent
the spread ofsmoke and fire.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility • Maintenanec will audit all door

failed to maintain all corridor doors free from closurcs monthly 10 ensure that they
obstructions to Closing. This was evidenced by a positivel}' latch shut. The audit will be
corridor door that failed to close and latch when reviewed by the Facilities Services
tested. This deficient practice affected slaff and Director and then reported 10 and
rESidents in one of six smoke compartments, and monitored by the monthly CQIIQA
could result in the spread of smoke or fire to other comminee for sustained compliance.
areas in the facility.

Findings: K038 10/7/,
During a lour of the facility with Maintenance Staff • The facility will ensure that all exits
and the Administrator on 9f7111 , corridor doors are readily accessible at all times and
were tested: that a means of egress is continuous

At 2:39 p.m., the corridor door to the Activities
and unobsnueted. All egresses shall be
conlinuously maintained free oral!

Storage Closet near Resident Room 507 did not obstructions. An eJ;tenor awning «()(he~
positive latch when tested by releasing it Irorn an object), was panially impeding the exi <

open position. Administrative Staff stated that door leading outside (near Res. Room
there was a box in the closet that kept the door 10 I). The awning was promptly
from latching. moved, thus allOWing the exit door 10

K038 NFPA 101 LIFE SAFETY CODE STANDARD K038 completely open (complelcd on
$$:0 9/8(11). The door leading to the

Exit access is arranged so that exitS are readify outside from Physical Therapy W3.S

accessible at all times in accordance with section impeded from opening by a chair. The
7.1_ 19.2.1 chair was promptly moved al the tim£:

of the survcy (9/i/l I).

Faci5Iy 10: CAlI100ll07&O If COl'Illnu:mon sheet Page 3 of 10
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K038 Continued From page 3 K 038 • The maintenance suffwill be

This STANDARD is not met as evidenced by: responsible for ensuring that II \I
Based on observation, Ihe facility failed to ensure cgre~ses are unobstnJcted from

that exits are readily accessible at all times as impediments and thai exit doors open Ievidenced by exit doors that were impeded from completely. Daily visual obst;rvations
opening. this deficient practice affected all staff will be do~ by maintenance staffan
and patients in two of six smoke compartments, all exit doors to ensurt thal they;ire no
and could result In a delay in egress in the event obstructed. In addition, the sidewalk
of an emergency. areas immediately outside the Physical

Therapy and the suff Orea!( room will
3.:t 121· Means of Egress. A continuous and be painted to state: "keep area clear".
unobstructed way of travel from any point in a
building or structure to a public way consisting of • A monthly Audit will be done orall
three separate and distinct parts: (1) the exit exit doors to ensure they are
access, (2) the eXit, and (3) the exit discharge. unobstructed. The rtsulu ofdaily

visual observalion~ and monthly egres
3.3.121.1 Means of Egress. Accessible. A path of audit will be provided to the FS
travel. usable by a person with a severe mobility Director for review and compliance.
impairment, that leads to a public way or an area
of refuge. • The FS Director will report to the

status of the vi5ual ('Ibservations and
7.1.10 Means of Egress Reliabititj. egre!S audil to and monitored by the
7.1.10.1- Means of egress shall be continuously monthly CQUQA committee and the
maintained free of an obstructions or QUilIterly Quality Assurance and
impediments to full instant use in the case of fire Assessment Comminee for completion
or other emergency. and sustained eompliance.

7.1.10.2 Furnishings and Decorations in Means of

10/7/11Egress. K062
7.1.10.2.1 No furnishings, decorations. or other
objects shall obstrud exits, access thereto. • The facility did test the Quarterly
egress therefrom. or visibility thereof. Sprinkler Flow Tests (QSFT) on four

Findings:
of four (4/4) previous quarters (see
attached hand written page numbers l-

Ouring a tour of the facility with Maintenance Staff
14). Simplex-Grinnell (SG) is

00 917/11, means of egress were observed contracted to perfonn the. Inspection.

impeded in the fOllOwing locations: Testing and Servicing ofour facility

FOR'" CMS-2567(~1PreYiolIs VllI"II'l)"lS O~llItfI l'acIity 10: CA01COOO780 IfeontinualioflsheetPage 40110
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K 038 t Continued From page 4
1. At 1:37 pm., the exit door leading to lhe
outside near Resident Room 101 was partialty
Impeded by a window shade/awning that was
attached to the wall within the tra ....el area of the
door. Administrative Staff stated that the aYming
would be moved, or removed.

2. At 3:05 p.m., the door reading to the outside
from the Physical Therapy Room was impeded
from opening by a chair pJaced directly outside of
the door. Administrative Staff moved the chair at
that time.
NFPA 101 LIFE SAFElY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically. 19.7.6,4.6.12, NFPA 13, NFPA
25,9.7.5

This STANDARD is not met as evidenced by:
Based on record review and staff inteMeY/. the

facility failed to test and maintain its automatic
sprinkler system in accordance with 2000 NFPA
101, and 1998 NFPA 25, Table 2A 1. This was
evidenced by a lack of documentation for three of
four quarterly sprinkler fIO'N tests, and the water
flow alarm failing to alarm within the required 90
seconds. This deficient practice affected all staff
and residents in six of six smoke compartments
within the facility, alld could result in the spread of
smoke andior fire.

4.6.12 Maintenance and Testing.
4.6.12.3 ECluipment requiring periodic testing or
operation to ensure its maintenance shall be

10
PREFIX

TAG

K038

K062

PROV()ER'S PLAH OF CORRECTION
(EACH CORReCTIVE ACTION SHOULD 8£

CFlOss-REFERf;NCEO TO THE APPFiO~IATE

OEF1CIEfllCV)

automatic fire sprinkler system (AFSS) I

in accordance with 2000 NFPA 101
and 1998 NFPA 25. 11le QSFT (see
attached documentation) were tested
on Ihe following datcs over the last
year: 8/13110 passed wieh 28 seconds.
11/13/10 passed with 28secoods,
219/11 passed with 28 seconds, and
5126/11 passed with 30 sec('lflds. SG
designates the QSFT:l..~ "Alarm
Devices"; tolc:rance ;s less than 90
seconds. SG recorded tbe results of the
QSFT on section (2.1) of the Annual
Frequency Testing (AFT)
documentation. instead of on line item
(1.5) for Quarterly Frequency Testing
(QFT) The QSFT are recorded on line
\.S III inspected, while the re~ults of
the testing arc recorded on the (AFT)s
line 2.1. as tested and passed. SG has
been instructed 10 record all future
QSFT results on line 2.1 as (Quarterly
Alarm Devices with test results). On
September 19 the adjustments \\'ere
macie on the sensitivity to the Flow
Switch at the lTV. The documented
time for the lTV alarm occurred at 33
seconds. Wlthin tolerance of90 second
max.imurn time allowed (see hand
written page numbers 12-14).

• The facility asserts that we wert in
compliance with the required Quarterl..
Sprinkler ~low Tests (QSFT) as
required by !he l\FPA regulations. SG
refers to this as Alann Devices (sec
Item 2.1 in ll.ttachmenls provided by

f'iICility It CA010Cl00760 If continuation sheet Pltfl8 5 of 10
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K 0621 Continued From page 5 KOO2 SO). We have changed the

tested or operated as specified elsewhere in this documentation for lh~ QSFT to show

Code or as directed by the authofity having under Item 2.1 as a "Quarterly"

jurisdiction. requirement, (see p"ge 13, lest re~utts,

9/19/11 Alann Devices Ie 33secs).

4.6.12.4 Maintenance and testing shall be under The documentation was availablE: at

the supeNision of a responsible person who shall Ihe lime of the survey. however

ensure that testing and maintenance are made at recorded under the frequency Annual

specified intervals in accordam;:e with applicable results, rather than Quanerly results.

NFPA standards or as directed by the authority All QSFT are complete !.nd within the

having jurisdiction. 90 second toleranc.e limit.

2-3.3- Alarm Devices. Waterflow alarm devices
including, but not limited to, mechanical water • The lTV testing was rc-donc on

motor gongs, vane·type waterflow devices, and 9/19/1\ after adjusting the sensitivity

pressure switches that provide audible or visual of the flow Switch and the re~urt \"""s

signals shall be tested quarterty. 33 seconds (sec page 13

2.3.3.1- Testing the waterflow alarms on wet pipe documentation for the re-Iesting of

systems shaH be accomplished by opening the TTV). Up to the time oflhe survey lhe

inspector's test connection. Fire pumps shall QSfT has been in compliance.

not be turned off during testing unless all
impairment procedures contained in Chapter 11 • The FS Director will be responsible fo

are followed. ensuring Ihat tl1e proper testing and
Exception: Wllere freezing weather conditions or function oftbc autormtic sprinkler
other circumstances prohibit use of the inspector' system, including the QSFT
s test connection, the bypass connection shall be documenlation. SG our contracted
pennined to be used. provider who does the testing has

promptly changed the documentation
Findings: to be more dear and condse. The FS

Director shall ensure: the QSFT will b
During a facility tour with facility staff on 9f7111, documented on Ihe appropriate line
the automatic sprinkler system was observed. item frequency (item 2.1. Alarm

Devices is now documented on the
1. During record review at 11:03 a,m., the facility ''Quarterly'' ftequency schedule, see
failed to provide documentation for three of four 9/19/11 revised report).
quarterly sprinkler inspections. Documentation
for the quarterty sprinkler inspections by a • The completion of this POe (and
certified vendor stated that the water flow was future quarterly testing of AFSS) will
being tested annually, instead of quarterly in
accordance with 1998 NFPA 25. Administrative i

E..enl tD:COI9KZ"l Faetlity 10: CAD10000760 If alr\t1nuation sheet Page 6 of 10



PAGE 12

PRINTED: 0910912011
FORM APPROVED

09/21/2011 13:30 2573986
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDiCARE & MEDICAID SERVICES OMS NO. 0938·0391STATEJ'.~ENT OF DEfICIENCIES IXI) PROVlOERlSUPPlI!;R!Ct.1II (X2) lIIUlTIPLE CONSTRUCTlQN DUl DATE SURVEY,llNO P\.AN OF CORREenc>N IiJENTV'ICATION tlUW,BER-

COJJ.PLEn:O, BllIUJI!'+G D1

555639 e, Wl1tG

09/07/2011NA."dE OF PR,O\IlOER OR SUf'PlIER
STREET ADORESS, CITY. STATE.. Z!P CODe

THE MEADOWS OF NAPA VALLEY 1900 ATRIUM P,t,R.KWA.V
NAPA, CA S(559

(X4) 10 1 SUMMA.RY STATEMENT Of DeFICIENCIES '0 PROVIOERS PLAN OF cOR~EcnoN

"'"PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FUll PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPlETIONTAG REGULATORY DR LSC IDENTIF"(ING INFORMATION) TA. CROSS-REFERENCED TO THE APPROPRIATE ,....
DeFICIENCY)

, ,
IK062 Continued From page 6 K0621 be reviewed a monitored by theIStaff contacted Ihe vendor, who confirmed that Facilities Director; and r~pQrted to the

, the quarterty flow testing was done annually Quarterly Quality As~urance
I Committee. The QAAC will ensure
2. During flow testing with the Administrator at monitori,ng and suStained compliance:
the Inspector's Test VaNe (lTV). at 3:55 p.m., the

to/?!*nv was opened, and ttle time to activate the Informal Di~pllTeReslilUTion
alarm was documented. The lTV flow activated
the alarm after 118 seconds, instead of the • tn accordance with 488.331 we are
required 90 seconds. The Assistant fonnally asking for an lOR with the
Administrator confirmed that the timed flow was above K-Tag (062). The facility was in
greater that 90 seconds. compliance with the cited deficiency,

K 14" NFPA '01 LIFE SAFETY CODE STANDARD K 14" but received it duc to a documentation
SS=E issue by our C(Ultraet provider

Generators a~ inspected weekly and exercised (Simplel{-Grinnell). We ha...~ promptl
under load for 30 minutes per month in c.om:eted the documentation issue and
accordance with NFPA 99. 3.4.4,1. re-tested the "Alarm Devices", that IS

the QSFT. The results were withill the
tolerance of the 90 second time rule.
The facility respectfully asks the
Scope/Severity (SS) be: reduced to a
level commensurate with a
documentation issue that is a SIS of
level c.

This STANDARD is not met as evidenced by:
Based on document review and staff interview,

/0/7/11
the facility failed to test its generator in K 144
accordance with 1999 NFPA 99. TI"lis was
evidenced by incomplete testing for three of • The facility shall test the generator intwelve required monthly load tests in a twelve accordance with 1999 NFPA 99. Themonth period. This deficient practice affected all momhly:30 minute full load t~t on thstaff and residents in six of six smoke I generator will be excrci!oed andcompartments within the facility, and could result documented 3!i required.in deficiencies with the generator going unnoticed
and not functioning properly during a loss of
normal power.

i
FllCilit,-lO· CAl)lOQOO7S0 If continuatlon!l:hettt PEJge 7 of 10
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K 144IContinued From page 7 K 1441 • The maintenance staff will be directly

Findings responsible for running the monthly
full load tests (GT 30 minules and will

During a facility tour with facility staff on 9{7/121, clearly document the results.

lhe generator testing documentation was Maintenance staffwi]l be re-trained

reviewed. and in-scrviced on running the
generator on the full load requirement

At 11 :03 a.m.• documentation provided indicated each month. In addition.
that the monthly load tests were missing for April documentation will be: modified lind
June. and July of 201 1. During an interview with set IIp so that maintenance stafTwiJl
Ihe Administrator and Maintenance Personnel, !!.Q! be able to omit running the
Maintenance Personnel confirmed that the load generator with a fu111oad. The

testing had not been done for that time period. generator tcsling log (documcntatioo)

K 147 NFPA 101 LIFE SAFElY CODE STANDARD K 147 will be monitored by the Maintenance

S$'D Supervisor for compljance.
Electrical wiring and equipment is in accordance

The results of the required monthly fulwith NFPA 70, National Electrical Code. 9.1.2 •
load tests (30 minule.s) will be

I
reviewed/monitored by the FS Oirecto
for compliance. The docomented

This STANDARD is not met as evidenced by: results will then reported to and
Based on observation, the facility failed to monitored by lhe monthly CQI/QA

comply with the regulations regarding electrical comminee fOT sustaincd compliance.
wiring and utilities in accordance with 1999 NFPA
70. This was eYkienced by a power strip thai was

loNlrsuspended above the floor. This deficient K 147
practice affected all staff and residents in one of
six smoke compartments, and could result in the • The power wip in the Physical
ignition of fire. Therapy room was promptly plaeed or

the floor and no longer suspended,
400-10 Flexible cords and cabfes shall be thereby ensuring; Ihe cord does not
connected to devices and to fittings so thai have tension transmitted to jointS or
tension will not be transmitted to joints or terminals.
terminals.

• The maintenance staff (MS) are
110-12 requires that electrical equipment be responsible for ensuring the proper us
installed in a neat and wor1<.man like manner. orall electrical devices. including the

Findings:

If ccntSnusllorl .sheet Pa;e e D110
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1 I I I
K 1471 Continued From page 8 K 1471 use of power strips. MS has surveyed Ithe entire facility to ensure that all

During a tour of the faCility with Maintenance Staff PO"" strips ,,, ;"",",d in' oeal ~->d j
and the Administrator on 9T7111, the electrical workman like manner.

equipment and utilities were inspected.
Facility staff (including MS) will bc in•

At 3:05 p.m., the Physical Therapy Room had a serviced and educated on the proper
po'Ner strip suspended above the floor, that , usc and installation of power 'strip,.

transmitted tension to its joint and terminals.
K 155 NFPA 101 LIFE SAFETY CODE STANDARD K 155 • Monlhly audits will be done by

SS=C maintenllnce slaf'fto monitor the
Where a required fire alarm system is oul of proper installation and use of power
service for more than 4 hours in a 24·hour period, strip!. nIt FS Director will review and
the authortty having jurisdIction is notified. and the monitor Ihc electrical/power strip
building is evacuated Of an approved fire vtatch is audits. The documented results will
provided tor all parties left unprotected by the then be reported to and rnOl'litOfed by

shutdown untlilhe fire alarm system has been the monthly CQVQA committee for
retumed to service. 9.6.1.8 sustained compliance.

K 155 '0/7 //1ThIS STANDARD is not met as evidenced by:
Based on document review and Interview, the • The Authority Having Jurisdiction
facility tailed to provide a written protocol to insure (AHJ) is the Licensing and
that if the fire alarm system was out of service for Certification Office (Dept. Of Public
four or more hours in a 24 hour period that the Health) in Santa Rosa, California. The
authority having jurisdiction (AHJ) would be Fire Watch Polky and Procedure
notified. This was evidenced by a lack of (P&P) \1,;11 be updated to add the
documentation provided for this requirement manda:ory notification of the local
This deficient practice affected all staff and AHJ, in the event th: Fire
residents in six of six smoke compartments within Alarm/Sprinkler System is out of
the facility, and could result in the AHJ being service for mare than 4 hours in a 24
unable 10 exercise oversight. hour period.

Findings: • The Fire Watch P&P will instruct

During a review of the facility's records on 917/11.
notification !o the Dept. Public Health

the fire watch policy was revieWed.
I

E..-ern IO:C4llK21 FlIdillty 10: CA010000760 If cominUilllon ,heet Page 9 Qf 10
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I

K 155 Continued From page 9 K 155 (AHJ) in the event a Fire Watch is
inilialcd pet the guidelines. TIle

At 11:03 p.m., documentation provided for an notification ..... ill occur by telephone
approved fire watch did not include gutdance for (707·S76-6TIS. and by wrinen

j the nolJ1katjon of the Department of Public Health 1\00ification via Fax (707 ·576·2418).

jf the fire alarm or sprinkler system was out of
service for four or more hours in a 24 hour period, • The facilily Administrator will be

responsible for modifying the Fire
AdminisllCltive Staff confinned that the fire watch Watch P&P to include instrUction and
policy did not give instruction to notify the subsequent notification of the DPH
Department of PubflC Health when a fire watct\ is local AHJ. tn addition. any Fire Watch
initiated. The facility's approved fire watch stated ini[i8ted will m)t be terminated without
that the fire watch could not be terminated without permission from the Alii, per ihe
permission from the AHJ. facilities policy.

. The POC for this defICiency will be
implemcnt«l by the Administrator. On
a monthly basis the Administrator \"';11
report to the CQIIQA comminee all
instances when a Fire Watch W83

initialed and the subsequent reporting
of said FW 10 the DPH. In addition, the
Administrator will report to the
Quarte..-ly Quality Assurance
Committee Ihe POC, for sustained
monitoring and compliance.

"This Plan of Correction
con!titutcs our written
Credible allegatiQn of
Compliance for the

I
Deficiencies noted."

I i.


