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K 000 INITIAL COMMENTS 

K3 BUILDING: 01 
K6 PLAN APPROVAL: 1/17/74 
K7 SURVEY UNDER: 2000 EXISTING 

STRUCTURE TYPE: ONE STORY, 
CONSTRUCTION TYPE V (111), FULLY 
SPRINKLERED. 

The followlng reflects the findings of the California 
Department of Public Health, during an annual 
Life Safety Code recertification survey. The 
findings ?.re in.accordance with 42 CFR (Code of 
Federal Regulations) 483.70 (a) and NFPA 
(National Fire Protection Assoclatlon) 101 , Life 
Safety Code 2000 edition, Existing codes. 

Representing the California Department of Public 
Health: 
29752 

The facillty is not in substantial compliance with 
42 CFR 483.70 (a) for Long Term Care Facllltles. 

Census: 84 
K 01 8 NFPA 101 LIFE SAFETY CODE STANDARD 

SS::D 
Doors protecting corridor openings In other than 
required encrosures of vertical openings, exits, or 
hazardous areas are substentfal doors, such as 
those constructed of 1o/. Inch solid-bonded core 
wood, or capable of resisting fire for at least 20 
minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There Is 
no Impediment to the closing of the doors. Doors 
are provided with a means suitable for keeping 
the door closed. Dutch doors meetlng 19.3.6.3.6 
are permitted. 19.3.6.3 
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Kaweah Manor Convalescent Hospital 
00 (KMCH) m~kes it besteffortto operate 

In fu ll compliance with both Federal 
and State Law. Nothing Included in 

I
t bis Pia~ of Correction is an admission 
otb1?rw1se. KMCH has submitted this 

Pl,rn of Correction in ·order to comply 
with Its regulatory obligation and does 
not waive any objections to the merits 
or form of any allegations contained 
herein, Please note that KMCH may 
contest the merits and /or form of any 
of the deficiency or findings alleged 
below a11d may take reasonable steps 
to appeal them. 
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K 018 K-018 
The identified table and chair were l / 02116 
moved allowing closure of the dining 
room doors. 

Rounds throughout the remainder of 1/02/1 6 · 
the facility were conducted to ensure 
all remaining doors were free t o close. 

Education will be provided to all Staff 1/02/16 
by Staff Development on the need to 
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K 018 Continued From page 1 

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

., This STANDARD Is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure there were no obstructions to self 
closing doors. This was evidenced by two 
corridor doors for the dining room that were 
obstructed from closing by a table and a chair. 
This could result In a delay to contain fire or 

I 
smoke dur:ng a fire emergency. This affected 
one of five smoke compartments. 

NFPA 101 , life Safety Code, 2000 Edition 
19.3.6.3 Corridor Doors. 
19.3.6.3.2 .. Doors shall be provided with a means 
suitable for keeping the door closed that is 
acceptable to the authority having Jurisdiction. 
The device used shall be capable of keeping the 
door fully closed If a force of 5 lbf (22 N) Is 
applied at the latch edge of the door. Roller 
latches shall be prohibited on corridor doors in 
buildings not fully protected by an approved 
automatic sprinkler system in accordance wlth 
19.3.5.2. 
Exception No. 1: Doors to toilet rooms, 
bathrooms, shower rooms, sink closets, and 
similar auxiliary spaces that do not contain 
flammable or combustible materials. 
Exception No. 2: Existing roller latches 
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ensure d.oorways remain clear of 
obstruct10n and can be freely closed. 

It Is the responsibility of the 
Administrator and Staff Development 
during daily and routine rounds to 
ensure that doorways rf!maln dear of 
obst ruction and can be freely closed. 

Through the CQI Process, a probe will 
be completed on a quarterly basis 
which Includes facility rounds to 
ensure doors are free of obstruction 
and can be freely ~losed. The results of 
the probe will be reported to the 
facilities Quality A!:surance Committee 
fo r review and follow-up action, If 
warranted. 
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K 016 continued From page 2 K 01 a 
demonstrated to keep the door closed against e 
force of 5 lbf (22 N) shall be permitted to be kept 
In e;ervlce. 

19.2.2.2.e• Any door In al" exit passageway, 
stairway enclosure. hortzontal exit, smoke barrier 
or hazardous area enclosure shall be permitted u; 
be held open only by an automatic release device 
that complies with 7.2.1.8.2. The automatic 
sprinkler system, if provided, and the fire alarm 
system, and the systems required by 7.2.1.8.2 
shell be arranged to initiate the closing action or 
all such doors throughout the smoke 
compartment or throughout the entire feclllty. 

Findings: 

During the facility tour and Interview with 
Maintenance Staff 1 on 12/3/151 the self closing 
doors were observed. 

1. At 3:41 p.m., two corridor doors in the dining 
room r-alled to self close. The doors were 
obstructed In halfway open positions by a table 
end e chair that were pieced In the swing path of 
the doors. Maintenance Staff 1 explained that the 
tabla and chairs were supposed to be pieced 
further out from the doors after the lunch 
clean-up. 

K 062 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=E Required automatic sprinkler systems are 
continuously maintained In rellable operating 
condition and ere Inspected and tested 
perlodlcelly. 19.7.6, 4.8.12, NFPA 13, NFPA25, 

9.7.5 
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The water-flow alarm switch has been 
adjusted by the facility's contracted 
sprinkler company to ensure it 
activates within 90 seconds. 

The boxes in dietary storage have bee1 H/02/16 
moved to ensure 18 inches clearance. 
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K 062 Contlrwed From page 3 

This STANDARD ls not met as evidenced by: 
Based on observation and Interview, the faclllty 

failed to maintain their automatic sprinkler 
system. This was evidenced PY an Inspector's 
Test Valve that falled to activate the fire alarm 
system within 90 seconds. This was also 
evidenced by two sprinkler heads In storage 
rooms that did not have 16 Inches of clearance 
and by one sprinkler head in a resident room with 
a gap between the escutcheon and the celling. 
This affected flve of five smoke compartments 
and could result In i; delayed notification to 
emergency forces or a delayed response of the 
automatic sprinkler $ystem. 

NFPA 101 Life Safety Code, 2000.Edltlon 
19.7.6 Maintenance and Testing. (See 4.6.12.) 
4.6.12.1 Whenever or wherever any device, 
equipment, system, condition, arrangement, level 
of protection, or any other feature Is requlred for 
compliance with the provisions o~ ~his Code, such 
device. equipment, system, cond1hon, 
arrangement, level of protection, or other feature 
shall thereafter be continuously maintained In 
aocordenca with appilcable NFPA requirements 
or as directed by the authority having Jurisdiction. 
e.e.1 .1• To ensure operational Integrity. the fire 
elerm system shall have an approved 
maintenance and testing program complying with 
the appllcable requirements of NFPA 70, Natlonal 
Electrical Code, and NFPA 72, National Fire 
Alarm Code. 
9.7.1 Automatic Sprinklers. 
9.7.1.1* Each automatic sprlnkler system 
required by another section of this Code shall be 
in accordance with NFPA 13, Standard for the 
Installation of Sprinkler Systems. 
Exception No. 1: NFPA 13R, Standard for the 
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K 082 The items in the s torage closet have 
been moved to ensure 18 Inches 
clearance. 

!Rounds throughout the remainder of 
the facility were conducted to ensure 
no additional items were stored within 
19 inches of the ceiling. 

The identified escutcheon rings were 
adjusted by the facility's maintenance 
staff to ensure they were tight to the 
ceiling. 

Rounds throughout the remainder of 
the facility were conducted to ensure 
all remaining escutcheon rings were 
properly adjusted. 

Education will be provided to all Staff 
by Staff Development on the need to 
ensure nothing is stored within 18 
inches of the ceiling. 

1t is the responsibility of the 
Administrator or his designee to 
conduct daily rounds to ensure 
nothing is stored within 18 inches of 
the ceiling. 

It is the responsibility of the facility's 
maintenance staff, during their 
monthly routine maintenance rounds, 
to ensure.that all esc1.1tcheon rings are 
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K 052 c ontinued From page 4 
Installation of Sprinkler Systems In Resldentlal 
occupancies up to and Including Four Stories In 
Height. shall be permitted for use as speclflcalfy 
referenced in Chapters 24 through 33 of this 
Code. 
Exception No. 2: NFPA 130, Standard for th~ 
lnstellatlon of Sprinkler Systems In One- and 
TWo-Family Dwellings and Manufactured Homes, 
shall be permitted for use i!IS provided In Chapters 
24. 26, 32, and 33 of this Code. 
9.7.5 Maintenance and Testing. All automatic 
sprinkler and standpipe systoms required by this 
code shall be Inspected, tested, ~nd maintained 
in accordance with NFPA25. Standard for the 
Inspection, Testing, and Maintenance of 
Water-Based Fire Protection Systems. 

NFPA 72, National Fire Alarm Code, 1999 Edition. 
2-6.2 Initiation of the alarm signal shall occur 
within eo seconds of waterflow at the 
alarm-initiating devlce when flow occurs that Is 
equal to or greater than that from a single 
sprinkler of the smallest orlflce size Installed In 
the system. Movement of water due to waste, 
surges, or variable pressure shall r.ot be 
indicated. 

NFPA 13, Installation of Sprinkler Systems, 1999 
edition 
5.-5.6 Clearance to Storage. The clearance 
between the deflector and the top of storage ahsll 
.be 18 In. (457 mm) or greater. 

NFPA 25, 1998 edition. Standard for the 
Inspection, Testing, and Maintenance of 
Water-Based Fire Protection Systems 
2-2 Inspection. , 
2-2.2 Pipe and Fittings. Sprlnkler pipe and fittings 
shall be inspected annually from the floor level, 
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proper~y adjusted. 

Through the CQI Process, a p robe will 
be completed on a quarterly basis 
which Includes facility rounds to 
ensure nothing ts stored within 18 
inches of the ceiling. And all 
e scutcheon rings are properly 
adjusted. The results of the probe will 
be reported to the facilities Qua lity 
Assurance Committee for review and 
follow-up action, If warranted. 
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K 062 Continued From page 5 K 062 
Pipe and fittings shall be In good condition and 
free of mechanical damage, leakage, corrosion, 
and misalignment. Sprinkler piping shall not be 
subjected to external loads by materials either 
resting on the pipe or hung from the pipe. 
Exception No. 1:Plpe and fittings installed In 
concealed spaces such as above suspended 
ceilings shall not require inspection. 
Exception No. 2: Pipe installed In areas that are 
inaccessible for safety considerations due to 
process operations shall be inspected during 
each scheduled shutdown. 

Findings: 

During the facility tour and Interview with 
Maintenance Staff 1 on 12/3/15, the automatic 
sprtnkler system was observed. 

1. At 3:05 p.m., the fire sprinkler system water 
flow alarm failed to activate within 90 seconds 
after the Inspector Test Valve (ITV) was opened. 
The ITV was timed with a digital stopwatch and 
left open until the flre alarm system activated at 
128 seconds. At 3:08 p.m., Maintenance Staff 1 
confirmed that the water-flow alarm switch would 
require adjustment. 

2. At 3:12 p.m., the sprinkler In the dietary 
storage closet was obstructed by boxed Items 
stored within fourteen inches of the sprinkler 
head. The sprinkler did not have a minimum of 
18 Inches of clearance. 

3. At 3:31 p.m., there was a sprinkler head in 
Room 203 with a 1/4 Inch gap between the ceiling 
and the escutcheon. 

4. At 3:30 p.m., the sprinkler head in the storage 
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Continued From page 6 
closet between Rooms 416 and 418 was 
obstructed by storage within ten Inches of the 
sprinkler head. The sprinkler did not have a 
minimum of 18 inches of clearance. 
NFPA 10~ LIFE SAFETY CODE STANDARD 

Means of egress are continuously maintained free 
of all obstructions or impediments to fUll instant 
use in the case of fire or other emergency. No 
furnishings, decorations, or other objects obstruct 
exits, access to, egress from, or visibility of exits. 

7 1.10 

This STANDARD Is not met as evidenced by: 
Based on observation, the facility failed to 

maintain their means of egress free of 
obstructions. This was evidenced by 
wheelchairs, mechanical lifts, and linen carts that 
were stored along the corridors of the 100 and 
400 wings. This affected three of five smoke 
compartments and could result in a delayed 
evacuation during a fi re emergency. 

NFPA 101 Life Safety Code 2000 Edition 
7.1.10 Means of Egress Reliebiiity. 
7 .1.10.1 • Means of egress shall be continuously 
maintained free of all obstructions or 
Impediments to full Instant use In the case of fire 
or other emergency. _ 
7.1.10.2 Furnishings and Decorations In Means of 
Egress. 
7 .1.10.2.1 No furnishings, decorations, or other 
objects shall obstruct exits, a~cess thereto, 
egress therefrom, or visibility thereof. 
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K 072 K:.Q.ZZ 
The ident ified wheelchairs have bi!en 
removed from the hallways. 

The linen carts and lifts are routinely 
used throughout the facility and are 
easily moved throughout the hallways 
routinely. 

01/02/11 

01/02/11 

Rounds throughout the remainder of 01/02/lj 
the facility were conducted to ensure 
no additional Items were impeding 
egress 

Education will be provided to all Staff 01/02/1 b 

by Staff Development on the need to 
ensure nothing is stored in hallways 
which would impede egress. · 

It is the responsibility of the 
Administrator or his designee to 
conduct daily rounds to ensure 
nothing is stored in hallways which 
would impede egress. 

Through the CQI Process, a probe will 
be completed on a quarterly basis 
which includes facility rounds to 
ensure nothing Is stored In the 
hallways which would impede egress. 
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K 072 Continued From page 7 
Findings: 

During tr1e facility tour and Interview with 
Maintenance Staff 1 on 12/3/15, the corridors and 
paths of c•gress were observed. 

1. From 2:10 p.m. to 3:17 p.m., the eight foot 
wide corridor on the 100 wing was reduced to a 
clear width of six feet. There were 12 
wheelchairs. one powered chair, a mechanical llft, 
and a linen cart stored along the wall between 
Rooms 102 and 112 

2. At 2:39 p.m., the eight foot wide corridor on the 
400 East Wing was reduced to a cle:ar width six 
feet. There were 8 wheelcnalrs and a linen cart 
stored along the corridor walls between Rooms 
411 and 420. 

3. At 2:46 p.m .. the eight foot wide corridor on the 
400 West Wing was reduced to a clear width six 
feet. There were 4 wheelchairs, a mechanloal llft 
and a linen cart stored along the wall between ' 
Rooms 401 and 409. 

K 147 NFPA 101 LIFE SAFETY CODE STANDARD 

SS::;D 
Electrical wiring and equipment Is In accordance 
with NFPA 70, National Electrlcal Code. 9.1.2 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure that ;appropriate safeguards were 
in place for electrical equipment. This was 
evidenced by an aquarium in the TV Room that 
was plugged Into a non-ground fault Interrupt 
(GFI) protected circuit. There was an Increased 
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K 147 K-147 
The identified outlet has been added ti 01/02/l

6 

a GFI protected circuit. 

Rounds throughout the remainder of bl /02 /16 
the facility were conducted to ensure 
no additional "wet" areas existed 
which did not have a GPI protected 
circllit where an outlet was present. 

Education will be provided to the 01102116 
facility's Maintenance Staff by Staff 
Development on the need to ensure 
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K 147 Continued From page 8 
risk of electrical shock affecting one of five smoke 
compartments. 

NFPA 101, 2000 Edition 
9.1.2 Electric. Electrical wiring and equipment 
shall be in accordance with NFPA 70, Natlcnal 
Electrical Code, unless existing 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 
517-20. Wet Locations. 
(a) All receptacles and fixed equiprr.ent within the 
area of the wet location shall have ground-fault 
clrculHnterrupter protection for personnel If 
Interruption of power under fault conditions can 
be tolerated. or by an Isolated power syster:n It 
such interruption cannot be tolerated. 
Exception: Branch circuits supplying only listed, 
fixed, therapeutic and diagnostic equipment shall 
be permitted to be supplied from a normal 
grounded seNlce, single- or 3-phase system 
provided thi t: 
(a) Wiring for grounded and Isolated circuits 
does not occupy the same raceway, and 
(b) All conductive surfaces of the equipment are 

grounded. 

Findings: 

During the facility tour and Interview with 
Maintenance Staff 1 on 12/3/15, the electrical 
devices and wiring connections were observed. 
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that ''wet" areas have a GFJ protected 
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It i ~ the responsibility of the facillr.y's 
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m onthly preventative main tenance 
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where an outlet is present. 

T hrough the CQI Process, a probe will 
be completed on a quarterly basis 
which includes facility rounds to 
ensure that "wet" areas have a GFl 
p rotected circuit where an outlet is 
present. The results of the probe wllJ 
be reported to the facili ties Quality 
Assurance Committee for rev1ew and 
follow-up action, if warranted. 
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1. At 3:59 p.m., In the TV Room, aquarium 
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location and that it was not plugged Into a GFI 

circuit. 
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