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(X.) 10 I SUMMARY STATEMENT OF OEFlcleNclES I '0 PROVIDER'S PLAN OF CORREiCTION "",PREFl)( i (EACH D~ENCY lo!UST BE PRECEOEO BY FULL

I
PREFl)( , (EACH CORRECTIVE ACTION SHOULD SE cOMPt.rno~

'Al) I REGULAITORY OR lSC IDENTIFYING INFORMATION) TAG I CROss-REFERENCED TO THE APPROPRIA,TE I ~'"DEFICIENCY)

K 000 ',N,T,AL COMMENTS

,
, I- I

I
K 000 ThU PJIZ1I qfCOI"f'/!dltm bSmfrn Rrmdr Can Ct"fr~ S ,

ISTRUCTURE TYPE: TWO STORY. TYPE V. I
c1"Cdibl~ aI/trail"" of r.:o",plIfJOIC~.

IPl'fporotiQlf tmd/"" ~Clif/on. r#'''is pla" ofCDn,er/Ott, WOOD FRAME CONSTRUCTION, FULLY I J«J 1101 cOf1Jtinne l'JdmiJIior. or Ql(7fftM1I1 bJ' lhe
I SPRINKLERED I f"T7"/rh, ifw ""tJ: "f'irt!1:14:/1QI~ or CDIlcmsfD1l.f i

JrtftmJ, ftl t~ stalt_,", qfrhjiclDf<l4# n,(! pkuf rff
iThe following reflects the findings of the California I I

CD1'f'(!Clio" it prwpartd ,."dlD~ u«!<u:d IQI(!!y beCfZli1C I
It I: f'tqtlirr.a by the provISI"N offtdoal al1(J Jla/I! lawDepartment of ~ublic Health. during an annual I

Recertification Life safety Code survey. The
I

,, findings are in accordance With 42 CFR (Code of
J Federal Regulations) 483.70 (a) and NFPA

I
I(National Fire Protection Association) 101, Ute j

Safety Code 2000 edition, Existing codes
IIRepresenting the California Department of Public I

I
1Health:

I129753, HFE-I ,
The facility is not in substantial compliance with

I142 eFR 483.70 for Long Term Care Facilities.
ICensus: 57

K 0181 NFPA 101 LIFE SAFETY CODE STANDARD I K01aj ISS=E
Doors protecting corridor openings in other than II required enclosures of vertical openings, exits, or ,

Ihazardous areas are substantial doors. such as
,Ithose constructed of 1% ind1 solid-bonded core I ,

wood, or capabl~ of re.sfsting fire ~o~ at least 20 I Iminutes.~ 1M spnnkJered bUIldings are only
I! required to resist the passage of smoke. There is I

. no Impediment to the closing of the doors. Doors
Iare provided INith a means suitable for keeping I

lt1e door closed. Dutch doors meeting 19.3.6.3.6 I ,are permitted. 19,36,3 ,
I I , IRoller latches are prohibited by eMS regulations

,

I
1 in all health care facililies.

I I II /} I
ABORATORY DIRECTOR' 0hOERISUPP!.liR REPRESENTATIVE'S SIGNATURE

1"'A.L.,"rAm~"n_r .. [,,/ :::>r"7tW/1~ ,,~ ~
IllyM~stat.m~~~j!ICI with an ~teri$k C1 de~llW a C!~ncy~ the inslitutlon~ be excusad rn;rcorrecting providmg it is dl!!~m"ned ttt.t

'JRt.. c~.s-m1(Q2.99)~v~ 0CI01ell! E~ ID:COKD21 Faciity 10: CA22OOOOn2 l~ continuatlon sne~ Page 1 d 10
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SMiTH RA,""CH CARECE~ I
ST"~rr AOOREiS. CIT". s A~ Zl~ CO::>:­

1550 SILYaRA PA.RY\)NA'f

SAN ~FAEL CA 94903,
."R:lVlO:;:R'S PLAN 0" CORReCTION

(~C"'! C'O'U~.!GT1VE ACTION SwtOU8 ~E

CR:::S5-P.!:f~RefllC=CTC HE A?PRO"~IA-e

D::FlC1EHCY)

":'R:FIX
T<O

SUMMA'\'f STA7EM:=N1" or O~Cf=NCIES
(aAC!-l DSF1:lJENCY MUST a;; P'~C=!J:.c BY PULL

RE.::3U..ATOF<" OR l.SC I:::IENTIPYT"G !N"0~MI\noN)

(X~) 'C i
"R="tX I

-:-ACi I

6123/2011

l6l23/2011

I

I
I

I
I
I

I

Tbe wastebasket obstructing the: door to
rooms 106, 137 and 129 were immediately
removed on

All doors shaD be ilJspeeted monthly per our
frevetltativt MAintenance Program 10 insure
functionality and cOOe compliaoce.

All corridor firelWl<lke doors ",'ill be
inspected and documented in Preventjve
Maintenance Logs

All doors shall be inspected weekly foTone
qu2.l'ter and monthly lbereafter per
Pre\'entative Mai1!tenancc Program to insure I
functionality and code eomplia.n~.

II Preventive Maintenaocl!! Logs will be
reviewed by the Safety Committee quanerly
10 ensure continued compliance fQr onc year

1fonowing the noted issue

Thl!! self closing dOOr! to central supply,
Marin Room and Sonoma. ROOf!) wcre
adjusted to latch on

I
K 01& II is the practice of SmIth Ranch Care Center ~

to assure that all C(lrridor doors resist thc I
passage ofsmoke maintaining complia.nee at I'
all times 10 include:

The door srop to the beauty shop and
I Activities Director .....as UIlmedialcly I

removed on i6l2311011

The box: [0 the Director of Staff
Development wos immediatcly rl!!movcd on

This STANDARD is:1:;>{ me! 2:i evidenced bYi Basad 0n observation, the fa~m':Y failed to' I
maintair Its COnidOT doori, as eVidenced by doors

I
that w~r! obstructed rr:am clOSing, a~d by doors I
that failed to latch. Th!:i could result Ir. the
passage. of smoke an::! flames in the event of a

1fi.--e and affected one of two smoke
I~pai1mems on the Basement JeveI and two of I
, three smoke COilosrtrnents or. the First, or

I~~ I
I

Findincs: ,

Dunng Oil bUT of the faejlity with maintenance staff '
Of' 6f2.311 1. the corridor doors were ObServed. I

11. At 10:40 a.;TI., ll1a door to the Beauty SOlion
was hald open by a Door stop.

1 2. At 11:01 a.:n., the door to t'"le Director of Staff
I Development's oAe.! was he!::! open bv a )ox of
I:)21pers.

3./~ ~ 1::15 3.r."I., the self-closing dorY. to Ce1n!

I
Supply failed to iatch upon cios:ute

4, A~ j , 25 3.m . the door to the Activity Director's I.
office was helD ODen by a ooor wedge. '

I
5 A: 1 1:40 :..I, the door to RO:lm 105 viaS

Iobst-.JCt-aO from clOSIng by a wast~2sl(et.

r< ~ia I Contim;eo From :la~~ ~



41549911336

06123/2011

137/18/21311 16:24

DEDARTMENT OF MEALTH AND HUMAN SER'v1CES
C=NTEi<S FOR =DlC.'lRS & MEDICND SERVICES

I s-~-a.IEf'/' O.=- DE=1~l!:NCI=S "(Xl) PROVl~:RIS:;P'?u::Rfcw.IAN) .~LAN::WCO~PE:-rON l::r~NnFlCA710NNUM3&~

I
I 555595

SMITH RA!'O-I CARE

1(X21 MI.lLn~ CO~S~::T101\

IA. guP_DIJllG 01

1= WiNG
I

PAGE 136/12

PR.I....-E.:l: 07107/,01·
FO~ A?P.~OV-c..0

OM9 NO OS3B-03g·
I I

1

(X3l ;:)A,:, SiJRVEY
COM?L..E '-;:0

I
SMITH AANCH CARE C!ENTE.'"t

~iRE:.~ ADDR~SS. em', S7.t.re.. z:: coo:::
1550 SILV~RA PARKWA.Y

SAN RAFAEL, CA 94903
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-AG

SUMMAti!:Y ST.~;;~Mi::)I[1'" 01" O;FI:;:\E:IrrlC!ES
(t'ACI-' D=f"IClCNCY MUST B= "R.ECEi,)=:J ev "'~:..L

;:C;:;lr.ATO"{'f OF. ~5C lOCNTf:""1....a ftFOf!M....roN)
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TAo:> CRCSS-~;'~NC:':: T.:;> ....-r:AP=':l:)P -e:
:>-::;lClENC'l1

I
I,
I
I,
I

I
I
I

I
I

I
I
I

I
!7/5/2011

!
!712S1201l I
I i
I II ,

i II ,
I I

I
It is the prac{i~ of Smith Ranch Care CenLcr
to assurc that fire alarm systems are
installed, tested and maintained in.
accordance with NFPA 70 and 72 to
maintain compliance at all times to mclude:

All sraffwill be in·semced in regards to pull
station clearances by

In the Physical theapy Depa.runent the
walkers. a stool aDd bedside table s.tored in
troot of firc alarm pull stations 1 and 2 werc
removed on

.-'!.nnual fire safE;ty in-services will include
puU station clearance and u$~e.

Ie . . ill .enter salety committec w momtor
1 compliance on a day [0 basis.

; Pr?ventive Maintenance Logs will be
reviewed by the PI committee qua.'wrly co
ensure continued complianu for one year
following the: noted issue.

,
0'8

I

,
I T"tis STANDARD IS not me~ as evidenced :,y:

.9a:se1 On observation, the facirrty failed to
, maintain ':he fir,; ala:n system ane deVIces In
. ~ccorriance with NFPA 72 This was evidenced
I by Nta fije alarm p~1I st300ns th~t were
obstructeo. This could result in a delay of fine

I alatTl'l activation. snc affected one of tv/o smoke!compartments or: the 3ase":'l&nt level.

I N;=PA 72, 199~ ~djl'.lOn\ C~apter 2, Section

I
K 018 1Continueo :=rom p3ge 2

16. At ~ 'l.51 a.m., the ser.'-clcsing d t:: the
I Sonoma Room failed to latch up:lr =Iesure.,
I 7. At 12~C3 .0. -n • the sslf-ck:sing d to trle

Mann ~OOf'j' faileCi to latch upon closureI,
Ia. At 12:10 n.m. door to Room 129 was
i obstructed f:'o:"l d:lsin~ ~, a v..astebasks:..
I

9. At 12:20 p.rn, doc' to Room 137 WOlS
obstructed from closing oy a W8stecasket.

K 0521 NFPA 101 LIFE SAFETY CODE STANDARD
SS=D

I

IA fire alarm system required for life safety is I
I installed. tested, and maintained in accordance !Iwith NFPA 70 Nationa: Electrical Code and NFPA I
, 72. The system has 2n approved maintenance
1and testing program comolying with ap;:>licable
requiremen's of NFPA 70 and 72 9.5.1.4

I

~, l:l :::0102'
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(X4) 10 I SUMMARY STATeMENT OF OEFICIENCIES I '0 PROVIOER'S PlAN 01'" CQRqECTION
,

'"P~EFlX (EACM DEFICIENCY MUS'T Be PRECEDED BY FULL I pA;EFrx I (EACH CORRECTIVE ACTION SHOULD Be I CQ~~IONTAG REGUl,ATORY OR we IDeNTIFYING IN.I'ORMAnON) TAG CROSS·REFERENCED TO rl1E APPROPRIATE I ..n
I OEl'lClENC\1, ,

I , IK052 Continued From page 3
I K 0521 ,12-82.1. ,
, IManual fire alarm boxes shall be located

Ithroughout the protected area so that tf1ey are II unobstructed and accessible. ,
I

Findings: I I
I I

I: During a tour of the facility with maintenance staff I Ion 5123/11. the fire alann system was observed. 1 I It is the priCticc of Smith Ranch Care Center!1. At 10:45 a.m., fIVe walkers were stored in front I , to assure that the sprinkler system is
maintained and inspected to ensureof fire alarm pull station 1 in the Physical Therapy I I compliance at all rimes to include:I Department ,

12. At 10:46 a.m., a stool and a bedside table were I I
All the 34 fire sprinklers outside the build.ingIstored in front of fire alarm purr station 2 in the will be replaced by Licensed Contractor by I t123120 1t

I Physical Therapy Departmenl , TfM&.LIM1TED WAIVER A'tTACHED
K 0621 NFPA 101 LIFE SAFETY CODE STANDARD I K 0621 One broken escutcheon plate on sprinklttSS"'E head bas been replaced and debris has beenRequired automatic sprinkler systems are ,

removed 711512011Icontinuously maintained in reliable operating
1condition and are inspected and tested

Items in the closet of the director ofStaff, penodically. 19.7.6, ',6.12. NFPA 13, NFPA Development office that were: stored1 25,9.7.5 ,
1 approximately 9 inches below the sprinkler's

I I
I

deflector were removed. on 7/512011,
IIThis STANDARD is not met as evidenced by The Automatic Sprinkler System is quarterly

I inspected by aLicensed Contractor to cnsure. Based on observation, the facility failed to ,
compliance with NFPA. 13 and 25.maintain its automatic sprinkler system, as

IIevidel1ced by sprinklers that had debris or were Plant Operations Director and Licensedcorroded, and by items stored less than 1B inches I ,
CO.l"-traCtQr will il\$pect sprinkler system1 below a sprinkler's del\ector_ This rould result in I quancrly to ensure finure compliance.lhe sprinkers malfunctioning in the event of a fire,Iand affected all staff and 57 of 5i residents. I

I Safety Comminec will inspect Automatic, Sprinkler System inspection documentationIFindings:

I
quarterly for one year following the noted

Iissue..

EVCI'I1IO.COK02l If continiJstil:1O shsel P.~ 4 of 10
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(Xl) Ul.JL:l."'lE CONSiR'JCTlCN

10. 3Wl.DlNG 01

SWING

I~ ~S'S~ 0" :::O'l.~=Ci10N
PRE~JC \'!AC~ COFl,R..EC7N!; ACTIO~ SHDlJ~' s;;:

TAG c.=tOS$·REi'E~I::NC:'::: TO T"!= ....='PRO..~TE
OEFICI;NCY)

S":MI.'AAYS'TA.O"Sl::J-,:Ji':l ENCIES
(£ACt; tiE. ~NCY MUST !:IE ?Recroeo IY PJU.
~~'3U:.ATORVO.'!LSC ltJefTrrY1NG INi'O.lt\\A'lOJo/j

555595

'X4i Ie !
"RE=-:X t

;,Il.G +

I
,

I

K 052 ; Continued From page" I
, During a tour of t!'le facUity with maintenance staff I
! on 6/23/11 th; automatic sorinldgr system wasiobserv~ 1

1. At 9;00 a.m., 34 of 34 sprinklers on the outside I!of the build Ins had d'?bris and corrosion. One 0: I
1the 34 sprinklers (outside the Physical Therapy
l DeJartment) had a broken escutcheon plate that
, exposed an approximately 3 inch penetration.
I
f 2. At 10:58 a.m., items in the eIoset of~ !
I Director of Staff Develooment's office were stored I
I approximately 9 inches beJaw the sOOrlKlers 1
I deflector j

K072
1

NFPA 101 UFE SAFETY CODE STANDARD
SS=D IIMeans of egress are continuously :naintalned tree

of all obstructions or impediments to full instan:ius,s: in the case of fire or other eme~s:ncy. No '
fum:shLngs, decorations, or other obJects oostruct IieXits, access b. agress frorn, or visibilitY of exits, I

, 7,110 I
I

II

K OSL~

I

I
I

KDn l
, It is the practice ofSmith Ranch Care Center

to assure that all miscellaneous life safety
issues are within compliancc ar aU lime$ to
include:

Ponable curtain obsO'UCt1J\i exit door 2 in
the physical therapy was removed on

Quarterly rounds will be done by the
Maintenance Director to ensure this practice
docs not t'¢-oOCIJ1'.

71512011

Preventive Maintenance Lop wiU be
reviewed by the PI commiucc quarterly to
ensure continued compliance for one year
following the noted issue...

! ThIS STANOARD is not met as ~den=ed ~y:
r 83Sed on observation and interview, the faciiity
I failed to continuoLJs'Y maintain a means o' egress 1

I
free of all obstru:;lions or jmPe?iment~,as .
eviOenced by ali obstructed exit d r m a patient

, care are8. ThIS could result in delayed I
I evacuation in the avent ot a fire, and affected one 1
oi two smoi<e compartments or. the Basement ,

I level. I, ,
I Findi1gs. I,

I

I Results of rounds wIll be addressed by the'I facility Performance Improvemenl
Committee monthly.,

I

E..-nro C~:
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K 0121 Continued From page 5 Konl IIDuring a tour of the facility with maintenance staff
! on 6123111. the means of egress were observed.

IAt 10:47 a.m., Exit Door 2 in the PhySical Therapy
Department was obstrucled by a portable curtainIMaintenance staff stated the portable screen was
used to block the sun.

K 144 NFPA 101 LIFE SAFETY CODE STANDARD K 144 It is the practice of this center to assure thaI:
SS~D Cl,1I miscl!lIlUleous life safety issues 1lJ"C withinGenerators are inspe<::ted weekly and exeretsed compliance at 3.11 times 10 include:under load for 30 minutes per month in

accordance 'Nith NFPA 99, 3.4.4.1.
R(t]1ou: annunciator for po'A'W generator will
be relocated to a location readily observed
by personnel at a regular work station, To be
completed by Licensed Contractor by 1112312011
TIME-LIMITED WAIVER ATTACHED

The remote annunciator is weekly in.spected
by Maintenance Director (Dr compliance
with NFPA 99.

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

that its generator remote annunciator was looated
in an area that is continuously staffed, as
evidenced by the remote annunciato(s location in
an office that was not continuously occupied.
This could result in staff not being alerted of a

I
generator malfunction, and affected two of two
smoke compartments on the Basement level, and
three of three smoke compartments on the First
Floor level.

3-4.1.1.15. NFPA 99.1998 Edition

3-4.1.1.15 Alarm Annunciator. A remote
annunciator, storage battery powered, shalt be
provided to operate outside of the generating

f
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The annunCIator s.'"Lali indicate alarm conditions of
the e:mergency or auxiliary power source as
fol1O\v~r

Ioer.'iOnnel at a regular wor1r\ station (See NFPA
70, Nationa' E13dJica1 Code, Secl;on 700-12).

(8) Indivtdualvisual slgM!S shall indicate the
following:

1, Wnen the emergency or alJ)aliary pD\vef
source is operatiOn to sup;>ly power to icad

I 2. 'Nhen the battery charger is
maifunctioning

::>:::PARTMENT OF !1EAL7H AN HUMAN SERVICES
VICEC:::NIERS FOR M=OICARE 3. MEDICAID 5ER S m.1SNO OG33-Q3£'1

S-A'e.~iOF OEnCI~I:;S txf) PilOVIO::RJSlF:3UEVC'J1I, p:2} MU'~T1Pl.E COf'lSTROCi"ON (.0)~~SLi;W~ Ito ...:. ?......No· co?.p..=:cnolol IDE,'mFICA.TlON NVM3~ COM"'LF"=O ,
A !UrlOi~JG 01

555525 !l. WiNG
OSr23/2011

rolAM£ v· PRCVlO:R OR SUP?U& STR:::r AD'rl.:SS, Cm'" STAr::., ZiP ~DO=

SMITH RANCH CARE CE"'TER
15;;0 SJ1~VelRA PARKWAY
SAN RAFAEL, CA 94903

(X.!) 1::1 I SUMMARY STA7'EI.lCHT OF O;FlC;ENC/;;:5" '0 PROVlD~'S?LAN o· COR~;C""'JON "'":>R~tx

I
(EACH O?\::;rEtICY MUST 3:: t>REC=:l=::l BY F*,JLl ?REi"IX I (EACi-t COAASCTM:: ACTION SfiOlltO B=: "'"'-"""TA; f'£OLU-ORY~::;LSC itl=-"lTTFYlo.lG It-:FORMA~ TAG CROSS-RE~ENC=O TO -""~ t\F'P~;:>?.iAr: I

r;;,l.-.
I , OEFlCI:NC'Y)

K'144 1Continued From pag~ 6
I,

K 1L4
~oom in a l0C3tion reaciily observed by op~ra:ing I-

(b) IndMdua) visual signals plus a common
audible signal to wam of an engine-generator
alann condition shaflindicate the following:

1_ Low lubricating oil pressure
2. Low Waltel' temperature (below tf)cst

requi~ in 3-4.1.1.9)
3. Excessive wata" tempe;ature
4. Low fuel - when the main fuel storage

tank contains less than a 3~hour operating sup;>ty
5. Overcrank (faiied to start)
6_ Overspeed

V\'here a regular work station will be unattendl!d
periodically, an audible a"'ld visual derangement
signai, appropliaaly labeled, shaD be established
at a .:ontinuously monitored location. Tnis
dernngement $ignal shan ac:ivata when any of
the conditions in 3-4 1.1.15(a} and (b) occur, but
need not display these conditions lndfvidually,
[110: 3-5.5.21

Findings:

If c:onilnua~o:'l s:heot PliO;> 7 c' iO
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During a tour 0" tile fa:::.iiity witt mainte.-.ance staff
on 6/2311 1, the emergency and standby::lower
systems were observed.

At 1:30 p.m., there Was no ramote annunciat at
either of the nu:ses' stations or any location
readily observa1 by p~nel at 2 regular WOI1<:
station. The remote annunciator was located iT'
the Minimum Data set office

K 147 NFPA 101 LIFE SAFETY CODE STANDARD

SS-E
Electrical 'Mring and equipment is In accordance
with NfPA 70. National Electrical Code 9.1.2

It is tbe practice of tit's center to assure
compliance with J\1'PA 70, National

K i47 Electrical Code at all timos to include:

Surge protector in the Director of Staff
Developmcnt "'as relocated to be fiat against
the floor on il512001

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

maintain its-electrical wiring and equipment in
accordance with NFPA 70. This was evidenced
by the use of surge protectors. a!'ld by fa~jng to
maintain the electrical outlet faceplates. This
could result In the increase(! risk of fire. and

affected o:"le of two compartments on the
Basement level, and two of three smoke
compartments on the First Floor level

Missing receptacle cover behind the vending
machine and. outlet on the right ' ...all behind
tbe TV i.n room 104 were repaired by 7/512011

Surge protector plugged into another surge
protector in Business office wa.s inunedialcly
removed on 6123!l01 J

All rooms will be inspected for outlets &
surge protectors by 712jf201 J to tlssurc
compUancc with NFPA 70. 7123/2011

Fi:"ldin(Sls:

During a to'Jr of the faCilitY with maintenance staff
on 6/23/11, the electrical wiring and equipment
were observed.,

Plaot Operations Director will cooduct 00·

going Monthly Room Inspections to ensure
this practie<: will nOl rc-occur. These
irupections will be documented in the
centers Preventive Maintenance Logs.

1 ·AI 11 :00 a.m., there was a surge protector jn
l!3e behind the cred~r.za in the Director of Staff
Develo:lme.,rs office. The surge protector was

I
suspended approXImately 9 inches above the
!ioor.

The facility Safety Committee will review
Room Inspution documentation and
monitor through periodic: inspections to
insure compliance with NFP/I. 70 and the
Preventative Maintenance Program. I

Ev!.nt t:l COK02:1 If ctln!im:lI!ion sheDl Page 8 of 10
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I lr.(i)
COM~..LTIC),'., "'''

12.. At 11 :20 a.m., there was,a 1ssing filOi!olate
, ::>n the outlet behlli~ the vandino mad'llnas, in th~
1Empioye~s' Lounge. •
I

! 3 At 11'38 a.iT.., the ollilet on the right wall
1 ~"lind the Televisbn cabin9t j:'l Ro::>m 1~ .....as
1not meintaine::j fiush with the wall.

4. At 12:25 p,m., a surge pro;:ector was plugged
Into another surge protector, behind the file
C3binet in the 8usmess Office.

K 211· NFPA ~::;~ LIFE SAFETY CODE STANDARD
5$"";:::

Where Alcohol Based Hand Ru~ (ABHR)
dispensers are instarlad in a comdo:'":
o The corridor is at least 6 feet votide

, 0 The maximum ind'rvidlJal fluid dispenser
I capacity shall be i.2 iitE~ (2 liters in suites of 1
I rooms) +
10 The dIspensers havs a minimum spacl:"lg of 4 ft I
from eae.' otherI0 Not more t.'an 10 galions are used 1;,,\ a. singE I
smoke compa;tr:1ent outside a storage cabinat ,I ::I ~js~nse."3 are nat installed over or adjacent to I
an Ignition sovrce.

: 0 If ti"e floor is carpeted:, thl!: building Is fully
sori;"lklered. 1 9.3.2.7, CFR 403.7,u, .t·a.·~,

! 460.72, ~82 41, 483 70. 453.623, 485.623

I
This STANDARD is not,r.'1et a:~.evid~nCed by: I

I Based on observation, the faCility failed to e"lsure
• tha~ f"s alcohol based hand rub dis::>erlSers W3f9
I mounted away !i.lm ignition sources, as. l,

,
K2~ ~ i

I

I
I

It is the practice of Smith Ranch Care Center " I
to assure compliance with '!'<'"FPA 101, Life I' I'Suety Code Standard at all times to include:

All the ABHR (aicohol based hAnd rub) I I
dispensers will be relocated away from. I I
outlets and light switches by 1712312011 I
The facHily Safety Committet wHl cohduet I I
I'lUldDm audit of band sanitizc:r dispcrlscrs to
ensure compliance. Negative fmdings: will be I
immediattly corrected to insure compliance I
\·vith NFPA 10 t

I

Eve~ IO.COl(!)21
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j SMITH R.4.NCH CARE CENTER,

K 21 i !Con:mued I:"rorr. oage 9
I eviden~~ by alcohol based hand rub dispense"s

I
tha, were mounted directly above, or adjacent to,
I9nitiOl'l sources This eould r~ur. in the

I
incre=s~ risk of an electrical firE!, and affeeted
':hree of three smoke compartments on the FLrst

: i="ioor level.

I Findmgs:

i
I During II tour of the facility with maintenance staff 'Ion 6123111, the alcohol based hand rti= 1
I disoensers were oOserveo.
I

1. At 11:28 o.m., the alcohol based hand (lJb
II dispensers in the San Pa~1c Room was mounted
S1pproximatety 32 inches above an outlet

j 2. Between 11:35 am, and 12'10 p.m., there
were 25 resident rooms that had aicohol based
hand rub dispensers mounted approximately six
inches adjacent to a light svJitc, in l'1.~ room.

13. At 12.1oi p.m., the alcohol based nand I"I.Jb
dis;:>ensers r:l the·Shower Room beween Rooms

1132 and 133 was mounted approximate ?3
1inches above an outl!!t

K ~'" I, .
I
I

i
I

I
I,
!
I

i
i
I

I

I
I
I
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I
I
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