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K 000 | INITIAL COMMENTS K000 ~7his Plan of Correctton is Sertth Ranch Care Center's |
{ credible allegation of compliance.
| STRUCTURE TYPE: TWO STORY, TYPE V, l Preparation and/or execution of this plan of correction
- WOOD FRAME CONSTRUCTION, FULLY | does ;ot Z;r:m;rr‘me :d}n:.vran or q!?-emem by the
provider of the truth of the facts alleged fusions |
| SPRINKLERED | set forth in the stalement anbﬂahenf::s. 0;7:':;;&‘:;"" |
i i R . . | corcclion is prépared and/or executed solely becaus {
The following reflects the findings of the California it 5 regutred by the.grostsions ap gl p e
| Department of Public Health, during an annual | |
| Recertification Life Safety Code survey, The .
findings are in accordance with 42 CFR (Code of |
| Federal Reguiations) 483,70 (a) and NFPA |
(National Fire Protection Association) 101, Life |
' Safety Code 2000 edition, Existing codes.
| .
Representing the California Department of Public | |
' Health:
| 29753, HFE-I |
The facility is not in substantial compliance with !
| 42 CFR 483.70 for Long Term Cars Faciltties. |
Census: 57
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018/

$S=E |
Daors protecting corridor openings in other than

| required enclosures of vertical openings, exits, or

| hazardous areas are substantial doors, such as

| those constructed of 1% inch solid-bonded care

‘ wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are anly

| 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 meeting 19.3.6.3.6

‘are permitted.  19.36.3
|

Roller latches are prohibited by CMS regulations

'in all health care facilities.
|

)

|

ABORATORY mRECTORF OR PRQ DERISUPF‘LITNTATNE-S SIGN
T~ e

3 /8y

|
ATUREu TITLE
ﬂl/!‘L’rlﬂﬂ((’ Su{ﬂﬂlh(ﬂ/

\

Ny daficiency statement ‘éa@_g/wh an asterisk (%) denotas & deficiency which the institution may be excused from correcting providing it is de!ennfined that
ther safeguards provide sufficient protection to the patients, (See instructions.) Except for nursing homes, the findings stated above are dlsclasable 90 days
sllowing the date of survay whether or not a plan of correction s provided, For nursing homes, tha above findings and plans of comactian are disclosable 14
ays following the date these documents ara made available to the facility, If deflciencies are cltad, an spprovad plan of camectlon is requisite to continued

rogram participation. 1_/ OC OCCE T )-_\.\C-(_\ Dey

N

|

B rxcﬂ--\_ ﬁt \-’kt ere

7014

IRM CMS-2557(012-99) Pravious Versions Obsolete Event ID\: COoKD21

Facility ID: CAZ20000772 If contin

uatlen sheet Pag\e 1of10




g7/18/2811 16:24 4154991836

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

SMITH RANCH CARE

PAGE B5/12

FRINTED: 07/07/2011
FORM AFPROVED
_OMB NO. 0938-0381

| STATEMENT OF DERICIENCIES

] X1} PROVIDER/SUPPLIER/CLIA

| [%2) MULTIPLE CONSTRUCTION

I(xs) DATE SURVEY

| AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETE
| | R - *,x BULDING o B L
! (8 winG
| 555595 - 06/23/2011
NAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE, 2IF SODE
SMITH RANCH CARE CENTER | S VERARARONAY
_ | SAN RAFAEL, CA 94903
. _ SUMMARY STATEMENT OF DEFICIENCIES | ot [ PROVIDER'S PLAN OF CORRECTION s f
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|

DEFIGIENCY;

| Continuad From pags 1 |

This 3STANDARD is not meat as evidenced by:

| Basad on ohservation, the facility fafled to |
| maintain its corridor doors, as avidenced by doors
| that were obstructed from closing, and by doors

| that failed fo laich. This could result in the

| passage of smoke and flames in the eventof 2

! fire, and affected one of two smoke

| compartments on the Basement leval, and fwo oF |
| three smake compartments on the First Floor

| leval. '

I Findings:

all !
f During 2 tour of the facility with maintenance staff

I on B/23/11, the cormidor doors wera phserved,

| 1. At 10:40 @.m., the door io the Beauty Saion ‘
was held opan by a door siop.

| Development's office was held open by 2 box of

| 2. At 11:01 a.m., the door o the Direclor of Staff I
| BADETS. f :

3, AL 11:06 a.m., the self<closing door fo Cenfral |
| Supply failed to iatch upon ciosura. o
l .
| 4 At 11:25 a.m., the door to the Activity Director's |
office was held open by a door wadge. '
| ¢
| 5. At 11:40 a&.m., the door to Room 108 was
I' obsafructad from closing by & wastsbasket, |

K018 It is the practice of Smith Ranch Care Center r

all times to include:

! removed on

. The box to the Director of Staff
Development was immediately removed on

The door stop to the beauty shop and
| Activities Director was immediately

1o assure that all corridor doors resist the |
passage of smoke maintaining compliance at i

!6/23!201 :
|

6/23/2011

| The self closing doors to central supply, |

adjusted to latch on

The wastcbasket obstructing

removed on

, All doors shall be inspected monthly per our
Preventative Maintenance Program 1o insure
functionality and code compliance.

Maintenance Logs

Preveniative Maintenance Pr
functionality and code compliance,

following the noted issue

Marin Room and Sonoma Roam were

All corridor fire/smoke doars will be
inspected and documented in Preventive ‘

,-[7;5,*201 1

the door to

rooms 106, 137 and 129 were immediately |

|6f23!2011

|
|
l
I
|

All doors shall be inspected weekly for one
quarter and monthly thereafter per

ogram to msure |

Preventive Maintenance Logs will be [
reviewed by the Safety Committee quarterly
to ensure continued compliance for one year

|
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SMITH RANCH CARE CENTER

kS

|
|

TREET ADDRESS, CITY, STATE, 75 CODE
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f~ .
x4 | SUMMARY STATEMENT OF DEFICIENCIES
PREFIX | (EACH DEFICIENCY MUST BE PRECEDSD BY FULL
Tas | REGULATORY OR L3C IDENTIFYING INFORMATION)

| PROVIDER'S PLAN OF CORRECTION ! x5}
| [EACH CORRECTIVE ACTION SHOULD B3 | COMPLETION
. CRCS3-REFERENGED TO THEAFFROPRIATE | DATE

| DEFICIENCY)

|
|
K018 | Continued From page 2
| 8. AL 11:51 am., the self-ciosing door to the
| Sonoma Reom failed to lateh upor closure,

| 7. AL12:08 p.m., the self-clesing door to tha
r Marin Roorm failed to lateh upon slesure.

i 8. At 12:10 p.m., door to Room 128 was
| Obstructed from clasing by a wastebaskat

l
8. At 12:20 p.m., door to Rosm 137 was
obstructed from closing by a wastabasket

K052 ‘ NFPA 101 LIFE SAFETY CODE STANDARD

|
$S=D |
A fire alarm system required for life safety is
J’ instalied, tested, and maintained in accardance

with NFPA 70 Nationa! Electrical Code and NFPA

' 72. The system has an approved maintenance
| and testing pragram complying with applicabie

; requiraments of NFPAT70and 72, 95.1.4

|
|

| This STANDARD Is not met as evidenced by:

| Based on observation, the facility failed to

| maintain the fire alarm svstem and devices in

| accordance with NFPA 72, This was evidenced
t by two fire alarm pull stations that ware
 cbstructed, This could result in a daiay of fire

| alarm activation, and affected one of twe smoke
f compartments on the Basement leva|,

|

NFPA-72, 1988 Editian, Chapter 2, Section

K 05

g

It is the practice of Smith Ranch Care Center
10 assurc that fire alarm systems are ’
installed, tested and maintained in

accordance with NFPA 70 and 72 to

maintain compliance at all times to include: ’

In the Physical Therapy Department the
walkers, a stool and bedside table stored in
front of fire alarm pull stations 1 and 2 were
removed on

All staff will be in~serviced in regards to pull [7/25/201]
station clearances by |

[ 74572011

Annual fire safety in-services will include ‘
| pull station clearance and usage, |

Center safety committes will monitor |
compliance on a day to basis, '

reviewed by the PT committee quarterly to
ensure continued compliance for one year
, following the noted issue.

|
Preventive Maintenance Logs will be "
i

M CME-2587(02-58) Previcus Verslans Ohaslsts

Event 10: SOKD24
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(X2) MULTIPLE CONSTRUCTION

A. BUILDING
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06/23/2011

MAME OF PROVIDER DR SUPPLIER

SMITH RANCH CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
1550 SILVEIRA PARKWAY

SAN RAFAEL, CA 943903

xaio | SUMMARY STATEMENT OF DEFIGIENCIES | D PROVIDER'S PLAN OF CORRECTION (x5
PREE | (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX | (EACH CORRECTIVE ACTION BHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
| | | DEFICIENCY)
|
K 052  Continued From page 3 il K 052 | ,'
| 2-8.2.1. |
Manual fire alarm boxes shall be located !
throughout the protected area so that they are | | .
| unohstructed and accessible. f 1
| Findings: | |
|
! |
. During a tour of the facllity with maintenance staff | f
on 8/23/11, the fire alarm system was observed. | | Ttis the practice of Smith Ranch Care Center
1. At 10:45 a.m., five walkers were stored in front | ' ::;:i;::;gi;?g sprmk!;r system. is
of fire alarm pull station 1 in the Physical Therapy | | : et et
| Sepaftment compliance at all times to include:
:' _ _ . All the 34 fire sprinklers outside the building
| 2. At10:45 a.m., a stool and 2 bedside table were | | will be replaced by Licensed Contractor by  |11/23/2011
stored in front of fire alarm pull station 2 in the | TIME-LIMITED WAIVER ATTACHED
| Physical Therapy Department. ' '
";25: | NFPA 101 LIFE SAFETY CODE STANDARD ‘ K 062 One broken escutcheon plate on sprinkler
— 1 i
' Required automatic sprinkler systems are ' ?:rii\l}:g been replaced and debris has been 711512011
I continuously maintained in reliable operating | I
! condition and are inspected and tested | W it i
i e o , the closet of the director of Staff
.I :p!gngd?lc;l!y‘ 18.7.6,4.6.12, NFPA 13, NFPA | Development office that were stored
| # S | approximately 9 inches below the sprinkier’s
| . deflector were remaved on 7/5/2011

| This STANDARD is not met as evidenced by:

, Based on observation, the facility failed to
maintain its automatic sprinkler system, as

| evidenced by sprinkiers that had debris or were

| corroded, and by items stored less than 18 inches |

| below a sprinkler's deflector. This could result in
the sprinklers maifunctioning in the event of a fire,

| and affected all staff and 57 of 57 residents.

| Findings:

~ Contractor will inspect sprinkler system

The Automatic Sprinkler System is quarterly
inspected by a Licensed Contractor to ensure
compliance with NFPA 13 and 25,

Plant Operations Director and Licensed
quarterly to ensure future compliance,
Safety Committee will inspect Automatic
Sprinkler System inspection documentation

quarterly for one year following the noted |
issue.. |

ORM CMS-2567(02-99) Praviour Versions Obsolete
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1 {X2) MULTIPLE SONSTRUCTION
| A BUILDING 01 ’ |'
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[xa) DaTE SURVEY 1
| compLETED
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|
II NAME OF PROVIDER OR SUPPLIER

| SMITH RANCH CARE CENTER

STREET ADDRESS, CITY, STATE 2IP co0E
1550 SILVEIRA PARKWAY |
| SAN RAFAEL, CA 94903 ;

x4 D | SUMMARY STATEMENT OF DEFICIENGIES |
PREFIX {EACH DEFICIENCY MUST BE PRECEZDED BY FULL |
REGULATORY OR LSC IDENTIFYING INFORMATION) ;

TaG

i
i T
K 062 : Continued From page 4 |
' During a tour of the facility with maintenance staff [
b on 6/23/11, the automatic sprinkier system was
II observed. |
!‘ 1. At 9:00 a.m., 34 of 34 sprinkiers on the outside ?
| of the buiiding had debris and corrasion. One of |
] the 34 sprinklers (outside the Physical Therapy
| Department) had a broken escutcheon plate that i
' exposed an approximataly 3 ineh penetration.
|
2. At 10:58 a,m., items in the closat of the !
| Direstor of Staff Development's office were storad |
' approximately 9 inches below the sprinkiers .
| deflector. !

K072 | NFPA 101 LIFE SAFETY CODE STANDARD
38=0 |
‘ Means of egress are continuously maintained free |
, of all abstructions or impediments to full ingtan: |
| use in the case of fire or other emergency. No |
 furnishings, decorations, or other objects obstruct ]
| exits, access to, agrass from, or visibility of exits, .
| 7.1.10 |
| |
' |
| .
| |
| This STANDARD is not met as svidenced by:
| Based on observation and interview, the faciiity |
| failed to continuously maintain & means of sgress |
| free of all obstructions or impediments. as -'
' avidenced by an obstructed exit doer in a patient
(carz area. This could result in delayed |
| evacuation in the avent of a fire, and affected one |
of two smoke compariments on the Basamant

5 |
| level, |
!
]
| Findings: |

} |

=] ! PROVIDER'S PLAN OF CORRECTION xe |
PREFIX | (S4CH CORRECTIVE ACTION SHOULD 82 COMBLETION |
TAG CROSSREFERENGED TQ THE AFPROSRIATE DATE
. DEFICIENGY) _J
' |
K 082 |
| |
| !
|
| |
| l
|
| |
L
|
[
K072 r,, : — ,
( Itis the practice of Smith Ranch Care Center
| to assure that all miscellaneous life safery
| include:
| Portable curtain obstructing exit door 2 in
71512011

| the physical therapy was removed on

Quarterly rounds will be done by the
Maintenance Director to ensure this practice
docs not re-occur,

Resulis of rounds will be addressed by the
facility Performance Improvement
| Committee monthly,

|
|
. issues are within compliance at all times to ‘J
|
|
'
|

J Preventive Maintenance Logs will be '

reviewed by the PI committee quarterly to I
- cnsure continued compliance for one year [
| following the noted issue, ., |

M ChMS.2567(02-88) Previous Varsion: Obzoists Bvsrt [D: COKD21

Faciity 1D: CA220000772 If continuation shest Bage 5 of 10
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5555395 06/23/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SMITH RANCH CARE CENTER 1550 SILVEIRA PARKWAY
SAN RAFAEL, CA 94903
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES FROVIDER'S PLAN OF CORRECTION I
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL (EACH CORRECTIVE ACTION SHQULD BE | CDMgI(_:IIE)‘.‘ION
TAG | REGLILATORY QR L5C IDENTIEYING INFORMATION) CROSS-REFERENCED TO THE APPROPRIATE | DATE
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K072 Continued From page 5

During a tour of the facility with maintenance staff
| on 6/23/11, the means of egrass were observed.

,[ At 10:47 a.m., Exit Door 2 in the Physical Therapy |

| Department was obstructed by a portable curtain.
| Maintenance staff stated the portable screen was
used to block the sun,
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD
88=D
‘ Generators are inspected weekly and exercised
under load for 30 minutes par month in
accordance with NFPA 89, 3441,

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to ensure
that its generator remote annunciator was located
in an area that is continuously staffed, as

an office that was not continuously occupied.

This could result in staff not being alerted of a
generator malfunction, and affected two of two
smoke compartments on the Basement Jevel, and
three of three smoke compartments on the First
Floor level.

3-4.1.1.15, NFPA 99, 1998 Editian

3-4.1.1.15 Alarmm Annunciator, A rermote
annunciator, storage battery powered, shall be
provided to operate outside of the generating

K072/

K 144 Ttis the practice of this center to assure that

evidenced by the remote annunciator's location in |

|
|
|

all miscellaneous life safety issues are within
| compliance at all times to include:

Remote annunciator for power generatot will
be relocated to a location readily observed

by personnel at a regular work station. To be
| completed by Licensed Contractor by 11/23/2011
| TIME-LIMITED WAIVER ATTACHED

The remote annunciator is weekly inspected
by Maintenance Director for compliance
with NFPA 99.

DRM CMS-2587(2-89) Pravious Verslons Obsolsta

Evart ID: COKD21 Facillty I0: CAZ20000772
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|

| perindically, an audible and visual derangement

Continued From page & ‘
ronm in a location readily observed by opesrating |
parsonnel at a regular work station (Sse NFPA
70, Nationa' Electrical Code, Saction 700-12).

|
The annunciator shall indicate alarm conditions of |
the emergensy or auxiliary power source as
follows:

(8) Individual visual signals shall indicats the
following: :

1. When the emergancy or auxiliary power
source is operafion to supply power o ioad

2. When the batiery charger is
malfunctioning

(b) Individual visual signals plus a common
audible signal to warn of an engine-generaior |
alarm condition shall indicate the following: i
1. Low lubricating oil pressure
2. Low water tamperature (below those
required in 3-4.1.1.9) [
3, Excessive water temperatura
4. Low fuel - whan the main fuel storage
tank containg less than & 3-hour oparafing supply
5. Overcrank (failed to start)
6. Overspeed

Where & regular work station will be unatiended

signal, appropriately labeled, shall be sstablished
at a continuously monitored location. This
derangement signal shall activate when any of
the conditions in 3-4.1.1.15(a) and (b) oceur, but
nead not display these conditions individually,
[110: 3-5.5.2]

Findings:

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIZR/CLIA (22} MULTIPLE GONSTRUSTION (X3) DATE SURVEY :
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED |
A BUILDING 01 {
2. WING |
Se3885 08/23/2011 |
NAME OF PROVIDER OR SUPPLIER STREET 4DDRESS, CITY, STATE, ZIP CODE |
1550 SILVEIRA PARKWAY |
SMITH RANCH CARE CENTER
2 SAN RAFAEL, CA 94803 |
X4} 1D ] SUMMARY STATEMENT OF REFICIENCIES =} PROVIDER'S PLAN OF CORRECTION %5) |
PREFIX [EACH DEFICIENCY MUST BE PlRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | GOMPLETION [
TAG PEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
} DEFIGIENGY) | |
I i T ]
K144 | K 144 | |

|

JRM GMS.2587(02-98) Provious Vearsions Obssicle Event I0: COKRZY

Fasility |2: CA220000772
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A D | SUMMARY STATEMENT OF DERICIENCIES I o FROVIDER'S PLAN OF CORRECTION [ o
PREFIX | (SACH DEFICIENCY MUST BE PRECEDED BY FLLL | PREFIX | (RACH CORRECTIVE ACTION SHOULD BE COMPLETION |
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) f TAG . CF!CSWREF:R::SS_E’E |'I=E|I ;1-[": APPRDPRIATE DATE |
i | —
K 144 | Continued From page 7 - K 144 |
[ During a tour of the facility with maintsnance staff |
| on 8/23111, the emeroency and standby powar i ’
| systems ware observad, 1 ’
At 1:30 p.m., thera was no remote annunciator at | | '
either of the nurses' stations or any location |
readily observed by parsonnel at a regular work
station. The remote annunciator was located in It is the practice of this center to assure
{ the Minimum Data Seat office. compliance with NFPA 70, National
K 147 Electrical Code at all timos to include:

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and eguipment is in acsordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD s not met as evidenced by:
Basad on observafion, the facility failed ©
maintain its-electrical wiring and eguipment in
accardance with NFPA 70. This was avidenced
| by the use of surge protectors, and by failing to
maintain the electrical outlet faceplates. This
could result in the increased risk of fire, and
affectad one of two compartments on the
Basemsant level, and two of thrae smoke
compartmeants on the First Floor laval.

Findings: ‘

¥

on 6/23/11, the slectrical wiring and squipment
were observed.

-

| During a tour of the facility with maintenance staff ‘

1.-At 11:00 2.m,, there was a surge protector in
usa behind the credsnza in the Director of Siaff ‘
| Development's effice. The surge protector was
| suspended approximately 9 inches above the

‘ fioor,

Surge protector in the Director of Staff
Development was relocated to be flat against
the floor on 7/5/2001

Missing receptacle cover behind the vending
machine and outlet on the right wall behind
the TV in room 104 were repaired by 752011

Surge protector plugged into another surge
protector in Business office was immediately
removed on 6/23/2011

All rooms will be inspected for outlets &
surge protectors by 7/23/2011 to assure
compliance with NEFPA 70. 7/23/2011

Plant Operations Director will conduct on-
going Monthly Room Inspections to ensure
this practice will not re-occur. These
inspections will be docurnented in the
centers Preventive Maintenance Logs.

The facility Safety Committee will review
Room Inspection documentation and
monitor through periodic inspections to
insure compliance with NEPA 70 and the
Preventative Maintenance Program.
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TAZ | REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TC THE APPROPRIATE | ATE
| DEFICIENCY) .
[] T I |
K 147 | Continued From page 8 | K147 II -
' | ! " .
|2 At 1120 am., there was 2 missing faceplate | | |
| on the outlet behind the vending machines, in the | . | f
Empioyess' Lounge. [ i |'
| | ! | |
| 3. At 11:38 a.m, the oufist on the right wall - !‘
1 behind the Television cabinst in Room 104 was | i |
| not maintained fiush with the wall, | - | |
| |
|
| 4. At 12:25 p.m., a surge protector was plugged | ' I [
 infe anothar surge protector, behind the file : | .
I cabingt in the Business Office, J .
K211 | NFPA 131 LIFE SAFETY CODE STANDARD | K211 [ It is the practice of Smith Ranch Care Center |
SS= | to assure compliance with NFPA 101, Life |
, Where Alcohol Based Hand Rub (ABHR) I | Safety Code Standard at all times to include: ]
i dispensers are instaliad in a corridor: | |
| © The corridor is at least 6 feet wide | | Allthe ABHR (aleoho) based hand rub) |
| 0 The maximum individual fiuid d];pen;ar _ . | dispensers will be relocated away from ;
.l capacity shall be 1.2 liters (2 liters in suites of ] i outlets and light switches by |;7,r'23/201| ‘
rooms) . J
.| o The digpansers hiave a minimum spacing of 4 ft I | The facility Safery Committee wil) conduct | |
| from each other B . | | random audit of hand sanitizer dispensers (o ,l
o Not more than 10 gaiicrgs are used in g s[ngie | ensure compliance, Negative findings will be | ]
, smoke compartment outside & storags cabinat. | immediately corrected to insure compliance | |
| o Dispensers are nat instalied over or adjacent to I | with NFPA 101 ' |
' an jgnition source. 1 l’ |
| 0 It the floor is carpeted, the building is fully | , | ]
sprinklered.  18.3.2.7, CFR 403.744, 418.100, . [ |
| 460.72, 482 41, 483.70, 483,623, 485.623 | ,| [
. i !
| | J ]
| | | ! |
| | | | |
| | f |
| { [
This STANDARD is not mat as evidencad by: .l |
| Based on observation, the faciiity failed to ensurs ' F |
| that its alcohol based hand rub dispensers ware . | |
mounted away from ignition sources, as ,' | | !
|
! | }
Event ID:COKD21 Facilie ID) CAZ20D00772 if continuefion sheet Psge 8 of 10
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K211 Continued From page 8

!

| evidencead by alcohol based hand rub dispensers |
| that ware mounted directly above, or adjacent to, |
| ignition sources. This could rasult in the !
| Increased risk of an electrical firz, and affeatad
! fhree of three smoke compartments on the First |
| Floor level, - |
|
i
' During a tour of the facility with maintenance staff
| on 8/23/11, the alcahol based hand rub |
| dispensears were obsarvad, |.
f

| Findings:

1. At 11:28 p.m., the alcohol based hand rub l
! dispensers in the San Pable Room was mounted |
I approximately 32 inches abova an outlet |

| 2. Between 11:35 a.m, and 12:10 p.m., there

| were 25 resident rooms that had aicohoi based
hand rub dispensers mounted approximataly six

‘ inches adjacent to a light switeh in the room,

( 3. At 12:14 p.m., the aicchol based hand rub
 dispensers in the-Showar Room between Rooms
! 132 and 133 was mounted approximately 23

| inches above an outlet,

|
v
|

I
| !
|

|

—
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