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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERIGLIA £X2) MULTIPLE CONSTRUCTION {t3) DATE SURVEY
| AND PLAN OF CORRECTION IDENTIFICATION NUVBER: A BUILDING 02 ' COMPLETED
086444 - B, WING 1 1200112018
NAME OF PROVIDER OR SUFPLIER T STREET ADDRESS, CITY, STATE, 2IP CODE
: BE620 FREMONT AVENUE
c D 5 (o) C
OMMUNITY EXTENDED CARE HOSPITAL OF MONTCLAIR MONTCLAIR, CA 9_1?63
%4 (D BUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENGY MUET BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
: ‘ . DEFICIENGY)
K 000 LINITIAL COMMENTS . . Kkopa| Preearation and/or execution of this plan of
) correction does not constitute admissionor |-
Surveyor: 21101 _ . agreement by the provider of truth of the

facts alieged or conclusion set forth in the
statement of deficlencies. This plan of |

K3 BUILDING; 01 ;
K6 PLAN APPROVAL: 1574 ;crrectm: ‘Is prep:ar;dbantdhfor exe(ct(:ted f
K7 SURVEY UNDER: 2012 Existing Bcause It s required by the pravision o

_ Health and Safety Code Section 1250 and 42
STRUCTURE TYPE: ONE 8TORY, C.F.R. 405 7907
CONSTRUCTION TYPE V(111), FULLY
SPRINKLERED.

The following reflects the findings of the California
Dapartment of Public Health, during an annual .
Life Safety Code recertification survey, The ' L
findings are in accordance with 42 CFR (Code of
Federal Regulations) 483,70 (&) National Fire

Protection Association (NFFA) 101, Life Safety :
Code 2012 Edition, and NFPA 99 Health Care ' S e
Facilittes Code 2012 Edition. o T

i HEALTH

v
Wi

Reprasenting the California Department of Public LIFE SAFETY 0naE ¢
Health: 21101 o

The facility !s not in substantial cormpliance with
42 CFR 483.70 (a) for Long Term Care Facilifies.

Census = 121 : -
K 181 { NFPA 101 Building Construction Type and Helght K 181! The facilty shall maintain the building 12-30-16
85=0 . .
Building Construction Type and Helght mnmuc?on as evidenced by sealed
2012 EXISTING . peneatrations.

Building construction type and stones meets
Table 19.1.6.1, unless otherwise permitted by On 12-1-16 Maintenance staff sealed
19.1.6.2 through 19.1.8.7 - penatrations with fire rated caulking in the

18.1.584, 19.1.6.5 fire alarm control room,

Consfruction Type

DRAWWSUPPHER REPRESENTATIVE'S SIGNATURE TITLE ‘ {X8) DATE
Ay STl (215~

defleiency statemant ending with an astarisk (") dencies a deficiency which the institution may be excused from correcting providing itls determined that
r safaguards provide sufficient protection to the patlents. (Sem Instructions.) Except for nursing homes, the findings stated ahove are distlosable 90 days
wing the date of survey whather or not a plan of comsclion 2 providad. For nurging homes, the above findings and pians of correclion are disclosable 14
+ fallowing the date these documents are made avalieble {o the factity. If daficlancles are clted, an approved plan of corraction is requisita to continued
ram perlicipation,
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| AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BUILDING 02 GOMPLETED
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NAME OF FROVIDER OR SUPPLIER BTREET ADDRESS, TiTY, STATE, ZIP CODE
8620 FREMONT AVENUE
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(Xa)y 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION {451
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD bE COMPLETION
TAG REGULATGRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENG'Y)
K 181 | Continued From page 1 K 181] 9On 12-2-16 Maintenance staff checked the
T 1 (442), | (332), 11 {222} Any number of facility for unseated penetratlons with no
storles negative findings.
non-sprinklered and
sprinklerad ©On 12-13-16 Malntenance Supervisor gave
5 W (114 One st an inservice to his Maintenance Assistants
nDn-sprinl-f!erei! ne Story about the nead to malntain the building
Maximunt 3 storles construction by sealing all pengtrations.
sprinklered
Malnienance staff will do weekly rounds and
3 Il (000) Nat allowed utilize newly created log, to nsure there are
non-sprinklered : ho unsealed trati
4 i (211) Maximum 2 stories More unseeled penetiatians
gprlnklel;%d(ZHH ) The Administrator and Maintenance
B v (111) Supervisor shail randarly manitor POCto
ensure compliance,
7 11 (200) Not allowed
non-gprinklered Maintenance Supervisor will report to QA
& klar\éc(loom Maximum 1 story Committee monthly to ensure compliancs
sprin .
Sprinklerad stories must ba sprinidared and for any further recommendations.
throughnut by an approved, supervised automatlc
gystem in accordance with section 8.7. (See
18.3.6) .
Give a brief description, in REMARKS of the
gonstruction, the number of storles, mciuding CALIFORNIA DEPARTRIENT OF PURLI HEALTH
basements, floors on which gatients are located, HICE IS‘M & CERTIFICATION PROERAM
location of smoke or fire barrers and dates of
approval. Complete sketch or attach smat! floor
plan of the building as appropriate. = R T
This STANDARD is not met as svidenced by -
Surveyor: 21101
Based on observation and intarview, the facility LIFE SAFETY CODE UNIT
failed to malntained the bullding construction as SATT BERHARD
evidenced by unsealed penstrations. This failure i BERNARDIND
could result in the transfer of smoke during 2 fire
and affectad 1 of 8 smoke compartmants.

M CME-2687(02-00) Pravious Versians Obsolete

Event ID; GR5421
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Alsle, Corridor or Ramp Width

2012 EXISTING

The width of aisles or corridors (clear or
unobstructed) serving as exit access shall be at
leest 4 feet and malntained to provide the
canvenlent removal of nonambulatory patients on
stretchers, except as modified by 18.2.3.4,
exceptions 1-5.

19.2.3.4, 19.2.356

This STANDARD is not met as evidenced by
Surveyor: 24101

Based on observation and interview, the facillty
falled to maintain a clear and unobstructad exit
corridor, Thiz was evidenced by carts obstructing
hath sides of an exit corridor. This faeilure could
dalay the evacuafion: of residents in the avent of 2
fire or other emargency In 1 of 6 emoke
compartments,

NFPA 101, Life Safety.Code 2012 Edition
18.2 Means of Egress Requirements.
18.2.3.4 Any required aisle, corridor, or ramp

A P.004i016
1211312016 14:05 A
. PRINTED: 12/05/2016
DEPARTMENT OF HEALTH AND HUMAN SERVICES A Ao
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 0938-0391
STATEMENT QF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
| AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A SUILDING 02 COMPLETED
0568444 B, WING 12101/2016
NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, CITY, STATE, ZIF CODE
' 8820 FREMONT AVENUE
COMMUNITY EXTENDED CARE HOSPITAL OF MONTCLAIR MDNTGLAIR, CA 91783
) 1D . GUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORREGTION )
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULE BE COMPLETION
TAG REGULATORY OR [5G IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APFROPRIATE DATE
- DEFICIENGY)
K161 Continued From page 2 K161 TH
Findings:
During & tour of the faclily with the Maintenance ) A
‘Supervisor on 12/01/16, the walls and celling .
were ohserved.
At 12:31 p.m., two unsealed penetrations were LIFE SAFETY CODE UNIT
obsarved in the left corner celling inside fire alarm S&N BERT mu; )
conttol rootrn, Ona was 8 two ingh penetration
with conduits running through fand onewas a
ona Inch panetration with gray and white wires
running through. During interview, the
Maintanance Supervisor stated fis did nat know The facility shall malntain a clear and 12:30-6
why the fire stop was removed. bstructed exit corrid
K 232 | NFPA 101 Alsle, Corridor, or Ramp Width K 237| unobstructed exit corridar,
55=0 |

On 12-1-16 the Malntenance Supervisar
moved all 4 carts to ane side of the hallway
allowing for ¢iear and unobstructed path of
apress.

0On 12-2-16 the malntenance staff checked
the facility to maintain a clear and
unobstructed exit corridor with no negative
findings.

On 12-15-16, 12-20-16, and 12-21-16
Malntenance Superviser and Director of Staf
Development will give an all staff inservice
about the need fo maintaln 2 clear and
unobstructed exit corrider. Alsles, corrldors, i
and exit corridors shall be arranged to aveid !
any obstructions in case of evacuation of ‘
residents in the event of a fire or other l
amergency. '

|

M OMS-5a7(02-98) Pravious Verslons Obsolate

‘Evant |0 CRS5424
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DEPARTMENT QF HEALTH AND HUMAN SERVICES IEJORM APPROVéD

CENTERS FOR MEDICARFE & MEDICAID SERVICES _ OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION {X9) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING 02 : COMPLETED

056444 B. WING | 1210172016

NAME OF PROVIDER OR SUPPLIER

COMMUNITY EXTENDED CARE HOBPITAL OF MONTCLAIR

STREET ADDRESS, CITY, $TATE, ZIP CODE
8620 FREMONT AVENUE
MONTCLAIR, CA 91763

(%4) 1D SUMMARY STATEMENT OF DEFIGIENCIES b PROVIDER'S 1) AN OF CORRECTION )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEAGTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED Y0 THE APPROPRIATE DATE

© DEFICIENCY)

K 232 | Continued From page 3 K 232! Maintenance staff will do dally rounds and -
shall be not iess than 48 in. (1220 mm) In clear utiiize newly created log, to insure that '
width where serving as means of egress from alsles, corridors and exit corridors arenot !
g:iﬁ?&:&fg?ﬁe" g??;‘z %ﬁf\i’{?ﬁ;ﬁhem ise obstructed and egress path s maintained at!
(1) Alsles, corridors, and ramps in adjunct areas 4 feet by keeping carts on one side of the
not intendad for the housing, treatment, or use of hailway.
inpattents shall be not less that 44 in, (1120 mm)
in glear and unobstrusted width. The Adminlstrator and Malntenance
(2) \:)'Vhel_'e cogiridar width Is gt least ? ft {1 3?: o Supervisor shall randomly monitor POCto
min}, noncontinuous projections not more than .
in. (150 mm} from the carridor wall, sbove the ensure complience,
handrall height, shall be permitted.

(3) ExIt access within a room or suite of rooms Maintf?nance supervisor will report to QA |
complying with the requirements of 19.2,5 shall Committee monthly to ensure compliance
be permitted. and for any further recommendations,
{4} Projections into the required width shaﬂ be
permitied for wheeled equipment, provided that
all of the following conditions are met
(a) The wheeled aguipment does not reduce the
clear unobstructad corridor width to less than 60
In,(1525 mm).
{b)The heslth cars occupancy fire safety plan and
training program eddress the relocatfon of the
whaaled squipment during a fire or simfar

LAAUF{““M”‘ |f’31,‘r o A
eimergancy. CEHENT LF PUB IC HERLDY
(c) The wheel " equipment is fimited to the LICERSING & CeRrmipion TICH PROGRAY | i
following: - VGRAM
i.Equipment in use and carts in use
i.Medical emergency equipment nat in use Iy 19 p
iil.Patient lift and transport equipment R
19.2.3.5 The aisle, corridor, or ramp shall be :
arranged o avoid any obstructions to the LIFE SAFETY copr ¢y
convenient removal of nonambulatory persons SAN BFaN o NiT
carried on stretchers or on mattresses serving as Al SERNARDING
gtratchers.
Findings:
During &'tour of the facllity with the Maintenance

I GMS-2587(02-08) Pravicus Varsions Obsotate

Event 1D: CRE4
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A

Cooking Facilities
Cooking equiprment is protected in accordance
with NFPA 96, Standard for Ventliation Control
and Fire Pratection of Commarclal Cooking
Operations, uniess:
* ragldential cooking equipment {L.e., small
appliances such as microwaves, hot plales,
toasters) are used for food warming or kmited
cooking in agcordance with 18.3.2.5.2, 19.3.2.6.2
* cooking faciities open to the corrtdor in smoks
compartments with 30 or fewer patients comply
with the conditfons under 18.3.2.6.3, 19.3.2.5.3,
ar

* cooking faciliies in smoke compaitments with
30 or fawer patients comply with condltions under
18.3.2.5.4, 19.3.2.56.4,
Cooking facnlxties protected according to NFPA 96
per 8.2.3 are not required o be encloged as
hazardous areas, but shall net he open to the
gorridor. ,
18.3.2.5.1 through 18,3.2.5.4, 19.3.2.5.1 through
18.3.2.5.5, 8.2.3, TIA12-2 .

provide grease exhaust cleaning for the
hoods and ducts twice a year. This company
has been scheduled to come back to clean tn
April 2017.

On 12-12-16 Administrator gave an insarvice
to Malntenance Supervisar and Dietary
Supervisor about the need to ensure the
exhaust hood in the kitchen cooking area is
cleaned at Jeast every 6 months as required,

A fog has been created 1o keep track of such
cleanings and will be the responsibllity of the
Nletary Supervisor to ensure that this gets
done every 6 months. Dietary Supervisor wil
retain a copy of such service and will also
provide a copy to the Maintenance
Superviser for hls recards.

Dletary Supervisor will report to OA
Committee monthly to ensure compliance
and for any further recommendations,

OMB NO. 0938-0381
SYATEMENT OF DEFIGIENCIES K1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (43) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING 02 GOMPLETED
088444 | BWING 12101/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, Zip OB
9620 FREMONT AVENUE
MU E D TAL OF (o
COMMUNITY EXTENDED CARE HO8FI A'L OF MONTGLAIR MONTCLAIR, CA 81783
(X4 1D " SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (x6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX (EACH CORRECTIVE ACTION 8HOULD 8E COMPLETION
TAG REGLULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBE-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K232 Continued From page 4 K232
Supervigor on 12/01/16, the egress corridors
were observad,
At 12:44 p.m,, the egrass corridor exifing to
laundry was dbsiructad on both sides of the
corridor reducing the egress path to lass than 4 i 13.30.
feet. There ware four house keeping carts on The facitity will ensure that the kitchen 2-30-15
ona slde of the corridor and two faundry carts on exhaust hood Is maintalned In accordance
the opposite side of the corridor. During with NFPA 95, 2011 Edition.
Interview; the Maeintenance Supervisor stated
house keeping staff must have been ona lunch The exhaust hood In she kitchen cooking ares
304 grggk 01 Cooking Faclit was fast cleaned on October 10-31-16. We
Sgﬂn A 101 Cooking Facllites K324 have a new agreement with a company to

I CME-2867{02-99) Previous Verslons Obsolata

Evenl I CRE421

Fachilty iD; CAZ40000287

LICERSING & CERTIFICATION F
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LIFE SAFETY CODE UNIT

SAN BERNARDINO
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R Apeate
CENTERS FOR MEDICARE & MEDICAID SERVICES OMBNO. 0938-0391
: STATEMENT OF DEFICIENCIES {¥1) PROVIDER/SUPPLIERIGLIA {%X2) MULTIPLE CONSTRUCTION (*3) DAYE SURVEY
AND PLAN OF GORRECTION {DENTIFICATION NUMBER: A BUILDING 02 COMPLETED
DG6444 ‘ B, WING 12/01/2016
NAME OF PROVICER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
2520 FREMONT AVENUE

COMMUNITY EXTENDED CARE HOSPITAL OF MONTCLAIR MONTGLAIR, CA 81763

(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES i} PROVIDER'S PLAN OF CORRECTION

{x5)
PREFIX {EAGH DEFCIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTIGN SHOULD BE COMPLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAC CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
K 324 | Continued From page 5 K 324

This STANDARD is not met as evidenced by:
Surveyor: 21101

Baged on document review and interview, the
facility falled to anstire the Kilchen exhaust hood
was maintained in accordance with NFFPA 88,
2011 Edition. This was evidenced by no
documentation for 1 of 2 kitchen hood grease
ramoval raporis, This had the potential to
increase the risk of a gfease fire and affacted B of
& smoke compartmants,

NFPA 96, Standard for Ventilation Gontrol and
Fira Protection of Commercial Cooking
Operations, 2011 Edition

11.2 Inspection, Testing, and Maintenance of
Fire-Extinguishing Systems. .

11.2.1 Maintenance of ths fire-extinguishing
systars and listed exhaust hoods contalning g
constant or fire-activated water system that is
itleted to extinguish a fire In the grease removal
devices, hood axhaust pienums, and exhaust
ducts shail be made by properly-tralned, qualified,
and cerilfied person(s) acceptable to the authority
having jurisdiction at least every 6 months.
Findings:

Duying document review and interview with the
Maintenance Supervisor on 12/01/16, the records S

for the maintenance of the exhaust hood ware K P i
requested.

At 12:02 p.m., the Maintenance Supervisor _ . '
provided two reports for the cleaning of the LIFE SAFETY Cope UNIT
exhaust hood in the kitchen cooking area. The SAN BERNARDING

reports ware dated 11/1/18 and 12/1/15, during
intarview the Maintenance Supervisor, he slated
he did not have any additional documentation for
review. The facility falled to ensure the exhaust
hood in the kitchen cooking area was cleanad at
least every 6 months as required,

M CMS-2567(02-88) Pravious Versions Obsulsta Event {D:CRE421 Frclfity ID; ©AZ40000287 If cantltitation sheet Page & of 15
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GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES {(%1) PROVIDER/SUPFLIER/GLIA {%2) MULTIPLE GONSTRUCTION {X3) DATE SBURVEY
AND PLAN OF CORRECTION INENTIFICATION NUMBER: A BUILDING 02 COMPLEYED
056444 B. WING 1210112016
NAWME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF CODE
. 9620 FREMONT AVENUE
COMMUNITY EXTENDED CARE HOSPITAL OF c
N R ITAL OF MONTCLAIR - MOMNTCLAIR, GA 91763
{%4) 1D SUMMARY STATEMENT OF DEFIGIENCIES 0 PROVIDER'S PLAN OF CORRECTION (8}
FREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GRO3S-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 374 Continued From page 6 Ka74 .
K 374 | NFPA 101 Subdivision of Bullding Spaces - K 374 Thefacliity shafl maintsin its smoke barrier | 12-30-16
§8=p | Smoke Rarrla doors to reslst the passage of smoke.
Subdivision of Building Spaces ~ Smoke Barvier On 12-1-16 the Mzintenance Supervisor
gg’?ésEXlSTING fixed the smoke barrier door by room 133 by
. . i it need
Doors in smoke bartlers are 1-3/4-inch thick =olid mm“.mg the bolt and serews that it needed
bonded woad-core doors or of construction that to maintain its smoke barrier doors. '=
reststs fire for 20 minutes. Nonrated protective
plates of unlimitzd height are permitted. Doors On 12-2-16 the malntenance staff checked
are permittad fo have fixed fire window the facility to malntain smoke barrier doors
assemblies per 8.5, Doars are sélf-closing or with no negative findings.
automatie-closzing, do not require latching, and
ara not requirad to swing in the direction of On 12-13-16 Maintenance Supervisor gave
agress travel, Door opening provides a minimurn | i taff about th
clear width of 32 Inches for swmging or horizontal an inservice to maintenance stafl about the
doors, need to maintain smoke barrler doors to
10,3.7.8, 18.3.7.8, 19.3.7.9 reslist the passage of smoke.
Thiz STANDARD 15 not mat as evidenced by:
BSUWSYUT 21;” 01 " d inte the fa lity Malntenance staff will do weekly rounds and
ased on obsarvation and Interview, the faci
failed to maintaln its emoke barrler doors to resist utilze newly created log, to Insure that.a
the passage of smoke g evidenced by a smoke smoke barrler doors do not have any ,
barrier door with a penetration and missing door penetrations and are not missing any !
hardware. This could resuit In the door falling to hardware.
resist the passage of smoke from one
comganment tothe next i affecied 2 0f 6 The Administrator and Malitenance
smoke compariments. Supervisor shall randomly monlior POCto
NFPA 101, Life Safety Cods 2012 Edition gnsure compifance,
16.3.7.6 Qpenings in smoke barriers shall be Maintenzhce Supervisor will report to QA
protected using one of the following methods: Commmittes monthly to ensure compllance
(1) Fire-rated glazing and for any further recommandations,
(2) Wired glass panels in stesl frames
(3) Doors, such as 1 3/4 in, {44 mm) thick,
solid-bonded woed-core doors
(4) Construction that reststs fire for a minimum of
20 rinutes.
M CMS-2567(02-85) Previous Verslons Obsolate Event 10; CR&421 Facillty 1D; GA‘.ERLE?%B@ A LEBARTH Ifrc?qt{nugtj E‘L“.FLB%‘@?@W of 15
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OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SURPLIERICLIA {%2) MULTIPLE CONSTRUCTION %3) RATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 02 QOMPLETED
088444 B.WING 12/01/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. - 8520 FREMONT AVENUE
0
COMMUNITY EXTENDED CARE HOSPITAL OF MONTCLAIR MONTCLAIR, GA 91763
{%4) 1D BUMMARY STATEMENT OF DEFICIENGIES T lo} PROVIDER'S PLAN OF CORRECTION (8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSL IDENTHFYING INFORMATION) TAG CROGS-REFERENGED TO THEE AFFROPRIATE DATE
DEFICIENCY)
K 374 | Continued From page 7 K 374 HEALTH
HOURAM
Findings:
During a tour of the facliity with the Maintenance 0 ta s
Supervisor on 12/01/16, the smoke batrier doors
were ohserved. N
At 3:27 p.m., the smoke barrler door leaf near LIFE SAFETY CODE UNIT
roormn 133 had an approximately 3/4 Inch hole SAN BERNARDING
where @ bolt was imniseing and the door hardware
was missing_some BCIEWS, This wasg The facllity shall ensure that fira driils are 12-30-16
acignuw!adged by the Maintanance Supervisor held at unexpected times under varying
during the Survey.' conditions and will iInclude the transmission
K 7121 NFPA 101 Fire Drills K712 _
§S=D of a fire alarm signal when drills are held
Fire Drills before 9:00 pm.

Fire drills include the tranamission of & fire alarm
signal and simulation of emergency fire
conditions, Fire drilis are held at ynexpected
tmes under varying conditions, at least quartarly

1 on each ghift, The staff is familiar with procedures

and {z aware that drills are parf of established
routine. Responsibiitty for planning and
conducting drifls is assigned aniy to competent
persons who are gualified to exarclse leadership.
Where drills are conducted between 9:00 PM and
6:00 AM, a coded announcement may be usad
instead of audible alarms.

18.7.1.4 through 18.7.1.7, 18.7.1.4 through
19.7.1.7

Thiz STANDARD is not metas evidenced by:
Surveyor; 21101

Based on document review and intarview, the

facility failed to ensure quarterly fire drills were
held at unexpacted and varying times. Thiw was
evidanced by 3 of 4 PM ehlft fire drills held around
the same time and falled to inciuds the
transimission of & fire alarm signal whan drills
were hetd bafore 9:00 p.m. This fallure could

On 12-7-16 the Maintenance Supervisor
contacted the company that conducts the
fire drllls and told them of thelr deficlent
practice of not activating the fire alarm
systern during the PM fire driils. The
company has provided a letter an 12-8-16

| stating that they will make sure that they

come at varying times and will activate the
fire alarm system in the evening shift,

Maintenance Supervisor will do routine
checks of the fire drllls that are being held to
ensure that the corrective action remains fn
place and the deficient practice does not
Fecur.

Maintanance Supervisor will report to 0A
Committes monthly to ensure compliance !
and for any further recommendations.
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compartments.

conditions.

18.7.1.5

conditions.

Findings:

requestad.

Contihued From page 8

resuit In staff becoming complacent to assigned
fire drill fimes and not familiar with fire alarm
activation. This affected & of 6 sthoke

NFPA 101, Life Safety Code 2012 Edition
19.7.1.4 Fire drilis In hestth care ocoupancias
shall Include the transmilssion of a fire alarm
slgnal and simulation of emergency fire

Infirm or bedridden patients shall not
he required to be moved during drilis {o safe
argas or fo the exterior of the building.

19.7.1.6 Drills ghali ba conducted quarterly on
each shitt to familiarize facility personnel {purses,
Interng, maintenance engineers, and
administrative staff) with the sfgnals and
amergency action required under varied

19.7.1.7 When drllis are conducted between
$:00 p.m. and 8:00 a.m. {2100 hours and 0600
hours), a coded announcernent shall be permifted
to be used Instead of audible alarms,

During document review and interview with the
Maintenance Supenvisor on 12/01/16, the
documentation for the quarterly fire drills wars

At 10:51 am., the maintenance supervigor
provided the quarterly fire drill reports. Tha fire
drills durlng the PM shift documented the drills
were held at 8:30 p.m., 8:15 p.m., 9:10 p.m., and
3:16 pam, There was no activation of the fire

K712
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alarm system during the PM fire drilis including
the fire drilf that was held at 3:15 p.m., the'report
stated fire alarm simulated. During Interview, the
Malnienance Supearvisor stated the PM shift
hours start at 2:30 p.m., and end at 11:00 p.m.

K 918 | NFPA 101 Electrical Systems - Essential Electric
$5=C | Syste

Electdcal Systerns - Essential Electtic System
Maintenance and Testing
Tha penerator or other alternate power sourca
-and assoclated equipment is capable of supplying
service within 10 seconds. if the 10-second
criterion is not met during the monthly {est, a
process ghail be provided to annually confirm this
capability for the life safety and criticaf branches.
Maintenances and {esting of the generator and
franefer switches are performed In accordance
with NFPA 110, '
Ganerator sets are inspacted weakly, exercized
under load 30 minutes 12 times a year in 2040
day intervals, and exercised ohce svery 36
months for 4 continuous houra. Scheduled test
under b conditions include a comple
simulated cold start and automatic or manuat
transfer of ali EES loads, and are conducted by -
competant personnal. Maintenancea and testing of
stored energy power sources (Typa 3 EES) are in
accordance with NFPA 111. Main and feeder
clreuit breskers are inspected annually, and a
program for periodloally exercising the
components Is established according fo
manufacturer requiremants. Written records of
maintenance and testing are maintained and .
raadily available, EES slectrical panels and
circuits are marked and readlly ldentifiable.
Mirdmizing the possibility of damage of the
emergency power source is a design

K818| The fackity will ensure that the emergsncy 12-30-16

generator will he tested once every 36
months for 4 continuous hours by a properly
instructed Individual, !

On 12-12-16 the Malntenance Supervisor
contacted the licensed company that
services aur generator to schedule the 4

- hour load bank testihg, The testing has been
scheduled for 12-20-16.

On 12-12-16, The Administrator gave an
inservice to the Malntenance Supervisar -
about the need ta ensure that the
emergency genarator is maintained and
tasted per regulations.

The Administrator shall randomly monitor
POC to ensure compliance.

Maintenance Supervisor will report to QA ‘
Cammittee manthly to ensure compliance
and for any further recommendations,

RM GMB-2867(02:99) Previous Vetsions Obsclete " EventiD:CRS421
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conslderstion for new installations.

8.4.4, 8.6.4, 6.6.4 (NFPA 89), NFFA 110, NFPA
111, 700.10 (NFPA 70}

This STANDARD is not met as evidenced by
Surveyar: 24101

Based on document review and Interview, the

facility fafled o exetcised the emergency
ganerator once every 36 months for 4 continuous
hours. This was evidenced by no documentation
for a four hour generator load hank testin &
faciiity with & sub-acute unit. This failure aﬁectad
6 of & smoke comparimants. :

NFPA 110, Standard for Emergency and Standby
Power Systemns, 2010 Edition

Chapter 8, Routine Maintenance and Operational
Tasting

8.4 Operational Inspection and Tezting.

B.4.1 EP8Ssg, including all appurtanant
components, shall be Inspected weekly and
exercised under load at least manthly.

8.4.1.1 If the generator set iz used for standby
power or for peak load shaving, such use shall be
recgrded and shall be permitted {0 be substitutad
for scheduled operations and testing of the
generator set, providing the same record as
requlred by 8.3.4.

8.4.2 Diese! generator sets in service shall be
exarcised atleast once monthly, for  minirmmum of
30 minutss, using one of the following methods:
(1) Loading that maintalne the minimum exhaust
gas temperatures as recommended by the
manufacturer

2) Under operating femperature conditions and
at not leas than 30 percent of the EPS nameplate
kW rating

8.42.1 The daie and time of day for required

CALIFORN!A DEPARTMENT OF PUBLIT REALTH
LICENSING & CERTISICATION TR‘—TRAM

SR

o4 o

LIFE SAFETY CODE UNIT .
SAN BERNARDINO
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tasting shall be decided by the owner, based on
facility operations,

8,4.22 Equlvelent loads used for testing shall be
avtormnatically replaced with the emergency loads
in case of fallure of the primary source.

8.4 2.3 Dissel-powerad EPS Installations that do
not meet the requirerments of 8.4.2 shall be
exercised monthly with the avallable EPSS load
and shall be exercised annually with
supplemental loads at not less than 60 percent of
the EPS nameplate KW rating for 30 confinuous
minutes and at not less than 75 parcent of the
EPS narneplate kW rating for 1 continuous hour
for a total fest duration of not lass than 1.5
continuous hours. '

£8.4.8 The routine maintenance and operational
testing program shall be oversean by a properly
instructed individual. '

8.49 Level i EPSS shall be tested af Izast once
within every 36 months.

8.4.5.1 Lavel'l EPSS shall be tested
continuously for the duration of its assigned class
(s=e Section 4.2).

8.4.8.2 Whera the assigned class is greater then
4 hours, it shall be permitted to terminate the test
after 4 continuoils hotsrs.

8.4.8 The routine maintenance and operational
testing program shall be overseen by a propstly
Insiructed individual,

84.9 lLevel 1 EPES shall ba testad at lsast once
within every 36 months.
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,Df the EPSS halng tested,

Continued From page 12

8.48.1 Levet 1 EPSS shail be tested
cantinuously far the duration of its assigned class.

8.49.2 Where the asslgned clags ls greater than
4 hours, It shall be permitted to terminste the test
after 4 continuaus hours,

8.4.9.3 Thetest shall be initlated by operating at
lzast one transfer switch test function and then by
operating the test function of all remaining ATSs,
or initlated by opening all switches or broakers.
supplying normal power to all ATSs that are part

B.4.8.4 A power interruptlon to noﬁ-EPSS loads
shall not be required.

8.4.8.5 The minimum load for this test shall be
as specified in 8.4.0.6.1, 84.9.52 or8.48.5.3.

8,4.8.5.1 Fora diesal-powerad EPS, loading
shali be not less than 30 percent of the
nareplate kW rating of the EPS. A supplementsl
load-bank shall be permitted fo be used to meet
or excead the 30 percant requirement.

8.4.8.6.2 For a diesal-powerad EPS, loading
shall be that which maintains the minimum
exhaust gas temperatures ag recommended by
the manufacturer. .

8.4.9.6 The test required in 8.4.9 shall be
permitted to ba combined with one of the manthly
tests reguired by 8.4.2 and one of the annual
tesis required by 8.4.2.3 as a singie test.

8.4.8.7 Where tha tast required in 8.4.9 s
combinad with the annual load bank test, the first
3 hours shall be at not less than the minimum

K918
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loading required by 8.4.9.5 and the remaining
hour shall be at not lass than 75 percent of the
nameplate kW rating of the EPS,
Findings:
The factity will malntain electrical safety in -50-
During document review and tnierview with the d' 4 th NFPA Standard ! 12-30-16
Maintenance Supervisor on 12/01/16, the mccordance Wi taneards.
malntenance and testing documeantation was . .
reviewad. On 12-1-16 the Maintenance Supervisor
‘ removed the extension cord from room 50,
At 11:23 a.m., the documentation provided by the '
Maintenarice SUP?MSQF for'the emergency On 12-2-16 the maintenance staff checked
generator did not include a 4 hour load bank in the faciilty to ensure that no othar extension
the past 36 months. During interview, the ent
raintsnance supetvisor stated he was not aware cords were being used In patient care areas,
_ of the regulation. with no negative findings,
K 920 | NFPA 101 Elactrical Equipment - Power Cords K 920
ss=n | and Extens On 12-13-16 Maintenance Supervisor gave
an Inseryice to malntenance staff about the
Electrical Equipment - Power Cords and need to malntain slectrical safety and ensure
Extension Cords that extenslon cords are not being used In
Power &trips in & patient care vicinlty are only e 8
used for components of movable "~ patient care areas.
patisnt-care-related electrical equipment
{PCREE) assembles that have been assembled Malntenance staff will do waekly rounds and
bgleusa‘éﬂﬂg parsam}el ﬂﬂdhmeegfhe conditions] of utllize newly created log, to insure that
10,2.3.6. Power stiips in the patient care viginity tension cords and power strins are ot
may not be used for non-PCREE {e.g., personal :x ensio ;i ° f[n pawer sirips are o
aslectronics), except in long-term care resident eing used in patient care areas,
roams that do not use PCREE. Power strips for
PCREE mest UL 1363A or UL 80601-1. Power The Administrator and Maintenance
sttips for non-PCREE in the patient care rooms Supervisor shall randomly monitor POC to
(outside of vicnity) meet UL 1363. In nen-patient ensure compliance.
cdre rooms, power sirips meet other UL
standat; ds. N}gggwaf Strlpsc?re uaedtwith generai Malntenance Supervisor will repert to QA
g&i%?i?ugnf%r ﬁxe?in\nsili?iz;cc)); : ;:3(;&: sec ae a Committee monthly to ensure compliance
' and for any further recemmendations.
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Extensfon cords used temporarlly are removed
immediately upon completion of the purpose for
which it was installed and meets the conditions of
10.2.4.
10.2,3.6 (NFPA 90}, 10,2.4 (NFFA 89}, 400-8
(NFPA 70), 580.5(1) (NFPA 70), TIA12-6
This STANDARD is not met as evidenced by:
Surveyor: 21101
Based on abservation and interview, tha facility
failed to maintain alectrical safety in accordance
with NFPA Standards. This was evidenced by the
use of an extension cord in a patlent care area,
Thiz affected residents in 1 of 6 smoke
compartments,

Findings:

During a tour of the facility with the Maintenance
Supervisoar on 12/01/18, the electrical rquipment
and wiring was observed.

At12:22 p.m., 8 white extenston cord was In use
next to bed "B" Inside resident room 50. During
interview, the Maintenance Supervisor stated the
facliity does not allow the use of extension cords
and the famlly may have brought the cord into the
facility.
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