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K 000 , INITIAL COMMENTS 

1 
, This faciffiy was surveyed under 42 CFR Part 
483.70(a), Lm. Safely Code NFPA 101,2000 

1 Edition, Chapter 19 Existing Health Care 
iOccupancies, and other applicable codes. 

I 
!The following represents the findings of the 

Department of Public Health during the Life 
Safety Code Survey. 

Representing the Department of Public Health: 

eMS #04917 

; Census: 89 

Highest scope and severity=' D 

Ex" date: July 20, 2011 


K018 NFPA 101 LIFE SAFETY CODE STANDARD I 
SS:D 

Doors protecting COfridor openings in other- than I 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as I 
those constructed of 1:v. lOch solid-bonded core 
wood, or capable of resisting fire for at least 20 
minutes Doors in sprinklered bu1k.fings 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 suitabJe for keeping 
the door closed. Dutch doors Meeting 19.3.63.6 
are permittet:t 19.3,6.3 

Roller latches are prohibjted by eMS regulations 
in aU health care facilities. 

K 018 NFPA 101 Life SofeJy Code 
Standard - Doors Obatrudetl­
ActivitylDining JlDf/1ttS. 

!!HArre~ve action for residents a~ bY 
!J..eficiency: n.e residents and tables were 
removed when deficiency was brought to 
our attention. The Administratoc explained 
to Activities and Nursing staff that the doors 
were to remain un-<>bstructed. 

b) CorrectivE; action which may affect 
others residents; A sign was posted on each 
of the doors by the Maintenance Supervisor· 
a" a reminder to staff. The DSD reviewed 
the policy with the Nursing staff. 

UPPlIER REPRE ATN'E'$ SIGNATURE (X6) DAn:; 

'i delic\!30MY statement ending with an asierisk that 
£or safeguard$ provide suffictent protection to the . rrts, (See il\WUctiQr\$.) Ext:ept for nursing homes, the ftnditlg$ $ta\$d above am disclosable. 90 days 
owing the date of surve.y Whether Of no.t III plan of correctio.n is pl'evidetl. For nursing homes, the above finditlQ$ and plans 01 COfTection ant disc:ioubIe 14 
IS foiltYwing the date these doouments am mada available to the fac!!lty. IfdefieienCies are cited, an approved plan at oorrectiOO is requisite to. continued 
.gram partidpation. 

~M CMS--2567(02-S$) Pre'oioi.!S Vel'$lOlls Ob$o.'ete €V0r1t tD D4M921 Facllliy ID: CA!l6OOOO101 If continuation sheet Page 1 of 8 
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K01a Continued From page 1 

This STANDARD is not met as evidenced by: 
Based on observation and interview, Ule facJlity 

failed to ensure that the corridor door leading to 
"Magnolia Room" and the ~Garden Room~ were 

: not at»e to resist the passage of smoke, by 
~ having the door impeded from clOSing freely and 
: have the ability to positively latch. The evaluator 
: observed that equipment such as a resident 
: dining table, and resident wheel chair, impeded 
: the doors from closing. In the event of a fire 
, emergency, rapid closure with a means suitable 
for keeping the door closed without any 
Impediments or penetrations, and the ability for 

, the doors to positively latch are essential 
i component in the containment of smoke andlor 
! fire. At the time the fadlity bed census was 89, 
, and the licensed bed capacity was 97 

, Findings: 
, 
IOn July 19, 2011, betweet'l10:20 a.m. and 11 :15 
£tm., and between 1:45 p,m. and 3:00 p,m., the 
evaluator in the presence of the maintenance 
supervisor conducted a Ufe and Safety Code 

i (LSC) tour of the facility and observed the 
! foUowfng: 

a. One the same date, 31t2:10 p.m., one of two 
, doors to the Magnolia Room (resident diningl 
i television room) was not able to resist the 
! passage of smoke by having the door impeded 
i (rom closing freely and having the ability to 
, positively latch. While residents were observed 
: watching tetevision in the Magnolia Room, one of 

,, 

, 
, 
i 

K 018 
, 
,. 
, 
, 

: c) Systemic Charlges; The Activities ~'taff , 

, will check daily to veritY tha:t the doors are 
. un-obstructed. 'The Maintenance staffwill i,
' also Check daily during routine rounds to , 
make sure the door is tID-obstructed i , 

! d) MoDitm:ing;: The Administrator will 
, 
, 

1monitor fur compliance by doing random ,
:cbe<:ks.. The Safety Committee will review 

~ 
!for compliance at least monthly. 

: e) The facility will be in substantial 
compliance by 912/11 

i , 
, . 
I 
1 
I 

, 
,, 

I , 
, 
, I, , 
i 

, 

, i, 
, 
I 

EVe!1IID. D4M9:!:1 facility 10. CM50000101 If collllnuabDn sheet Page 2 of 8 
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ALHAMBRA CONVALESCENT HOME 416 SOUTH GARFIELD 

-=:-1---:::=':':::=======;;;:---""--",-L ALHAMBRA, CA 91801 
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I 001 
COMl'I.FHOM 

DArt 

I 
K 0181 Continued Prom page 2: 

~ two doors was impeded from closing due to the 
i residenfs dining table was placed in front of, and 
I against, one of the doors to the Magnolia Room, 
Iobstructing the door from readily closing. 

Ib, One the same date, at 3:05 p,m" One of two 
! doors to the Garden Room (resident loungef 
Itelevtsion room) was not able to resist the 
l passage of smoke by havfng the door impeded 
Ifrom closing freely and having the ability to 
!positively latch. While residents were observed 
, watching telmion Hi the Garden Room, one of!two doors was impeded from closing due to a 
! reskient, who was sitting in a wheelchair, was 
IpJaced in front Of one of the doors to the: Garden 
; Room, obstructing the door from readily closing. 
I ,, , 
: At the same time. duting an interview, the l 

Imaintenance supervisor stated he would make l 
, the necessary adjustments to the Magnolia Room 1 

Iand Garden Room, and any other room, to ' 
ensure that the doors would not be obstructed; 

land, that the doors would resist the passage of 
smoke, and have the ability to close freely and 

·1 positively latch and close. He further stated he 
would ensure that housekeeping staff would be 

I jn~servjced, including in~services to be done by 
i the Director of Staff DevekJpment 

The deficiency affected two of 4 smoke 
compartments, 

j The deficiency was brought to the attention of the ! 
II administrator and the maintenance supervisor ! 
, during the exit conference on Juty 2Q, 2011. 

K 05-INFPA 101 LIFE SAFETY CODE STANDARD 
SS-C 

All required smoke detectors, including those 

K 018' 

i 
i 
I 
I 

KOMI 

I 

K 054 NFPA IfJl Life Safety Colk 
S/aJldard - 1 Smoke Detector not 
dOC1lmmtetifor rfHliine senice5- htU 
working. 

Fatil\ly 10' CA!l~!ljOi If continuation sheet Page 3 of a 
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(X") 10 I 
$VMMARY S'.A,n;:MENT OF DEFICIENCIES 

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i 
TAB REGULATORY OR LSC DENT/FYING IN"FORMATIO,,"'1 II 

i I 

'D I PROVIDER'S PLAN OF CORRECTION I p:s)
PREFIX I (EACH CORRECTIVE ACTION SHOULD BE ~"'" 

TAG 
, 

CROSS~Fi:EFERENC£D TO THE APPR<.'lP'RIATE p OATE 

DEfiCIENCy) I 
,, I , 

K 054 : Continued From page 3 
I,Iactivating door hold...open devices, are approved, 

maintained, inspected and tested in accordance , 
I!with the manufacturer's specifications. 9.6.1.3 
I, , 

! , 

I 
, 

IThis STANDARD is not met as evidenced by: 
, 
I 

: Based on observation and interview, the facility i 
I 

l failed to ensure that one of 29 smoke detectors I 

Ireleased the eiectro~magnetically held !, 
cross-corridor doors and activate an audible I 

Ialarm. Smoke detectors that do not release the Iielectro-magnetically held cross-corridor doors \ 
I would fail to close upon the activation of the fire !

Ialarm system and would therefore allow smoke : 
andlor fire to pass from one smoke compartment i 

!to other areas of the facility. At the time of survey, I 
j the facility census was 89 and the licensed I 
Icapacity was 97. 

IFindings: 

, 
I 

IIOn July 14, 2011, between 1:00 p.m. to 3:30 !ip,m., the Evaluator obServed the maIntenance iIsupervisor during the L~e Safely Code (LSC) , 
[: survey of the facility, test the facility's fire alarm 

I; system in the Lodge Building that included the: 
testing of the 21 smoke detectors and 6 pull I 
stations. ! 

, 
: On the same date, at 2:40 p.m., the Evaluator 

I 

IKOSOI , , 

i 

I
&~ actkm furmidents affected by I
deficiency: The Maintenance Supervisrn: 

i added the smoke detector to the routine , monitoring form 

I 
b) Corrective.~ which ma~ affect, 

, others residents. The administrator re-typed I 
, the monitoring form to include instructions 

II 
I and inclusion ofall smoke detectors. 
I I, 

c} Systemic Clw1m: The Maintenance 

i Sup«VilllOT \'Ioill monitnr aU smoke detectors 

!, including the one missed and document 
, accordingly. 

I, 
d) Monitoring; The Safety Coounittee will 

I 

hI~lt(, review at least monthly fur eompliance by, 
checking documentation, 

I 
e) The facility will be in substantial 

ri compliance by 9/2/11 
, 

,, 
, 

I 

i 
, 
I , !, 
i

i observed that one smoke detector, Identified as I 
'I "21," located in the facility's basement activated I 

the audible alarm and released the , 


: e1ectro-rnagnetically held cross--corridor doors I 

; when tested. At 2;44 p.m., a pull station, identified I 

as "6," located in the facility's basement activated 
the audible alarm and released the ; 

I 

I 

i 

EwmlI0:D4M921 If contJr....atlon sh&et p~ 4 of 8 



PRINTED: 0812612011 
DEPARTMENT OF HEAlTH AND HUM" 3ERVICES FoRM APPROVED 
CENTERS FOR MEDICARE &.MEDICAlD SERViCES OMS,rID, 0938-0391 

STATEMENT OF DEF!CIENClES 
AN!) PLAIi OF CORRECTION 

"Xi) PRO'IlDEFVSUPPUERlCUA 
, IDENTlFlCATlON NUMBER1, 

I 0557Sll 

NAM!,; OF PROVIDER OR SUPPUER 

ALHAMBRA CONVALESCENT HOME 

iX4) 10 SUMMARY STATEMENf OF DEFICIENCIES 
PREFlX (EACH OEFlCfENCY MUST BE PRECEDED BY fULL 

TAG ReGl!L.o\TOf{YOR l$C IDENTIfYING INFORMATION) 

K 054 !Continued From page 4 

j efectro-magnetically held Cfoss..corridor doors
Iwhen tested. 

' On July 20, 2011, between 9:30 a,m, and 11:45
I, a.m., during a review of the facility's fire alarm 
I system documents required forftre inspection-, in 
! the presel1ce of the administrator and the 
i maintenance supervisor, the Evaluator found no 
i documentation on ttie "Alhambra Convalescent 
; Home Monitoring Lisf' that indicated a fire alarm 
! test was conducted on all 21 smoke detectors. , 
IOn July 20, 2011, at 11:00 a,m" during an 
, interview. the maintenance supervisor stated he 
iwould ensure that aU 21 smoke detectors were 
\ fire alarm tested and that the "Alhambra 
: Convalescent Home Monitoring Lisf' would 
: indude documentation that a fire alarm test was 
Iroutinely conducted on all 21 smoke detectors. 

iThe defiCient practice affected one of 4 smoke I 
J compartments:. ~ 
, I 

: The deficiency was brought to the attention of the ! 
i Administrator, and the Majntenance Supervisor. ! 

i duling the exit conference on July 20, 2011. 
K 08!i INFPA 101 LIFE SAFETY CODE STANDARD 
SS=c:ICooking facilities are protected in accordance 

, with 9,2,3, 19-3,n, NFPA 96 

I 
I This STANDARD is not met as evidenced by: 
i NFPA 96, 1998 Edition: standard for Ventilation 

IControl and Fire Protection of CommerciaJ 
COOking Operations
,8-2 fnspection. 

An inspection and servicing of the
I

(X2) MUlTIPLE CO'ISTRCJCllON ,(X3) DATE SURVEY 
COMf>U.;TED 

A. BUILDING 01 • MAIN BUILDING 01 

B WING 
0712012011 

STREE- ADDRESS, CITY. STATE. ZIP CODE 

415 SOUTH GARFIELD 


ALHAMBRA. CA $1801 


ID PROVlDERtl PI.,A;.I OF CO~ECT!ON i {X!i) ! 
PREFIX lEACH CORRECTIVE ACTION SHOULD Be , COMPLE1'lON 

TAG CROSS-RE"'ERENCED TO THE APPROffiIATE 0'''' 
D~IC4ENCY} 

K054i 

I 
I 

I 


K0691 

I 

I 

I 

! 

K 069 NFPA 101 Lite Safety Code Standard 
- 6 month Service ufKitcben Hood 

a} Correctiye acttQn for residents affected bv : 
:d!)ficiency; The Maintenance supervisor 1 

was made aware ofthc issue and reminded 
by the Administrator to stick to the scheduk , 
regardless ofcompliance from outside I 
services. I 

E.vent lD:0t1ot921 Fdly 10: CASWOO01Q1 If amtlnuatioJ'l sheet Page 5 of 8 



DEPARTMENT OF HEALTH AND HU~' , SERVICES 
CENTERS FOR MEDICARE & MEDICA<" SERVICES 

PRINTED: 0812612011 
FORM APPROVED 

OMB NO, 0938·0391 
STATEMENT Of DEFICIENCIES 
AN:') PLAN OF CORRECTIQI;l 

{Xl) PROVIDER'SUPPUER;CLlA 
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(X2) MJlnPLE COI'l$TRUCnON 

A eUILDlNG 01 • MAIN BUILDING 01 
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COMPLE"'"ED 
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SUMMARY STATEMENi OF DEFIClEf.lCIES " PROVIDER'S PLAN OF co::tRECTION , (XS)(X4JID ,I 

PREFIX lEACH DEFICIENCY MUST 6E PRECEDED BY r:Ju. ! PREFIX ,I (EAC'i CORRECTIVE ACTION SHOULDSE , COMPt.£'l1ON 


TAG I REGULATORY OR LSC IDENTIFYING lNFORMAnON) I TAG CROSs...RE~RENCED TO THE APPROPRIATE I DATE 
, , , , DEfiCIENCY) , 

,, . 
K 069 I Confinued From page 5 I K069] 


II fire-extinguishing system shall be made at least 
 i i 
every emonths by properly trained qualified i 

1 persons, i I 
lb) Qlrrective action which may affect others 

i Based on obseNation, interview, and record ! ~~£!'its: The adnUnisttator reviewed with 

Ireview, the facility failed to ensure that the i !Maintenance Supervisor as monitoring and 
I !verifying timely when outside services 'I cooking facilities were protected in accordance 

with NFPA 96, by failing to provide documented ;representatives were to come in and to 

\ evldence that an inspection and setvicing of the I treport any non compliance to the 

1fire-extinguishing system was conducted every I :Administrator ASAP. 

I six months by a qualified person,
, ,I ;c) Systemic Cbavgl?S: The Administrator
IThe six~month service of the kitchen ! !bas a copy ofthe scheduled due dates fur 
!fire-extinguishing system helps prevent ; :outside services and will work. with 
1 accumulation of grease and other fire active ' 'Maintenance Supervisor tQ secure services if 
1materials from building up in the fire extinguishing I iany provider is not timely. 
'I' system thereby. helping to decrease the potential I 

for a fire hazard in the hood and flue in kitchen. At :~M9nitori.ng: The Adminiwator will 
i the time of the survey, the facility's census was I : monitor the schedule and verify with the I
!87 and the licensed capacity was 97 beds. ! :Maintenance Supervisor when outside 

: services are due - Double Ched: process. 
, !!i Findings: , I Ie) The facility will be in substantial viI' ­,!9n July 20, 2011, between 9;30 a.m. and 11:45 ,i ,I compliance by 912/1l.


i a.m., dunng a review of the facility's life safety 
 iIcode documents required fur life safety Code i .r~~\i, ii LSC inspection, in the presence of the 
I , ' , administrator and 1.tie maintenance supervisor. , , 

, ,; the Evaluator was provided the- facility's kitchen 

i equipment service records which revealed that I ,

I the kitchen hood system was S€!lviced on August 


, i16, 2010, and May 23, 2011, nine months later, 
I, i ! 
, i. , t On July 2Q, 2011, at 11:30 a.m.• during an 

,: interview with the maintenance SUpetVjOOf ,i , 
; reveaied that he failed to contact the kitchen 

I , 

inspection and servicing of the fire-extingulshing 


I I 


Iequipment service company to ensure that an I 
I 

Eve'lIIO:D4t&!Z1 If continuation sheet Page 6 of B 
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K 069 Continued From page 5 

· fire.<lxtingulshlng system shall be mode at laOS! 
 : K 13O:NFPA 101 MOOellatleou5-Oftteri every 6 monlhs by properly I ... inell qualified 

'.1' 

LSC Der~y Not on 27U .w Extra Loeb1pef'$Ons. on 2 Ofllce DooB. 

1Baeed on observation. interview, and record 
1I ravlew. the facility fallad to "nsure that the 	 ! 

i 10 COrrecq~ Ron forresidents ~ by ji cooking ~Iities were protected in accordance j dl..rwienn; The 'MtI~~ Supervisor Ii with NFPA 96, by falling to provide documented 
I removed the elttta loeb before the sut"V¢yotS !evidence that an tospection and servicing of the 
: exjt~ the ,survey. 	 I: fife-exting ulshing system was conducted every 


: six months by e qualified person, 1 

!iL.<&rre¢ve acDOO which may aiTC!Q{ otbw 

. rul<lonl'f The -.....S~ isThe $ix..mOllth S1i!Mce of the kitchen 

. aware ofthe reguiatiuna. (:becbd all Jock8fire-extinguishing. system helps prevent 
! in the bullding (0 verlfy no other doon: lw.taccumulation Of grease and other fire active l double locks. Nooe did., materials from building up in the f\rnI oortingui5hing l 


j system thereby, h~ping tD dee~ the potential j 

£>..SV$.mi9 Changes: Polley was written to I for 8 fire haz:ard in the hood and flue In kitchen, At: 

: address !he locking of.so... and placed In, the mn. of the survey, the facility's census was 
1110 M_MIIIlIIBI.67 and the licensed capacity was 97 beds. 

dl MpnilOripg:: Tht Safety Comtnittee willi Findings: 
review tU least monthly to verItY that !here is 
compJ.iance. The Adminittmtur will doOn July 20. 2011, between 9:30 am. and 11;45 


a_m., durIng a f(Wiew of the facility's life safety i random checks to verifY compliance. ,

!¢Ode: dOCuments required for Lif~ aafety Cod. 
) e) The facility will be in substantia]· LSCinapection, in the: presence of the 

compliance by 9f.ZIl 1.'I administrator and the maintenance slJpE'trVi$Or, 
the Evaluator- was provided the facUlty's kitchen 


! equipment servu records which: revealed that 

· the I(ltCherl hood system was seMced on August , 
 ~ ! 16, 2010, and May 23, 2011. nine months IQt$r. l , 
On July 20, 2011, ;it 11:30 a.m., during an 


: Interview wlth the main1enance supervisor ! 

, """",lad that he failed 10 contact the kitchen 

!equipment service company to enstlre that an 

: inspection and servicing of thft fife..extinguishin'g 
 I 

'TIZ 	 d 900££\8 909 
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K 0691 ContInued From page 6 

i system was conducted every sb< months by a

iQualifJed person. 


i 8y the end of the survey, the facility had failed to 

i provide: documented evidence to the evaluator 

\ that the kitchen hood system was serviced at 

\ least every 6 months. 
,

IThe deficient practice affected one of 4 smoke 

: compartments. I I 
iThe deficiency was brought to the·attention of the! 

: administrator and the maintenance supervisor, I
, 	 , 
Iduring an exit conference on July 20.2011. ! I 	 I 

K 130 NFPA 101 MISCELLANEOUS K 130i	, K 130NFPA 101 Miscellaneous-Other 

,
88'0· LSC Deficjency Not on 2786 - Extra Locks


i OTHER LSC DEFICIENCY NOT ON 2786 on 2 Office Doors.

i 
 i 

& Corrective actipn for residents affecteQ by i 
deficiency: The Maintenance Supervisor II 	 removed the extra looks before the surveyors I 

; This STANDARD is not met as evidenced by: exited fue survey_
,NFPA 101 Life Safety Code 2000 Edition; 

ch.pter 19.2.2.2.4
I	 hl.Corrective action which may afmct others I 

t Doors wfthin a required means of egress shall not; re~id!<Q~: The Maimena.n:ce Supervisor is j
Ibe equipped with a latch or a Jock that requires aware oftbe regulations. checked an locks 

, I , the use of a tool or a key from the egress side, in the building to verifY no other ooors had 
double locks_ None did. 

IBased on observation and interview, the facility 

fajJed to ensure that 2 access doors to exit 
 ~ic~!i-~Policy was written to 

~ corridor was readrly accessible at all times by AddreSS the locking of doors and placed in 
ensuring that the tock-set on the door on the the Maintenance Manual. 
egress side of the door did not require two 

reteaslng operations to unlock aod unlatch the , 
 ~MonitQrip,g: The Safety Committee will 
door. In the event of an evacuation, fire or smoke i review at least monthly to verifY that there is 

: emergency, readity accessible exit door access ' 

'all all times, that does not reqUJre the use of a 


I,key, tool, or special knowledge- or effort of 
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K 130 ' Continued From page 7 K 130, 

, operation from the egress side is imperative for 

the rapid and expeditious egress of residents and 

staff members from the building to an area of 
 compliance. The Administrator will do 

: random checks to verify compliance. safety. At the time of the survey, the facility's 
census was 89 and the licensed bed capacity was 

e) The facility will be in substantial 

compliance by 9/2/11. 


I Findings: 


97. 

: On July 19, 2011, between 10:20 a.m. and 11 :15 

a.m., and between 1:45 p.m. and 3:00 p.m., the 

evaluator in the presence of the maintenance 

supervisor conducted a Life and Safety Code 


: (LSC) tour of the facility and observed that 2 

: access doors to the exit corridor had greater than i 


, one action in the interior knob lock-set on the 

l door that resulted in additional effort from the 

egress side to unlock and unlatch the door. The 2 


: doors were observed at the Director of Nurse's 

office door, and the Maintenance Supervisor's 


: office door. 


i The maintenance supervisor stated that the 2 

i access doors to the exit corridor that had more 

! than one action in the interior knob access doors 
 I 

: would be corrected so as to provide one action in ! 

: the interior door knob to open the doors for all 


both doors. 


i The deficiency affected 1 of 4 smoke 

~ compartments. 


: The deficiency was brought to the attention of the, 

i administrator during the exit conference on July 

,20,2011. 
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